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ABSTRACT Objective: To study the efficacy of Hongjin Xiaojie Capsule and mifepristone in the treatment of hysteromyoma and its
effect on the serum Ang-2, EGF and NF-kappa Bp65 levels. Methods: 103 patients with hysteromyoma were selected from May 2017 to
May 2018 in our hospital. They were divided into the observation group (53 cases) and the control group (50 cases) by the random num-
ber table method. The control group was treated with mifepristone, while the observation group was treated with Hongjin Xiaojie Capsule
on the basis of control group. The two groups of patients stopped taking medicine during menstruation and were treated continuously for
3 months. The clinical efficacy, changes of serum Ang-2, EGF, NF-kappa Bp65, uterine volume and tumors, follicular estrogen (FSH),
luteinizing hormone (LH), estradiol (E2) levels and incidence of adverse reactions were compared between the two groups. Results: After
treatment, the total effective rate of observation group was 94.34%, which was significantly higher than 78% in the control group
(P<0.05); the serum levels of Ang-2, EGF, NF-kappa Bp65, FSH, LH and E2 were significantly lower than those of the control group
(P<0.05); the uterine volume and uterine leiomyoma volume of the observation group were smaller than those of the control group(P<0.05);
there was no significant difference in the incidence of adverse reactions between the two groups(P>0.05). Conclusion: The clinical efficacy
of Hongjin Xiaojie Capsule combined with mifepristone in the treatment of uterine leiomyoma is significantly better than that of mifepris-
tone alone. it can significantly improve the sex hormone level of patients and reduce the volume of uterine and uterine leiomyoma, which
may be related to the reduction of serum Ang-2, EGF and NF-kappa B p65 levels.
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Table 1 Comparison of the clinical efficacy between two groups (n, %)

Groups Recovery Effective Valid Invalid Total effective rate
Observation group(n=53) 28(52.83) 17(32.08) 5(9.43) 3(5.66) 50(94.34)*
Control group(n=50) 19(38.00) 13(26.00) 9(18.00) 11(22.00) 39(78.00)

Note: Compared with control group, *P<<0.05.
22 WMAEBFrAIEME Ang-2 EGF NF-kBp65 7K FHIELEE
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Table 2 Comparison of the serum Ang-2, EGF and NF-kappa Bp65 between two groups before and after treatment(xt s)

Groups

Ang-2(ng/L)

EGF(pg/mL) NF-kB p65(ng/L)

Before treatment
Observation group(n=53)
After treatment

314.25+ 15.71

253.28+ 6.44*"

329.41+ 18.03 80.41+ 7.03

242.37+ 10.22%* 51.06% 3.22%*

Before treatment 318.30+ 13.96 331.38+ 16.40 80.38%+ 7.10
Control group(n=50)
After treatment 290.42+ 8.20* 286.20% 13.75%* 63.20+ 4.45%
Note: Compared with before treatment, *P<<0.05; Compared with the control group, *P<<0.05.
2.3 MARFATE B EKER R fik(P<<0.05), W3 3.
YRITIG , A4 I FSH LH (E2 7KF Lt %o} it 20 ¥tk 25 %
* 3 WARTIELBEERELRGE 5
Table 3 Comparison of the Serum Sex Hormones between Two Groups before and after treatment(x+ s)
Groups FSH(IU/L) LHIU/L) E2(pmol/L)
Before treatment 5.95+ 1.31 12.54+ 2.38 521.26% 34.72
Observation group(n=53)
After treatment 3.25% 0.55* 5.16x 0.80** 400.13% 20.16**
Before treatment 5.88%+ 1.36 12.59+ 2.46 525.09+ 22.37
Control group(n=50)
After treatment 442+ 0.74* 9.03+ 1.01* 463.40% 21.00*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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Table 4 Comparison of the uterine volume and tumors between two groups before and after treatment(xt s)

Groups

Uterine volume Hysteromyoma volume

Before treatment
Observation group(n=53)
After treatment

Before treatment
Control group(n=50)
After treatment

120.54+ 14.83 15.62+ 3.05
83.16% 7.35%* 9.24+ 1.28*
120.48+ 15.10 15.60+ 3.07
100.29+ 8.04* 12.85%+ 1.63*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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