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Clinical observation of Compound Kushen Injection combined with megestrol
acetate in treatment of endometrial cancer
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1. Department of Obstetrics and Gynecology, Lingao People's Hospital, Lingao 571800, China
2. Department of Obstetrics and Gynecology, Hainan Province Hospital of TCM, Haikou 570203, China

Abstract: Objective To investigate the clinical efficacy of Compound Kushen Injection combined with megestrol acetate in
treatment of endometrial carcinoma. Methods Patients (88 cases) with endometrial carcinoma in the Lingao People's Hospital from
April 2013 to August 2015 were divided into control and treatment group according to different treatment plans, and each group had 44
cases. All patients were given necessary basic treatment. The patients in the control group were po administered with Megestrol Acetate
Tablets, 160 mg/time, once daily. The patients in the treatment group were iv administered with Compound Kushen Injection on the
basis of the control group, 20 mL added into normal saline 250 mL, once daily. The patients in two groups were treated for 4 weeks. After
treatment, short-term efficacies between two groups were compared, equally, the improvement of survival quality and adverse reactions
were evaluated. Results After treatment, ORR and CBR in the control group were respectively 43.18% and 70.45%, equally, ORR and
CBR in the treatment group were 65.91% and 88.64%, and there were differences between two groups (P < 0.05). After treatment, the
improvement rate of survival quality in the control and treatment groups were 75.00% and 90.91%, respectively, and there were differences
between two groups (P < 0.05). During the treatment, cases of adverse reactions in the control group were more than those in the
treatment group, and the difference was statistically significant (P < 0.05). Conclusion Compound Kushen Injection combined with
megestrol acetate has a good clinical efficacy in the treatment of endometrial carcinoma, and there are more adverse reactions in the
control group than those in the treatment group, also can significantly improve the life quality, which has a certain clinical application
value.
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Table 1 Comparison on short-term efficacies between two groups

gigl n/tl CR/4 PR/ SD/43 PD/{j] ORR/% CBR/%
X H 44 9 10 12 13 43.18 70.45
EL 44 15 14 10 5 65.91" 88.64"

S t: "P<0.05

*P <0.05 vs control group

*2 FABRELEGRENERRAIILR
Table 2 Comparison on the improvement of survival quality between two groups

ik n/f /4 Fa 2 /1l TR/ B BERE Y%
Ragi 44 17 16 11 75.00
Erig 44 26 14 4 90.91"

x4l TP<0.05

"P <0.05 vs control group

*3 MATRREEZEFERILR

Table 3 Comparison on adverse reactions between two groups
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