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Clinical study on Pingxiao Capsules combined with mifepristone in treatment of
uterine fibroids

WEI Li-hua
Department of Gynecology, the Second People’s Hospital of Hengshui, Hengshui 053000, China

Abstract: Objective To investigate the clinical effect of Pingxiao Capsules combined with mifepristone in treatment of uterine
fibroids. Methods Patients (134 cases) with uterine fibroids in the Second People’s Hospital of Hengshui from June 2015 to June
2017 were randomly divided into control (67 cases) and treatment (67 cases) groups. Patients in the control group were po
administered with Mifepristone Tablets since the second day of menstruation, 25 mg/time, once daily. Patients in the treatment group
were po administered Pingxiao Capsules on the basis of the control group, 1.38 g/time, three times daily. Patients in two groups were
treated for 3 months. After treatment, the clinical efficacy was evaluated, and the changes of FSH, P, E,, volume of uterine fibroids, IL-6,
percentage of CD*" T cells, CD*/CD*", expression intensity of PR and EGFR in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.6% and 91.0%, respectively, and
there was difference between two groups (P < 0.05). After treatment, FSH, P, E,, volume of uterine fibroids, IL-6, expression intensity
of PR and EGFR in two groups were decreased, but percentage of CD* T cells, CD*/CD*" were increased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, FSH, P, E,, volume of uterine fibroids, IL-6, expression intensity
of PR and EGFR in the treatment group were lower than those in the control group, but CD** T cells, CD*"/CD*" were higher than
those in the treatment group, and there was difference between two groups (P < 0.05). Conclusion Pingxiao Capsules combined with
mifepristone has clinical curative effect in treatment of uterine fibroids, and can relieve symptoms and signs of patients effectively, also
can regulate the level of sex hormones and improve immune function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl P R/l BRI 1 TR RAE %
pagisy 67 9 17 28 13 80.6
HIT 67 15 22 24 6 91.0"
Hxmat: "P<0.05
*P <0.05 vs control group
£2 FAMHZKFEMABERIILE ( xxs)
Table 2 Comparison of sex hormone levels between two groups ( X*S)
AR /il WS ] FSH/(ug'L™) E»/(pmol -L™") P/(ugL™h LR A A em?
X 67 YRIT T 24.1£1.8 3924443 30.4+2.9 60.61+17.2
WA 226+1.7 215.5+52° 173£1.9° 482+18.5"
wITr 67 YRITHT 23.8+2.1 387.9+4.6 29.8+3.4 59.7+19.3
YBIT A 18.442.3™ 193.74+3.9™ 10.6+2.4™ 36.84+20.4™
SFARITRTHE: "P<0.05: HxIBAIAITIE K 4P<0.05
*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
%3 AEIL-6. CD’'. DY /CD¥ELEE ( X£5 )
Table 3 Comparison of IL-6, CD3+, cD*"/CD®* between two groups ( X£5)
IL-6/(ng'L™") CD*'/% CD*'/CD¥
415 n/fl
ERARL] R TRITHI RG] TRITHT BT )G
67 118.1+7.8 29.5+8.3" 445423 512444 13403 1.5+02°
BT 67 116.4+9.1 20.1+6.6™ 43.8+38 59.9+4.1" 12405 1.7+0.1

SR P<0.05; SXIRARITIE 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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Table 4 Comparison on expression intensity of pr and EGF between two groups ( X£S )
PR b EGFR ik i
415 il —— — —— =
TRITHI wIr)a R {ERIRE]
X 67 33407 21406 3.440.6 2.540.7
7 67 3.2+0.5 1.3+04™ 32408 12+03™
SRAAIT R "P<0.05; SXALAITE LR 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
5 RMAFRRMILR
Table 5 Comparison on adverse reactions between two groups
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R 67 1 2 1 6.0
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