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Abstract: Objective

Qi — stagnation and blood - stasis syndrome. Methods

To investigate the clinical efficacy of Shaofu Zhuyu Decoction in the adjuvant treatment of uterine fibroids of
Ninety patients with uterine fibroids of Qi — stagnation and blood - stasis
syndrome admitted to the Zhangjiakou Hospital of Traditional Chinese Medicine from October 2021 to November 2022 were
selected and divided into the control group (44 cases) and the observation group (46 cases) according to different treatment
regimens. The patients in the two groups were given oral Mifepristone Tablets, on this basis, the patients in the observation group
were given Shaofu Zhuyu Decoction. Both groups received continuous treatment for one month. Results Compared with those in the
control group, the traditional Chinese medicine (TCM) syndrome score in the observation group significantly decreased after
treatment ; the volumes of the uterus and uterine fibroids significantly decreased;the follicle stimulating hormone (FSH), luteinizing
hormone (LH) , estradiol (E,) , progesterone (P),and testosterone (T) levels significantly decreased;the vascular endothelial growth
factor (VEGF) and matrix metalloproteinase — 2 (MMP — 2) levels significantly decreased,the tissue inhibitor of metalloproteinase — 2
(TIMP — 2) level significantly increased,the MMP — 2 / TIMP — 2 significantly decreased (P < 0.05). Conclusion The adjuvant
treatment of Shaofu Zhuyu Decoction can significantly decrease the volumes of uterus and uterine fibroids, regulate sex hormone
levels, decrease the MMP — 2 / TIMP - 2,and improve the ovarian function in patients with uterine fibroids of Qi - stagnation
and blood - stasis syndrome.
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Tab.1 Comparison of the patients’ general data between the

two groups
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3 2 (FSH) (B R AR 2R (LH) L ME B (E,) 22 [
(P) E2 (T) 7K.

e A A PR 2 SR FH Tl K e 92 WO B 2 AR 0 . o
EHNEAKNF(VEGE) JERE R & Al - 2(MMP -2) |
SR 4 B E ARSI HIH T - 2(TIMP - 2) K, FF
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K HISPSS 24. 0 e it2f A4 53 b o THECFORH L E 43
RFTR AT PR TR TR X = s TR AT R P <
0.05 W 2ZERA G E X

(Xs5,%) (Xxs,kg/m) (X5, h) 2% %4 2 &R
SBA(n=44) 35.74+6.35 22.61+2.70 10.62+2.08 27 17 %%E%ZE%@@;
MAM(n=46) 36.61+6.58 23.45+2.50 10.74+2.18 30 16 3 'LTJ"L/E\.
Lt 3647 2,005 2.933 2857 T JUUIRE 1 % s JE PR 10 S BT MG TR A
P1E 0. 193 0. 189 0.126 0.103
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Tab.2 Comparison of TCM syndrome score between the two

groups (X = s)

W25 mg, B R 2K o ML B35 I /0 3858 , ) 28 %) BT BTG
A7 B0 NE A TS 10 g, B2y () T2 G st B4 (n = 44) 20.58 +5.84 18.10 + 5. 00"
te BERD R LR 8 o, I RAT VH RN (K a b LI (n = 46) 21.04 £ 6. 51 6. 60 + 2. 64°
6 g, IEARS o, BHES g, BEUEIN , B K 17], 43 Al oMk 0.146 14.923
QUM LR FYESRIT 14 . P 0. 885 0. 000
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E: B ARG RTIER,P < 0.05. 23 2 KS5F,
Note : Compared with those before treatment, P < 0.05 (for
Tab.2 - 5).
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Tab.3 Comparison of uterine volume and uterine fibroid volume

between the two groups (X = s,cm?)
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N N N 2 N ikl
B L0001 0,1,2,3 00 BT R A TSR S Z L = B BTG LR BB

TE KT E WU AR R AR (B 238 1 2
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MBA(n=44) 142.1812.05 115.60+10.82° 59.72+8.31 34.05+6.80°
MR (n=46) 141.62+14.21 97.45+11.03" 60.26+7.95 25.13+5.22°

LS i 0.201 7.876 0.315 6.999
O REMIOCHE bR - A BUR H IR R R A ARk P 0.841 0.000 0.754 0.000
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Tab.4 Comparison of ovarian function — related indexes between the two groups (X % s)
FSH(U /L) LH(U/L) E,(pmol / L) P(nmol / ) T(nmol / L.)

L B B B B B L R B BTG
SR (n=44) 20.10+4.74 16.60+4.10" 17.85+3.85 14.80+2.65" 250.35+37.46 170.50 +26.13" 2.49+0.55 1.60+0.43" 6.48+2.20 4.35+1.23
MEH(n=46) 20.07+4.72 14.10£4.22" 17.80+3.90 11.95+2.51" 251.10+38.01 125.36+21.24" 2.52+0.47 1.36+0.40" 6.45+2.16 3.00+1.25
A 0.030 2.849 0. 061 5.240 0. 094 9.011 0.279 2.743 0. 065 5.162
PiE 0.976 0. 006 0.951 0. 000 0.925 0. 000 0.781 0. 007 0.948 0. 000
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Tab.5 Comparison of tumor growth factor levels between the two groups (X = s)

VEGF (ng / mL)
28 7 £

MMP - 2(g/ mL)

TIMP - 2(pg/ mL) MMP -2/ TIMP - 2

W IT AT BT e AT AT

BT e BT AT B e BT AT BT

¥ A& (n = 44)

160.25+20.27 132.20+21.52 1.08+0.09 0.60+0.05 0.88+0.07 1.12+0.07 1.23+0.13 0.54+0.06

MM (n=46) 160.43 +20.15 112.12+20.37 1.09+0.07 0.42+0.04 0.87+0.06 1.41+0.09 1.25+0.14 0.30+0.07

A 0. 042
P1L 0. 966

4.548
0. 000

0.590
0.557

17.010
0. 000

0.702
0. 485

17. 429
0. 000

18. 900
0. 000

0.729
0. 468
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]
43 L Rek  RETH X% KBRER A
s (n=44) 1(2.27) 1(2.27) 0(0) 1(2.27) 2(4.55) 5(11.36)
MEA(n=46) 1(2.17) 1(2.17) 1(2.17) 0(0) 0(0) 3(6.52)
Y 30. 857
PiE 0. 000
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