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Clinical study on Danbie Capsules combined with methyltestosterone and mifepristone
in treatment of uterine fibroids
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Abstract: Objective To investigate the clinical efficacy of Danbie Capsules combined with methyltestosterone and mifepristone in
treatment of uterine fibroids. Methods Patients (82 cases) with uterine fibroids in Jianli People's Hospital from June 2015 to June
2016 were divided into control group (41 cases) and treatment group (41 cases) according to different treatments. Patients in the control
group were po administered with Methyltestosterone Tablets, 1 tablet/time, once daily. And they were also po administered with
Mifepristone Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Danbie Capsules on the basis of
the control group, 5 grains/time, three times daily. Patients in two groups were treated for three menstrual cycles. After treatment, the
clinical efficacy was evaluated, sex hormone level and serum cytokine level in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 80.49%, which was significantly lower than 95.12% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, E,, P, FSH, and LH level in two groups
was significantly decreased, the difference was statistically significant in the same group (P < 0.05). And the decrease degree of these
indicators in the treatment group was significantly better than that in the control group, with significant difference between two groups
(P <0.05). After treatment, the IL-2 level in two groups was significantly increased, but TNF-a level was significantly decreased, the

difference was statistically significant in the same group (P < 0.05). And the two indexes in the treatment group were significantly
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better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Danbie Capsules

combined with Methyltestosterone Tablets and mifepristone has a significant clinical effect in treatment of uterine fibroids, and improve sex

hormones, which has a certain clinical application value.

Key words: Danbie Capsules; Methyltestosterone Tablets; Mifepristone Tablets; uterine fibroids; FSH; LH; TNF-a.

TEWVREE W T ERIA LM, RmERE. K
WHLEI ARG, AU, PEBEKE. Btk
WESa e S AR R EGE —exgl. 287
EVRE T R, RS kAR, HFHAK
WG, Ft, EARMH TAEME T, E
LR TR T S A 3 2
fEE O S B AATEE, FRIOMERE, RIS
A KR A 1 1 P, K AR R B AT B R
FPTMEBCEIEN, AT S ARG, SGE R
30 R AR . P e LA AR . IR
ZEh B, Rk, ARHIEST R P R S I £ 22
1] R AR = VG ST 1 B LR, BT T3 s RO
1 #R5HEZE
1.1 —fRlER &R

WL 2015 4F 6 F1—2016 4F 6 H7E WA E AR
BE et P BRI T IBIT I 82 i) 1 m LR H B A IE ST
X%, T BREWS T E RS WRES, R
30~50 %, FHER (37.92+343) % JFifd2~8
G, PR (3.69£0.39) 4F,

Hebrbrite: (1D A E S DhRekiT ;s (2)
PG T FRS A SN FIRR RS s (3D IRIT TN
AT PN AT s 25 (4) AW
RAPREE s (5 RSB E: (6) K&
BREC
1.2 #¥

S i R B 2D R BR A F A7,
¥ 5 mg/Fr, PERIES 150502, KAREIER i atnUiik
HEN AR A BRA R A7, B 25 mg/Fr, 7= hbdtt
5 150507; FHERFE M M A= 1Lk A2 B
B E A7, Bk 0.38 g/bl, F7ibdit S 150512,

1.3 DARETTHZE

WG TT 7 I ZE S5 R RAL (41 51D FIyRYT
M 41 Do HApXTRAFRE 31~50 &, FIFs
(37.87+£334) % ikt 2~7 4F, FHFE (3.65+
0.34) 4F. JBITLLER 30~50 ¥, “FHIER (37.85+
3.36) % WEFE 2~8 4F, “PEIHEFE (3.63+0.37)
o PALEH —RIGIKZORHGIR 22 R A gt =
X, HAAATEH .

R R RS20y, 1 /A, 1 Ij/d;s
FI CIRCKAE R By 1 B/, 1 Ride ¥RI7 414
TR O IR I, 5 ORIk, 3 K/,
WAL IR S50 TT 3 A A&

1.4 FROEMHT

WA BT S B IR AT W] Wi,
P NIR S YER R AN 172 LLE, A2 S K
TR EEAIK SR s A 097 5 B IR AR AR L
A T ars, R o — 4R gk gi . 1/3~1/2,
AR IG S A MR AR LT W G R 1897 )R
AREWRARIEAR . AT BAH DG S0 2 R MR AR BT
Ao, ERINE,

BEME= (BBHER R
1.5 EIEFR

PRALE 1R 1S 5 412 (IL-2).
JHRg R B F--a CTNE-00) 7K V- IR 00 5K P It 1B 47
P B s SR FH TBOR P B g vl 8 R 4 S VR T T
JEMETBE (Ep). 22l (P). fRUFIZ (FSH). 1
AR E (LH).

1.6 TRKMN

XPVRIT TRl eI B . WEME, SHRO X 5
YA KON AT LR
1.7 FiTES

KH SPSS 19.0 #AEXS B 5l AT 20, M
YLV AT G PR 4 R 1 AT 1 LR A
R, HHERERI xts 2o, BN
L4 o
2 H#HR
2.1 MBIERTHELE

BTG, MIRALER 21 #, AR 128, BA
BN 80.49%; TRIT AR 26 B, HRL13 B, &
HREN 95.12%, WALRARCEIRZES A5
R (P<0.05), WEE 1.

2.2 WEBEMHEAKFLLE

BTG, W4 B, P. FSH M LH /K
W REAG, R4EIraTE 2R A gt m X (p<
0.05); HIRITAH FRFEFR PRI TR A, Wy
B ESARIIFE X (P<0.05), WK 2.



<302 - PN T Y3

Drugs & Clinic

EnH FH28H  2017FE2A8

2.3 WEMmMEMAEEFKE LI

YBIT S, WL T IL-2 ZKFTh, TNF-a 7K
PRI, RI4LGIranE =5 A g = m L (P<
0.05); HAT7 4X Sedabr i R AN T A, ™

ML ZEF A FE L (P<0.05), W 3.
24 PHETRRN LR

WAL B AEIRTT IR TR B R AR IR AN
EYFIVR

F1 FMABFIRKTTHELR

Table 1 Comparison on clinical efficacies between two groups

415 n/fl AL HRUB TR BABEY%
X 41 21 8 80.49
Natid 41 26 2 95.12°
XAl TP<0.05
*P < 0.05 vs control group
F2 FWABEMEMFKPLE ( x£s, n=41)
Table 2 Comparison on sex hormone level between two groups ( X+s,n=41 )
23] WL} ] Ep/(pmol-L ™) P/(ugmL ") FSH/(U-L™) LH/(UL™)
o IR, I 366.97+45.58 32.61%+6.12 18.88+5.44 18.96+5.41
BT 215.75+24.79" 16.38+4.38" 13.36=1.48" 14.27+1.39"
e rd T 365.32+45.63 32.58+6.14 18.86+5.47 18.94+5.37
BT 153.65+24.48"™ 11.04+4.26™ 10.65+1.43™ 11.45+1.32"

SRR TIER: P<0.05; SxTBALGIT IS 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on serum cytokine levels between two

groups ( X+s,n=41)
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WIT WITR 11.3242.63 38.86+5.47
WBIT R 23.65+3.48™ 19.65+4.43™

SRR R TP<0.05: SXIRALIATT R AP<0.05
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment
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