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Clinical study on Dahuang Zhechong Pills combined with leuprolide in treatment
of uterine fibroids

GUO Lin-ru, DAI Wei, CHI Jing-yu
Department of Gynaecology, Baoding NO.1 Hospital, Baoding 071000, China

Abstract: Objective To investigate the clinical curative effect of Dahuang Zhechong Pills combined with leuprolide in treatment of
uterine fibroids. Methods Patients (96 cases) with uterine fibroids in Baoding NO.1 Hospital from June 2016 to June 2017 were
randomly divided into control (48 cases) and treatment (48 cases). Patients in the control group were abdominal subcutaneous injection
administered with Leuprorelin Acetate Microspheres Sustained Release for injection in the first day of menstrual, 3.75 mg/time, once
every four weeks. Patients in the treatment group were po administered with Dahuang Zhechong Pills on the basis of the control group,
3 g/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, the
uterine and uterine fibroids volume, the sex hormone, and serum cytokine levels in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 81.25% and 95.83% respectively,
and there were differences between two groups (P < 0.05). After treatment, the uterine and uterine fibroids volume in two groups was
significantly decreased (P < 0.05), and the volume in the treatment group was significantly smaller than that in the control group (P <
0.05). After treatment, the E,, P and FSH levels in two groups were significantly decreased (P < 0.05). And the sex hormone indexes
level in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the VEGF, CA125 and
IGF-I level in two groups was significantly decreased, but IL-2 level was significantly increased, and there were differences in the same
group (P < 0.05). And these serum cytokine levels in the treatment group were significantly better than those in the control group (P <
0.05). Conclusion Dahuang Zhechong Pills combined with leuprolide in treatment of uterine fibroids can effectively reduce the

uterine fibroids volume, improving the sex hormones level and reduce the serum VEGF, CA125, and IGF-I level.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on uterine and uterine fibroids volume between two groups ( X£S )
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Table 3 Comparison on sex hormone levels between two groups ( X£5)
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Table 4 Comparison on serum cytokine levels between two groups ( X+£S )
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