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Clinical study on Hongjin Xiaojie Capsules combined with triptorelin in treatment
of uterine fibroids
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Abstract: Objective To investigate the clinical efficacy of Hongjin Xiaojie Capsules combined with Triptorelin Acetate for injection
in treatment of uterine fibroids. Methods Patients (120 cases) with uterine fibroids in Shiyan Hospital of Integrated Traditional and
Western Medicine from June 2017 to June 2018 were randomly divided into control and treatment groups, and each group had 60
cases. Patients in the control group were im administered with Triptorelin Acetate for injection, 3.75 mg/time, once daily. Patients in
the treatment group were po administered with Hongjin Xiaojie Capsules on the basis of the control group, 1.2 g/time, three times
daily, and was discontinued during menstrual period. Patients in two groups were treated for 3 months. After treatment, the clinical
efficacy was evaluated, the uterine and uterine fibroids volumes and the sex hormone levels in two groups were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 73.3% and 90.0%, and there were differences between
two groups (P < 0.05). After treatment, the uterine and uterine fibroids volume in two groups was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the uterine and uterine fibroids volumes in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of FSH, LH and E, in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, the sex hormone levels in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Hongjin Xiaojie Capsules combined with

Triptorelin Acetate for injection has clinical curative effect in treatment of uterine fibroids, can effectively reduce the uterine and
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uterine fibroids volume, and improve the sex hormones levels, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

210 n/fyl I AR VA /1) Sl EsR ! T S %
pagitt 60 0 27 17 16 73.3
Vatid 60 0 31 23 6 90.0"

Lt EA b TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on the uterine and uterine fibroids volume between two groups ( x=*s )
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st 60 128.3+15.1 1173+13.6" 36.3+5.7 254472
Netid 60 132.3+18.7 102.6+11.8" 38.14+6.3 1274517

HRAITATHE: P<0.05; SXIBALATT EHE: 4P<0.05

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on serum hormone levels between two groups( xts)
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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