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Abstract: Objective To investigate the effect of Dahuang Zhechong Pills combined with Mifepristone Tablets in treatment of
hysteromyoma. Methods Patients (109 cases) with hysteromyoma in Shuguang Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine from May 2016 to March 2018 were randomly divided into the control group (56 cases) and the treatment
group (53 cases). Patients in the control group were po administered with Mifepristone Tablets, beginning on the second day of
menstruation, 25 mg/time, once daily. 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 efficacies
were evaluated, and uterine volume, myoma volume, inflammatory factors, and sex hormone levels in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 80.36% and 92.45%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the uterine and myoma volumes in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly smaller than those in the control group, with significant difference between two groups (P < 0.05). After
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treatment, the levels of IL-2 in two groups were significantly increased, but the levels of IL-6 and TNF-o. in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the inflammatory factors levels
in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <

0.05). After treatment, the levels of FSH, P, E,, and LH in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the sex hormone levels in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Dahuang Zhechong Pills combined with
Mifepristone Tablets has clinical curative effect in treatment of hysteromyoma, can alleviate inflammation, regulate sex hormone level,
and improve ovarian function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

41 n/4i eyl XU A RUB Fo R SRR %
Xof HEt 56 17 12 11 80.36
RN 53 27 9 4 92.45"
LatiRALE: P<0.05
“P < 0.05 vs control group
*2 MATSMAEFRLLE ( x*s)
Table 2 Comparison on the volume of uterus and myoma between two groups ( X s )
iR n/fl XL &2 [a] FE R em? LR A em®
X e 56 W7 HT 121.66+9.57 24.57+5.29
RO 108.34+7.91" 9.45+3.15"
89T 53 YRIT I 123.52+10.83 25.34+5.66
RO 9333+7.35™* 4.014+2.22"*

SR4RITRTHLE: "P<0.05: SXEEAATTELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

£33 FARMETLLR ( x=s)
Table 3 Comparison on inflammatory factors between two groups ( X =s )

HA) /4 W2 [A] IL-2/(ug L1 IL-6/(ng L7 TNF-o/(ng L)
pagicy 56 VRIT T 11.76 +£2.31 118.48+8.44 38.69+5.23
BIT e 16.9742.25" 28.49+8.01" 27.98+4.89
BT 53 VRIT T 11.77+2.66 119.13+7.43 39.02+5.59
BIT e 23.10+3.29" 19.11+£7.24™ 18.83+4.39"
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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T4 FAMMEKTEE ( xxs)
Table 4 Comparison on sex hormone levels between two groups ( X s )

A5 Nl AR ] FSH/(U LY Pl(pg mL™) E,/(pmol L.7) LH/(U LY

it e 56 I 19.91+4.97 31.79+5.44 369.37458.20 19.83+5.66
BIT IR 13.37+1.46" 17.334+4.36" 218.61+22.19" 14.03+1.50"

RIT 53 BT 19.42+4.52 32.23+6.19 360.49442.39 19.35+4.71
BIT IR 10.82+1.07"* 11.12+4.24™ 155.38+23.53™ 11.25+1.40"

SRMHITRTE: P<0.05; SXE4LAITIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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