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Inhibitory Effect of Gongliuning Capsules Combined with Mifepristone on
Hysteromyoma with Stagnation of Qi and Blood
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[ Abstract | Objective: To evaluate the clinical efficacy of Gongliuning capsules combined with
mifepristone in treating hysteromyoma ( stagnation of Qi and blood) and their effect on vascularendothelial growth
factor (VEGF) , matrix metalloproteinase-9 ( MMP-9) , transforming growth factor-8, (TGF-B8,) and epidermal
growth factor (EGF). Method: One hundred and forty-six patients were divided into control group (73 cases) and
combination group (73 cases) by random number table. Patients in control group received mifepristone tablets in
the morning, menstruation begins first days, 25 mg/day. In addition to the therapy of control group, patients in
combination group were also given Gongliuning capsule, 6 grains/time, #id. The courses of treatment were 3
months. Before and after treatment, sizes of fibroid and uterus were detected by color doppler ultrasound. Scores of
stagnation of Qi and blood were evaluated. Levels of follicle-stimulating hormone ( FSH) , luteinizing hormone
(LH), estradiol (E,), progesterone (P), VEGF, MMP-9, TGF-8, and EGF were detected. Recurrence was
recorded during the 6-month follow-up visit. Result: The total clinical therapy in observation group was 92.31% ,
which was superior to 78.13% in control group (P < 0.05). After treatment, sizes of fibroid and uterus in

combination group were smaller than those in control group, and scores of stagnation of Qi and blood were lower
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than those in control group (P <0.01). Levels of E,, P, FSH, LH, VEGF, MMP-9, TGF-8, and EGF were lower
than those in control group (P <0.01). And recurrence rate in combination group was 24. 62% , which was lower
than 48.44% in control group (P < 0.01). Conclusion: The effect of Gongliuning capsules combined with
mifepristone was better than mifepristone in treating hysteromyoma ( stagnation of Qi and blood ), ameliorating
symptoms, improving clinical effect, and reducing recurrence rate, and the mechanism of action may be correlated
with decrease in levels of sex hormone, and regulation of the expressions of VEGF, MMP-9, TGF-8, and EGF
factors.

hysteromyoma; Gongliuning capsules; vascularendothelial growth factor; epidermal growth
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Table 2 Comparison of size of fibroid, uterine volume and scores of stagnation of Qi and blood in two groups before and after treatment(x +
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