. 2456 - AKX LH%E  Drugs & Clinic FRE F12H 2017412 A

RAXRREKS KIEREE T R AR T

oo, ke
1. P iiOBER @r=gl, B 7H% 710003
2. BRVEE NIREERE 7R, BEPE Pi4e 710068

W ZE: BE WWREARRBRICA IR TATT ARG IR SR . Ak R 22T LBk 2016 45 1 H—2017 4
5 HWCA R RAT AT IR B 148 5], BEMLA B AL (74 61D S59r 4l (74 ). %41 838 DK AR Jv, 50 mg/ik,
2 /e JEITAER A ROFERE b IR R, 3 RIAK, 3 k. WHARERFIESHAIT 14 do WEEWAREIRAIT R,
BVRIT IR AL B- NBRBBURIERRI R (B-HCG) AT SERMARIEEMIN A E KT R wiTE, SRAAGTH
IR SARLES TN 71.62% 95.95%, WA LR ZE R HAZEE N (P<0.05). 7 7. 14 dJ5, W4 B-HCG /KFy
BEBE (P<0.05); HIRITAEE B-HCG /KL FEIAN E AL EH BERFIE (P<0.05). JAIT)G, 1AI7 41838 BRI R
F). ALWEIEHER, ML B-HCG W& IFH R 4T Uk G R R it (] 38 B B 06 T B, PR ez e R Gl 2
(P<0.05). 97 14d )5, WABEMEM B (B REAAERE (LHD. SENEE (FSH) AKCPEGYT AT 2 P
(P<0.05); HBTAH ER/KTFBEMTIEA (P<0.05). 458 HERKIED A KIEF ST BT IRACRE, g
AR AR, AT — i I R HE T R AN

KRR A RNKREE; KAEFIEI A TALER: B- NSRBI PEIRE S M (SRR R BRI

PESES: R4 XEKFRERD: A XERS: 1674 -5515(2017)12 - 2456 - 05

DOI: 10.7501/j.issn.1674-5515.2017.12.037

Clinical observation of Kangfuyan Capsules combined with mifepristone in treatment
of ectopic pregnancy
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Abstract: Objective To discuss the clinical effect of Kangfuyan Capsules combined with mifepristone in treatment of ectopic
pregnancy. Methods Patients (148 cases) with ectopic pregnancy in Xi’an Central Hospital from January 2016 to May 2017 were
randomly divided into control (74 cases) and treatment (74 cases) groups. Patients in the control group were po administered with
Mifepristone Tablets, 50 mg/time, twice daily. Patients in the treatment group were po administered with Kangfuyan Capsules, 3
grains/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, B-HCG
levels, the remission time of symptoms and signs, and hormone levels in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment groups were 71.62% and 95.95%, respectively, and there
were differences between two groups (P < 0.05). After treatment for 7 and 14 d, the B-HCG level in two groups was significantly
decreased (P < 0.05). And the B-HCG in the treatment group was significantly lower than that in the control group (P < 0.05). After
treatment, the disappearance time of bellyache, time of recovery of normal menstrual and B-HCG, soak time of pregnancy bag piece in
the treatment group was significantly less than that in the control group, with significant difference between two groups (P < 0.05).
After treatment for 14 d, the E,, LH and FSH levels in two groups was significantly decreased (P < 0.05). And these indexes in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Kangfuyan Capsules combined with

mifepristone has significant clinical effect in treatment of ectopic pregnancy, can effectively promote pregnancy mass absorption,
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which has a certain clinical application value.

Key words: Kangfuyan Capsules; Mifepristone Tablets; ectopic pregnancy; B-HCG; E,; LH; FSH
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Table 1 Comparison on clinical efficacies between two groups
21 5 /13 SENKL A 3/ ! ERERA
X B 74 23 30 21 71.62
VEE 74 35 36 3 95.95"
SR A TP<0.05
"P < 0.05 vs control group
%2 F4EP-HCG KT ( x+s )
Table 2 Comparison on B-HCG levels between two groups ( X£5)
) /) p-HCGUL )
1BITHI RIT 7d ¥RIT 14d
POyl 74 1 659.23+307.24 1035.78+£256.34" 612.461+175.25"
1RIT 74 1 678.324+284.25 978.35+124.61" 458.89+56.72"4

HRAHIT AT TP<0.05; St ALAIT RIMILLE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group in the same period

®3 WEERFEERIELLR ( x5 )

Table 3 Comparison on the remission time of symptoms and signs between two groups ( X£5)

Hul ol s R TRl/d ARSI I Rl/d ifi. B-HCG Tk & 1E % I [l/d U YA BB i i R)/d
W 74 8.244231 36.56+8.67 25.2147.46 56.46+12.45
WY 74 6.831+2.04" 28.87+6.32" 16.43+4.34" 37.67+£10.34"

S RAL A TP<<0.05

"P < 0.05 vs control group

F4 WMEAMEKFIE ( x£s )
Table 4 Comparison on hormone levels between two groups ( X+s )
. E»/(pmol- L") LH/(UL™ FSH/(U-L™)
VBT I VBT WIT e RIT BT

S 74 3242943378  205.651+44.34" 21.92+4.05 16.78+2.64" 20.14+5.05  19.77+3.32°
BT 74 328.561+37.56  152.454+27.34"* 21.84+3.57  9.66+1.95™ 28.92+4.57  12.02+3.15*

SRMA@ITITHE: P<0.05; SXRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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