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[ Abstract ] Objective; To discuss the curative efficacy of Tiaochong Xiaozheng decoction in treating
hyperplasia of mammary glands and to investigate its influence on endocrinology and endothelin. Method: One
hundred and twenty-six patients with hyperplasia of mammary glands were randomly divided into the control group
(63 cases) and the observation group (63 cases) by a random number table. Patients in the control group received
4 grains Rubi Sanjie capsules thrice daily. Patients in the observation group received Tiaochong 1 dose Xiaozheng
decoction once daily. All patients in two groups received 12 weeks of treatment. Before and after treatment, scores
of pain and mass were graded. Contents of estrogen (E,), prolactin (PRL) , progesterone (P), testosterone (T),
vascular endothelial growth factor ( VEGF) and basic fibroblast growth factor (bFGF) were detected. Molybdenum
target X-ray was detected, and relapse constitution of patients who had curative efficacy was recorded during the 6-
month follow-up. Result: The curative efficacy in the observation group was superior to that in the observation
group (P <0.05). X-ray molybdenum target photography effect in the observation group was better than that in the
control group by ridit analysis ( P < 0.05). Scores of breast pain, breast tenderness, lump hardness, mass
distribution and lump size in the observation group were less than those in the control group after therapy (P <
0.01). Levels of E, and PRL in the observation group were lower than those in the control group (P <0.01),
while the P level was higher than that in the control group (P <0.01). After treatment, serum VEGF and bFGF
levels in the observation group were lower to those in the control group (P <0.01). The recurrence rate in the
observation group was 27. 12% , which was less than 47.06% in the control group (P <0.05). Conclusion:
Tiaochong Xiaozheng decoction could reduce pain feeling, soften and narrow the mass, and reduce the recurrence
rate with mammary gland hyperplasia disease. Its clinical curative effect is obviously distinct. Its mechanism may

be related to regulating endocrine and inhibiting angiogenesis factor.
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Table 1 Main symptoms, signs classification and quantitative standards
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Table 4 Comparison of main symptoms, signs and molybdenum target X-ray scores for two groups before and after treatment(x +s,n =63)

score

M T K 7L b5 fiih e i e i i i e 3 A 3 Jifr He R /N

YRR IRYTHT 6.72 +1.83 5.81+1.75 2.05 +0.56 3.78 0. 86 3.95 +0.91
WBITIE 2.05+1. 12" 2.24 +1.27" 1.26 +0. 48" 1.79 0. 73" 1.86 +0. 82"

WA IRITHT 6.84 +1.78 5.76 £1.71 2.14 £0.61 3.95+0.93 4.03 £0.97
BIT R 0.93 +0. 64" 1.03 £0. 72" 0.75 0. 442 1.16 0. 69"% 1.09 +0. 64"
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x5 WHBTHFE, P, PRLETZUFERLE (x+5,n=63)
Table 5 Comparison of E,, P, PRL and T changes for two groups before and after treatment(x +s,n =63)
al E,/ng-L~"! p/pg-L”! T/pg-L7! PRL/pg-L ™"
X B RITHT 172.6 £34.5 12.9£1.85 0.51 £0.11 24.8 +3.28
hITJE 141.9 £22.8" 14.4 +1.78" 0.54 £0.13 15.6 £3.04"
pUE =S M A} 180.2 £40.6 12.5£1.96 0.49 +0. 08 25.4 +3.65
RITIE 116.5 £27.4"% 15.8 +1.87" 0.53 +0. 10 11.3 £2.96"%

*x6 WEKRFTHIEME VEGF 1 bFGF K b8 (x +5,n =63)

Table 6 Comparison of serum VEGF and bFGF levels for two

groups before and after treatmen(x +s,n =63) ng-L~!
A5 B VEGF bFGF
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BIT R 171.6 =34.9"% 20.6 +5.7"%
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Table 7 Comparison of recurrence situation for two groups
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