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Clinical study on Shuangju Granules combined with leuprorelin in treatment of
uterine myoma

ZHANG Cui-ju
Yichang Maternal and Child Health Care Hospital, Yichang 443000, China

Abstract: Objective To evaluate the clinical efficacy of Shuangju Granules combined with leuprorelin in treatment of uterine
myoma. Methods Patients (84 cases) with uterine myoma in Yichang Maternal and Child Health Care Hospital from February 2016
to November 2016 were divided into control (42 cases) and treatment (42 cases) groups based on different treatments. Patients in the
control group were sc injected with Leuprorelin Acetate Microspheres for injection on day 1 — 5 of the menstrual cycle, 3.75 mg/time,
once every 4 weeks. Patients in the treatment group were po administered with Shuangju Granules on the basis of the control group, 10
g/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the
changes of uterine fibroids volume, serum cytokine, and sex hormone levels in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment groups were 71.43% and 88.10%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the uterine fibroids volume in two groups was significantly reduced (P <
0.05). And the uterine fibroids volume in the treatment group was significantly smaller than that in the control group (P < 0.05). After
treatment, the MMP-9, IGF-I and EGF levels in two groups were significantly decreased (P < 0.05). And the serum cytokine levels in
the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the E,, P, FSH and LH levels in
two groups was significantly decreased (P < 0.05). And the improvement degree of the sex hormone levels in treatment group was
significantly better than that in the control group (P <0.05). Conclusion Shuangju Granules combined with leuprorelin has good clinical
curative effect in treatment of uterine myoma, can significantly reduce the tumor volume and improve sex hormone and serum cytokine
levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

215 n/fl VA R/ Rl 3%/ TRk B BCRI%
o} 1 42 4 15 11 12 71.43
BT 42 10 18 9 5 88.10"

x4t "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on serum cytokine levels between two groups ( X£s,n=42)

24 W5 I [] MMP-9/(ug-mL™") IGF-I/(ug-L™") EGF /(pgmL™")

it YRIT T 1.86+0.45 1385.12+123.51 346.49+32.81
BIT G 1.45+0.18" 785.47+68.39" 286.94+22.28"

"I YRIT 1.88+0.42 1384.97+123.47 346.45+32.76
BI7 G 1.124+0.13™ 423.65+62.54"™ 237.53+21.67°*

SRR TP<0.05; S5xt ALY R 4P<0.05

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

£3 MABRBEMEHEKTLR ( x£s, n=42)

Table 3 Comparison on sex hormone levels between two group ( X +s,n=42 )

2 5 P dingE| Ey/(pmol-L ™) P/(ng'L ™" FSH/(U-L™ LH/(U-L™Y

i WRITHT 354.77438.68 31.64+5.43 17.93+4.34 19.28+6.47
RIS 197.86+21.42" 14.62+3.72" 12.54+1.31 13.85+2.12"
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BTG 148.374+21.35™ 10.2743.75™ 9.63+1.274 10.24+2.08"

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on uterine fibroids volume between

two groups ( X5 )

T E DR AR em®
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SRR R TP<0.05: SXIRALIAIT R 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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