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Abstract: Objective To study the clinical effect of Kuntai Capsules combined with mifepristone in treatment of uterine fibroids.
Methods A total of 106 patients with uterine fibroids admitted to Tongzhou Maternal & Child Health Hospital of Beijing from June
2018 to June 2020 were selected as the research subjects, and the patients were divided into control group and observation group
according to treatment methods, with 53 cases in each group. Patients in the control group were po administered with Mifepristone
Tablets 12.5 mg/time, once daily from the first day of menstrual cycle. Patients in the observation group were po administered with
Kuntai Capsules on the basis of control group, four grains/time, three times daily. Two groups were treated for three months. Clinical
efficacy of two groups was observed, and uterine fibroids, uterine volume, sex hormone levels, the incidence of adverse reactions,
and recurrence rate of patients before and after treatment were compared. Results After treatment, the total effective rate of the
observation group was 98.11%, which was higher than 90.56% of the control group, and the difference was statistically significant
(P < 0.05). After treatment, uterine fibroids and uterine volume in two groups were reduced compared with before treatment (P <
0.05). The uterine fibroids and uterine volume in observation group were significantly lower than those in control group (P < 0.05).
After treatment, the levels of follicle stimulating hormone, progesterone, estradiol and luteinizing hormone in two groups were
significantly decreased (P < 0.05). The hormone level of observation group was significantly lower than control group after
treatment (P < 0.05). During treatment, the total incidence of ADR in observation group was lower than that in control group (P <
0.05). Within half a year after treatment, the recurrence rate of uterine fibroids in the observation group was 1.89%, lower than
9.43% in the control group, and the difference was statistically significant (P < 0.05). Conclusion Kuntai Capsules combined with
mifepristone has a significant therapeutic effect on uterine fibroids, which is helpful to promote the reduction of uterine fibroids, reduce
the level of sex hormones, and reduce the recurrence rate. Moreover, it has high safety and is worthy of popularization and application.
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