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Effects of tamoxifen combined with mifepristone on efficacy and serum
hormone levels of uterine fibroids in perimenopausal period
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Abstract: Objective To investigate the effect of tamoxifen combined with mifepristone on the efficacy and serum sex hormone
levels of uterine fibroids in menopausal women. Methods Selected 97 patients with uterine fibroids in menopausal women in our
hospital from March 2012 to March 2017. All patients were divided into control group and observation group by treatment method, 47,
50 cases respectively. The control group was treated with mifepristone. The observation group was given tamoxifen on the basis of the
control group. The changes of tumor volume and serum sex hormone levels before and after treatment were compared between two
groups. The clinical efficacy and the incidence of adverse reactions during the treatment between two groups were compared. Results:
There was no significant difference between the two groups of tumor volume before treatment. The tumor volume of both groups were
significantly decreased after treatment (P < 0.05), and the observation group was significantly smaller than the control group (P <
0.05). There was no significant difference between the two groups in the total effective rate, but the effective rate in the observation
group was significantly higher than that in the control group (P < 0.05). There was no significant difference in serum FSH, LH, E, P
levels between the two groups before treatment. Serum FSH, E, P levels in the two groups were significantly decreased after treatment
(P < 0.05), and the observation group was significantly lower than the control group (P < 0.05). The incidence of adverse reactions
between the two groups showed no significant difference. Conclusions Tamoxifen combined with mifepristone on peri-menopausal
uterine fibroids curative effect is accurate, safe and reliable, can significantly reduce the volume of the tumor, lower serum FSH, E, P
levels, worthy of clinical application.
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Table 2 Comparison on volume of tumor body before and

after treatment between two groups
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group
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Table 3 Comparison on clinical efficacy between two groups
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Table 4 Comparison on serum sex hormones before and after treatment between two groups
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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