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Effect of Huoxue Jiedu Pill on lymphocyte and inflammatory factors in patients
with acute mastitis
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Abstract: Objective To analyze the influence of Huoxue Jiedu Pill on lymphocyte, inflammatory factor level and curative effect in
patients with acute mastitis. Methods Review from January 2014 to February 2017 in our hospital 298 cases of acute mastitis
patients, according to the different treatment methods were divided into control group and observation group. The control group was
treated with Amoxicillin Dispersible Tablets treatment, the observation group were treated by Huoxue Jiedu pill combined with
Amoxicillin Dispersible Tablets treatment. To observe the main symptoms of the two groups of patients after treatment points,
symptoms disappeared time, recurrence and the changes of lymphocytes and inflammatory cytokines. Results Two groups of
patients after treatment of breast pain, skin burning, the main symptoms of breast lump and fever and other points were improved
compared with before treatment, observation group patients after symptom scores were better than the control group (P < 0.05). The
patients in the observation group were pyretolysis time, swelling time, swelling and pain disappeared time and Tongru time was
shorter than the control group (P < 0.05). Two groups of patients after treatment of lymphocytes, CRP and IL-6 levels were lower
than that before treatment, patients in the observation group after treatment, CRP lymphocytes, and IL-6 were lower than the control
group (P < 0.05). The patients in the observation group were within 1 years of breast lumps, breast pain And the total recurrence rate
of breast discharge was higher than that of the control group (P < 0.05). Conclusion Treatment of acute mastitis with Huoxue Jiedu
pills can quickly improve the symptoms of patients, reduce the levels of lymphocytes, CRP, IL-6, and reduce the recurrence rate.
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Table 1 Comparison on main symptom scores between two groups before and after treatment
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"P<0.05 vs ame group before treatment; “P < 0.05 vs control group after treatment
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Table 2 Comparison on symptom disappearance time between two groups
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Table3 Comparison on lymphocyte and inflammatory factors between two groups before and after treatment
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Table 4 Comparison on recurrent cases within 1 years between two groups
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