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Clinical observation of Xiaoru Sanjie Capsules combined with tamoxifen in
treatment of mammary hyperplasia
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Abstract: Objective To observe the clinical effect of Xiaoru Sanjie Capsules combined with tamoxifen in treatment of mammary
hyperplasia. Methods Patients (77 cases) with mammary hyperplasia in the Third Affiliated Hospital of Zhengzhou University from
February 2017 to April 2019 were randomly divided into control (38 cases) and treatment (39 cases) groups. Patients in the control group
were po administered with Tamoxifen Citrate Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered
with Xiaoru Sanjie Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 3
months. After treatment, the clinical efficacy was evaluated, and the sex hormone levels and the improvement of clinical symptoms in
two groups before and after treatment were compared. Results  After treatment, the clinical efficacy and in the control and treatment
groups was 71.05% and 92.31%, respectively, and there were differences between two groups (P < 0.05). After treatment, the levels
of P and FSH in two groups were significantly increased (P < 0.05), but the levels of LH and E2 were significantly decreased (P < 0.05),
and the sex hormone levels in the treatment group were significantly better than those in the control group (P < 0.05). After treatment,
the maximum diameter of the mass and VAS score in two groups were significantly decreased (P < 0.05), and these indexes in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Xiaoru Sanjie Capsules combined
with tamoxifen in treatment of mammary hyperplasia can obviously relieve breast tenderness, reduce breast lumps, improve sex
hormone levels, which has a good clinical effect.
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Table 2 Comparison on sex hormone levels between two groups ( X+ s)

Hal WLEZH [A] P/(ng'mL™") LH/(U-L™) E2/(pmol-L ™) FSH/(U-L™)

XTHE 38 YRIT AT 0.36%0.05 12.4442.95 541.28+94.28 5.46+1.10
wITE 0.5440.10" 8.05+1.68" 321.74+62.61 7.86+1.30"

BT 39 YRIT T 0.38+0.07 12.18+3.02 546.39+86.72 5.27+1.03
BT A 0.77+0.16™ 6.60+1.49" 229.52+48.39"4 9.19+1.84™

HRMRITITHE: "P<0.05; SxARITEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on the improvement of clinical symptoms between two groups ( xts)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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