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Abstract: Objective To investigate the clinical efficacy of Xiaojin Capsules combined with Danazol Capsules in treatment of uterine
fibroids. Methods Patients (100 cases) with uterine fibroids in Suzhou Hospital of Integrated Traditional Chinese and Western
Medicine from May 2019 to November 2021 were divided into control and treatment groups according to the random number table
method, and each group had 50 cases. Patients in the control group were po administered with Danazol Capsules, 2 grains/time, twice
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daily. Patients in the treatment group were po administered with Xiaojin Capsules on the basis of the control group, 4 grains/time, twice
daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated, and the lesion volume,
the uterine volume, the subjective degree of lower abdominal pain, and the serum levels of VEGF, CA125, and MMP-9 in two groups
were compared. Results  After treatment, the total effective rate was 92.00% in the treatment group and 76.00% in the control group,
and the difference between two groups was statistically significant (P < 0.05). After treatment, the lesion volume and uterine volume
of two groups were significantly decreased (P < 0.05), and the lesion volume and uterine volume of the treatment group were
significantly smaller than those of the control group (P < 0.05). After treatment, the VAS score of two groups were significantly
decreased (P < 0.05), and the VAS score of the treatment group was significantly lower than that of the control group (P < 0.05). After
treatment, the serum levels of VEGF, CA125, and MMP-9 in two groups were significantly decreased (P < 0.05), the serum levels of
VEGF, CA125, and MMP-9 in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion
Xiaojin Capsules combined with Danazol Capsules is effective in treatment of uterine fibroids, can promote the reduction of lesion
volume, reduce the degree of lower abdominal pain, and reduce the serum levels of VEGF, CA125 and MMP-9, with good safety.
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Table 1 Comparison on total effective rates between two groups
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P < 0.05 vs control group
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Table 2 Comparison on lesion volume and uterine volume between two groups ( X =S )
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HITE 3.3840.93" 115.98+12.20"
ERNg 50 HITHT 5.09+1.41 118.32+15.25
HITE 2.63+0.7174 102.07+10.36"4

HRMHBTATHE: "P<<0.05; HXMARTELLE: 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 VAS score between two groups ( X s )
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Xt e 50 5.61+1.82 3.81+0.99"
AT 50 5.83+1.70 2.9540.83"4

HRMHBTHTHE: "P<0.05; SxIMAHBTEHLE: 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 levels of VEGF, CA125, and MMP-9 between two groups ( X +s )

A5 /{5 NS B 1] VEGF/(pg mL™) CA125/(U mL™) MMP-9/(ng mL™)
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BT 50 BITH 225.13+34.57 20.78+5.10 257.09147.87
EP A 141.75+21.88"4 145443484 169.57+33.57"4
S5RHABITHTHR: "P<0.05; SXHARIT G 4P<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse drug reactions between two groups
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