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Clinical study of Xiaojin Pills combined with Ru’an Tablets in treatment of mammary
hyperplasia
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of Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China

Abstract: Objective To investigate the clinical effect of Xiaojin Pills combined with Ru’an Tablets in treatment of mammary
hyperplasia. Methods A total of 96 patients with mammary hyperplasia admitted to the First Teaching Hospital of Tianjin University
of Traditional Chinese Medicine from May 2019 to May 2021 were selected. All patients were divided into control group and treatment
group by random number table method, with 48 cases in each group. Patients in the control group were po administered with Ru’an
Tablets, 5 tablets/time, twice daily. Patients in the treatment group were po administered with Xiaojin Pills on the basis of the control
group, 1.2 g/time, twice daily. All patients started medication on the 7th day of menstrual cramps, and stopped the medication for 7 d
after 21 d of continuous use. This was one course of treatment. The curative effects of the two groups were observed after 2 consecutive
courses of treatment. The visual analog scale (VAS) score, the maximum diameter of the tumor, the tumor score, the hemodynamic
index of the breast hyperplasia area and the serum estradiol (Ez), prolactin (PRL), progesterone (P), and vascular endothelial growth
factor (VEGF) were compared between the two groups before and after treatment. Results After treatment, the total effective rate of
93.75% in the treatment group was significantly higher than 79.17% in the control group (P < 0.05). After treatment, VVAS score,
maximum diameter, mass size, hardness and range score of breast pain in two groups was significantly decreased compared with before
treatment (P < 0.05). The improvement was more significant in the treatment group (P < 0.05). After treatment, blood flow signal grade
in breast hyperplasia area in both groups was significantly better than before treatment, but Rl was significantly decreased (P < 0.05).
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However, the hemodynamic indexes in the hyperplasia area were improved more significantly than those in the treatment group (P <
0.05). After treatment, serum E2, PRL, and VEGF levels were significantly decreased, while serum P level was significantly increased
in both groups (P < 0.05). After treatment, the levels of E2, PRL, VEGF, and P in the treatment group were better than those in the

control group (P < 0.05). Conclusion Xiaojin Pills combined with Ru’an Tablets has a definite clinical effect on patients with breast

hyperplasia, and can safely and effectively relieve breast pain, soften and reduce breast masses, reduce blood supply in the hyperplasia
area, correct endocrine dysfunction, and also can inhibit angiogenesis factors in the body abnormal expression.
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Table1 Comparison on clinical efficacy between two groups

205 /{1 I R Y6 #/45] BRI H 5% T ISR eV EILT)
o P 48 8 16 14 10 79.17
MEpis 48 1 20 14 3 93.75"

L5x A "P<0.05
P < 0.05 vs control group

®2 FAFEERSHEREBERLE ( x*s)

Table 2 Comparison on the improvement of main symptoms and signs between two groups ( X s )

5 X o LG5
Hu n/fpl WERRE VAS 5> fb i KAz lem FUNTN S r——
ST 48 YAYTRT 7.07+1.34 2.3940.73 5.214+1.32 6.4011.40 7.314+1.72
BT 2.75+0.56" 1.08+0.32" 4.14+0.56" 4.48+0.47" 5.54+1.09"
B 48 JAITHED 7.234+1.18 2.4740.68 4.974+1.23 6.261+1.54 7.57+1.64
BIT R 1.52+0.37*  0.77+021** 3.48+0.27* 3.62+0.35™ 4724043

HRHBTATILE: "P<0.05; SXHEAHRITELLE: 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 hemodynamic indexes in the mammary hyperplasia area between two groups

AH bl WA MRS Iy 28151 RI
0 % I %% 112 1112
MR 48 VRITHD 26 13 9 0 0.73+0.20
BITE 37" 7 4 0 0.62+0.15"
BT 48 VRITHD 23 17 8 0 0.70+0.22
BIT R 444 3 14 0 0.54+0.12"*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serum hormone levels and serological indicators between two groups ( X s )

Al nifl WS E Ea/(pmol-LY) PRL/(ug-L™Y) P/(nmol-LY) VEGF/(ng-L™Y)

X i 48  JRYTHET 453.16+123.89 28.11+4.26 1.64+0.50 276.39+51.72
VEp g 212.52460.35" 21.05+3.28" 3.02+0.84" 192.58 +42.66"

BT 48 YD 460.67+119.43 26.66+4.59 1.5340.45 268.74+48.95
BIT R 151.23+39.34** 15.07+2.64** 4.97+0.95 159.32+31.81**

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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