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Clinical study on Rupi Sanjie Granules combined with toremifene in treatment of
breast hyperplasia
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Abstract: Objective To explore the clinical efficacy of Rupi Sanjie Granules combined with Toremifene Citrate Tablets in treatment
of breast hyperplasia. Methods 92 Patients with breast hyperplasia from The First Hospital of Hunan University of Chinese Medicine
from February 2022 to May 2024 were selected, and were divided into control group and treatment group using a random number table
method, with 46 patients in each group. Patients in the control group were po administered with Toremifen Citrate tablets, 1 tablets/time,
once daily. On the basis of the control group, patients in the treatment group were took Rupi Sanjie Granules with boiled water, 1
bag/time, 3 times daily. Two groups of patients were continuously treated for 45 d. The treatment efficacy, tumor size, subjective pain
level, and serum indicators between two groups of patients were compared. Results The total effective rate of patients in the treatment
group was 93.48%, that of the control group was 78.26%, and the difference between the groups was significant (P < 0.05). After
treatment, tumor sizes in both groups were significantly decreased (P < 0.05), and the degree of tumor sizes reduction in the treatment
group was higher than that in the control group (P < 0.05). After treatment, the VVAS scores of two groups of patients at rest and under
pressure were significantly reduced (P < 0.05). The VAS scores at rest and under pressure in the treatment group were lower than those
in the control group after treatment (P < 0.05). After treatment, the serum levels of vascular endothelial growth factor (VEGF) and
transforming growth factor-p1 (TGF-B1) in both groups of patients were lower than these before treatment , but the serum level of B-
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cell lymphoma factor 3 (Bcl-3) was higher than these before treatment (P < 0.05). The serum levels of VEGF and TGF-1 in the
treatment group were lower than those in the control group, while the serum levels of Bcl-3 were higher than that in the control group
(P <0.05). Conclusion The combination of Rupi Sanjie Granules and Toremifene Citrate Tablets can improve the efficacy of breast

hyperplasia, further reduce tumor size, alleviate pain, and inhibit abnormal tissue growth.

Key words: Rupi Sanjie Granules; Toremifene Citrate Tablets; breast hyperplasia; tumor size; VAS score at rest; VAS score under
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x1 MABERAVERR
Table 1 Comparison on total effective rates between two groups of patients

285 n/fj R SR EN v B/ %
X 46 12 24 10 78.26
HIT 46 15 28 3 93.48"

L AL "P<<0.05,
P < 0.05 vs control group.

R2 WEBHMIRANOELE ( X +s)
Table 2 Comparison on tumor size between the two groups of patients ( x =s )

i B K B4R /mm
ZH 5 n/5 — :
VAT I AT R
pagiict 46 27.08+4.19 15.30+4.27"
BT 46 27.444-4.03 11.28 +£3.09%4

H5AMIGITHIR L "P<<0.05; HXRARITFXSEL: 4P<0.05

P < 0.05 compared with this group before treatment; 4P < 0.05 compared with the control group after treatment.

*3 MABREEHSMIZETHENEBIZELE ( x+s)
Table 3 Comparison on subjective pain levels of two groups of patients at rest and under pressure ( x s )

#H n/l Pk # B VAS ¥ 4 JE VAS 5>
pagis 46 YBIT T 419+1.15 6.80+2.14
BTG 3.204+0.89" 457+1.36"
BT 46 YBITHT 4.23+1.08 6.9642.05
BT e 2.45+0.72°4 3.18+1.03"4
H5ARMABITAIATEL: "P<0.05; SxHAVAITEATEL: AP<<0.05

P < 0.05 compared with this group before treatment; 4P < 0.05 compared with the control group after treatment.
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*4 WEBREFEMES VEGF, TGF-B1. Bel-3 KFEEE ( X +5)
Table 4 Comparison on serum levels of VEGF, TGF-B1, and Bel-3 in two groups of patients ( X =s )
51 n/fi MEEIT (8] VEGF/(ng-L™") TGF-B1/(ng'L™) Bel-3/(ug'L™)
Xof B 46 YRIT T 73.59+9.87 47.3017.65 25.87+4.93
RO 57.02+8.46" 40.124+5.52" 31.24+5.07"
BT 46 HITHT 74.87+9.56 47.65+7.38 25.76+4.89
RO 50.34+7.25"4 35.09+4.80"4 38.05+5.11"4
HAREIRITRIN L "P<<0.05; SXHAIAT AT L: 4P<<0.05
P < 0.05 compared with this group before treatment; 4P < 0.05 compared with the control group after treatment.
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Table 5 Adverse reactions in two groups of patients
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