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Tiaochong Xiaozheng Decoctions Combined with Mifepristone
in Treatment of Uterine Fibroids with 50 Cases
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[ Abstract | Objective: To discuss clinical effects of Tiaochong Xiaozheng decoctions combined with
mifepristone on uterine fibroids and its impact on patients’ hormone levels and blood rheology. Method: One
hundred patients were randomly divided into control group (50 cases) and observation group (50 cases) by digital
method. Patients in the control group took mifepristone with 12.5 mg/time and 1 does/day. Patients in the
observation group added Tiaochong Xiaozheng decoctions based on treatment of the control group, 1 does/day.
Treatment courses continued three months in those two groups. Using B-mode ultrasonography to detect fibroid
volume before and after treatment, levels of serum follicle stimulating hormone ( FSH), luteinizing hormone
(LH), estradiol (E,) and progesterone (P) were detected, main symptoms and signs scores, blood rheology
were taken per month, and follow-up of six patients was assessed who were markedly improved. Result; Total
effective rate of curative efficacy in the observation group was 92% superior to 78% in the control group (P <
0.05). After treatment, average volume of patients’ hysteromyoma shrunk in two groups (P <0.01), but that in
the observation group was smaller than in the control group (P <0.01), volume reduction rate of hysteromyoma in

the observation group was 49. 1% superior to 32.2% in the control group (P <0.05), levels of serous FSH,

[KFBEH] 20140402(140)
[E€TB] WA DETE®ESTH(2011ywk12073-15)
[BIREE]  * 28 , 0904, ERE N, N HRHE K T4F, Tel : 13938761904 , E-mail : xxsykhymf@ 163. com

- 208 -



2R, A U i T B G OR AR RTER G T T E NUE S0 4

LH, E, and P in both groups were decreased (P <0.01), level of E, in the observation group was lower than in
the control group (P <0.05). At the first, second and third month after treatment, scores of main symptoms and
signs in the observation group were lower than those in the control group (P <0.01). Amelioration of whole blood
viscosity (low shear and high shear) and plasma viscosity in the observation group were superior to those in the
control group (P <0.01). After follow-up of six months, rebound rate in the observation group was 11. 1% lower
than 33.3% in the control group (P < 0.05). Conclusion; Tiaochong Xiaozheng decoctions combined with
mifepristone could reduce volume of patients’ hysteromyoma and ameliorate clinical symptoms, it could also adjust

levels of hormone, ameliorate blood microcirculation, improve clinical efficacy and reduce rebound rate of

hysteromyoma, there was a significant curative efficacy in recent and forward.
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