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Abstract: Objective To investigate the clinical efficacy of Hongjin Xiaojie Tablets combined with Mifepristone Tablets in treatment
of ovarian cysts. Methods A total of 102 female ovarian cyst patients who visited Shanghai Jiading Nanxiang Hospital from
September 2023 to November 2024 were included in the study. All patients were divided into control group and treatment group using
a random number table method, with 51 patients in each group. The control group took Mifepristone Tablets orally, 1 tablets/time, once
daily. The treatment group took Hongjin Xiaojie Tablets orally on the basis of the control group, 4 tablets/time, 3 times daily. Both
groups were treated continuously for 3 months. The treatment efficacy, dysmenorrhea symptoms, maximum cross-sectional area of

cysts, and serum indicators were compared between two groups of patients. Results The cure rate of the treatment group (80.39%)
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was significantly higher than that of the control group (62.75%), and the difference was significant between the groups (P < 0.05). The
severity score and onset time score of dysmenorrhea significantly decreased in two groups after treatment (P < 0.05), the severity score
and onset time score of dysmenorrhea in the treatment group were lower than those in the control group after treatment (P < 0.05).
After treatment, the maximum cross-sectional area of the cysts in two groups significantly decreased (P < 0.05), and the maximum
cross-sectional area of the cysts in the treatment group was smaller than that in the control group (P <0.05). After treatment, the serum
levels of HSP-70, TNF-a, and CA125 in two groups were significantly reduced (P < 0.05), and the serum levels of HSP-70, TNF-o,
and CA125 in the treatment group were lower than those in the control group (P < 0.05). The serum levels of AMH, FSH, and LH in
two groups were significantly reduced after treatment (P < 0.05), and the serum levels of AMH, FSH, and LH in the treatment group
were lower than those in the control group after treatment (P < 0.05). Conclusion The combination of Hongjin Xiaojie Tablets and
Mifepristone Tablets can improve the clinical efficacy of ovarian cysts, reduce the degree of dysmenorrhea and the maximum cross-
sectional area of cysts, alleviate inflammatory reactions, and regulate hormone levels.
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