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Effects of Gongliuxiao Capsules Combined with Mifepristone on Uterine Myoma Volume
and Hormone Level in the Treatment of Uterine Myoma
Zhang Shenglan,Ma Xiwen
( Department of Gynaecology and Obstetrics , Qinghai Traffic Hospital ,Xining 810001 , China)
Abstract Objective:To explore the effects of Gongliuxiao Capsules combined with mifepristone on uterine myoma volume and
hormone level in the treatment of uterine myoma. Methods: A total of 70 cases of uterine myoma in Qinghai Traffic Hospital from
December 2016 to August 2017 were selected and divided into the study group and the control group with 35 cases in each group
according to different treatment. The control group was given mifepristone, on the basis of which the study group was combined with
Gongliuxiao Capsules. All the patients were treated for 6 months in a continuous period. After 6 months of treatment , the clinical ef-
ficacy of the 2 groups was compared. The volumes of uterine and uterine myoma of the 2 groups before and after treatment were
measured and compared. The levels of sex hormones and inflammatory factors in 2 groups before and after treatment were detected
and compared. The incidence of adverse reactions during the treatment of 2 groups was analyzed. Results: The total effective rate of
the study group was 85.71% ,which was significantly higher than 62. 86% of the control group (P <0.05). After 6 months of
treatment , the volumes of uterine and uterine myoma in the 2 groups decreased significantly compared with those before treatment,
and the study group was significantly lower than that in the control group (P <0.05 or P <0.01). After 6 months of treatment, the
levels of serum FSH,E, ,LLH and P in the 2 groups were significantly lower than those before treatment,and the study group was sig-
nificantly lower than that in the control group (P <0.05 or P <0.01). After 6 months of treatment, the levels of serum IL-2 in the
2 groups was significantly higher than those before the treatment,and the study group was significantly higher than that of the con-
trol group (P <0.01). The levels of serum TNF-o was significantly lower than that before the treatment,and the study group was
significantly lower than the control group (P <0.01). The incidence of adverse reactions in the study group was 8. 57% ,which was
significantly lower than 28.57% in the control group (P <0.05). Conclusion: The combination of Gongliuxiao Capsules and mife-
pristone in the treatment of uterine myoma can obviously improve the clinical symptoms, reduce the inflammatory reaction, correct
the disorder of the sex hormone level ,and have small adverse reactions. It is worthy of clinical application.
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