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Clinical study on triamcinolone combined with prednisone in treatment of
granulomatous mastitis

CHEN Lu, SU Kunjun, ZHOU Weimao, HUANG Yong
Department of Breast Surgery, Qinzhou Maternal and Child Health Hospital, Qinzhou 530000, China

Abstract: Objective To investigate the efficacy of triamcinolone combined with prednisone in treatment of granulomatous mastitis.
Methods Patients (112 cases) with granulomatous mastitis in Qinzhou Maternal and Child Health Hospital from October 2022 to
December 2023 were divided into control (56 cases) and treatment (56 cases) group by random number table method. Patients in control
group were po administered with Prednisone Acetate Tablets, starting with 30 mg/d prednisone to achieve initial disease control, the
dose was reduced to 20 mg/d in the first month, to 10 mg/d in the second month, and to 5 mg/d in the half month until the end of
treatment was completely discontinued to prevent symptoms from rebounding. The treatment period was 3 months. Patients in
treatment group were iv administered with Triamcinolone Acetonide Acetate Injection into the center of the lesion on the basis of the
control group for 3 months, 20 mg/cm?, once a month. After treatment, the clinical evaluations were evaluated, the breast lump size
and pain scores, the levels of PRL, TNF-a, CRP, CD3", CD4"*, CD4*/CD8*, IgG, IgM and IgA in two groups before and after treatment
were compared. Results After treatment, the total effective rate of patients in the treatment group was 92.86%, which was significantly
higher than 75.00% in the control group (P < 0.05). After treatment, the mass size and pain scores were decreased in two groups (P <
0.05), and which in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the levels of
PRL, TNF-a, CRP, CD3*, CD4*, CD4*/CD8", IgG, IgM, and IgA in two groups were significantly decreased (P < 0.05), and these
indicators in the treatment group were decreased more significantly than in the control group (P <0.05). Conclusion The combination
of prednisone and triamcinolone acetonide has good efficacy in treating granulomatous mastitis, which can reduce the size of the tumor,

alleviate pain, obviously reduce the inflammatory response of patients, inhibit excessive immune response, balance the immune
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f ¥/ 35/ T/ BA BRI Y%
X R 56 10 14 75.00
bEpis 56 15 4 92.86*

SXIRA LR "P<0.05.
“P < 0.05 vs control group.

®2 FARLERRKNIEBENLE ( x*s )

Table 2 Comparison on breast lump size and pain scores between two groups ( xts)

Jif R/ mm PIRVP
4153 n/ti — - — -
T TR Tl TR
X HE 56 6.35+1.81 2.860.44° 6.07+1.78 3.96+0.74"
BT 56 6.861+1.53 1.554+0.26™ 591+1.64 23640314
HRMARITHTHE: "P<0.05; SWRARITEHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
*3 FEMERAER TS ( x+s )
Table 3 Comparison on serum inflammatory factors between two groups ( xts)
PRL/(ng'mL") TNF-o/(ng'mL"") CRP/(mg-L™)
R il — - — - — -
Epagill BIT A FEpagill NEEad = BT BIT A
PapiiS 56 25.64+2.73  21.17£2.34" 170.56£22.43 145.27+16.33" 34361+3.92 14.62+3.15"
RIT 56 26.18+2.65 18.76+2.05** 172.83£20.71 132.54+14.26™ 33.28+3.85 10.81+2.42*
HRARTHTHE: P<0.05; SXEARITEHE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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F4 FEBBINEELLE ( x+s, n=56)

Table 4 Comparison on immune function between two groups ( x*s,n=56)

) WEE [E) CD3"/% CD4" /% CD4'/CD8" IgG/(g'L™") IgM/(gL™h)  IgA/gL™)
STHR VRITHT 25.64£2.73 170.56+22.43 3436+3.92 18.32£2.16 2.9240.51 3.93+0.45

RIT R 21.17£2.34" 145.27+16.33" 14.62+3.15" 16.28+1.93" 2.31+£042" 2.33+0.38"
VBIT  VRITHI 26.18+2.65 172.834+20.71 33.28+3.85 18.11+2.05 3.061+0.37 4.04+0.39

WIT/E 18.76+2.05*  132.54+1426"  10.81+£2.42" 13.15+£1.67* 2144028 1294035
HRARITATILE: "P<0.05; SXRAIRITEILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

=5 FETREBELER
Table 5 Comparison on adverse reactions between two groups
Hul o EEENIE 2R/ TEBARM/B S/ ORI IR BRAER/ %
X 56 3 3 2 3 4 2 30.36
WY 56 3 2 3 3 3 2 28.57
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