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Effect of Dihuang Decoction Combined with Tamoxifen on Endometrial Thickness and

Hormone Levels in the Treatment of Breast Cancer
WANG Hongwei,SU Bosheng ,SHI Fumin,WU Chunying
(Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine ,Cangzhou ,Hebei,China 061000)
Abstract: Objective To investigate the changes of endometrial thickness and hormone levels in patients with breast cancer treated
with Dihuang Decoction combined with tamoxifen, and the predictive value of endometrial thickness on the efficacy of combined
treatment. Methods A total of 98 female breast cancer patients with liver stagnation and kidney deficiency type admitted to the
hospital from March 2019 to September 2022 were selected and treated with Tamoxifen Citrate Tablets combined with Dihuang
Decoction for three months. Endometrial thickness and estrogen and progesterone levels were detected, and Pearson correlation
analysis was performed on the two indicates. The key factors affecting the efficacy of combined treatment were analyzed by Logistic
regression analysis, and the receiver operating characteristic curve (ROC) was drawn to evaluate the predictive value of
endometrial thickness for the efficacy. Results Compared with before treatment,the endometrial thickness and serum estradiol (E,)
level of patients after treatment were significantly increased, while the levels of serum luteinizing hormone (LH) , urinary follicle
stimulating hormone (FSH) and progesterone (P) were significantly decreased (P < 0.05). Pearson correlation analysis showed that
endometrial thickness in breast cancer patients was positively correlated with serum E, level (r > 0,P < 0.05),and negatively
correlated with LH, FSH and P levels (r < 0,P < 0.05). Among the 98 cases,3 cases were cured, 20 cases were markedly
effective, 45 cases were effective, 30 cases were ineffective, and the total effective rate was 69.39%. There were significant
differences in age, TNM stage, endometrial thickness and serum levels of LH,FSH and P between the two groups (P < 0.05).
Adverse reactions included nausea in 10 cases (10.20 %) ,vomiting in 5 cases (5.10 %) ,diarrthea in 8 cases (8.16 %) ,rash in
6 cases (6.12%) ,and other mild adverse reactions in 11 cases (11.22%). Logistic regression analysis showed that age (= 60

years old) , TNM stage (stage Il ) and the increase of serum levels of LH,FSH and P were independent risk factors affecting the

*EESWE Ay F E 2 E 2 BAAT R B [2021306],
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efficacy of Dihuang Decoction combined with endocrine drug therapy for breast cancer (OR > 1,P < 0.05). The increase of

endometrial thickness and serum E, level were protective factors (OR < 1,P < 0.05). ROC suggested that the area under the
curve (AUC) of endometrial thickness in predicting the efficacy of combined therapy was 0.830 [95%CI(0.775,0.884)],and the

optimal critical value of endometrial thickness was 4.5 cm. At this time, the sensitivity of predicting efficacy was 0. 865, the

specificity was 0.825,and the Youden index was 0.690. Conclusion Dihuang Decoction combined with tamoxifen can significantly

improve endometrial thickness and hormone levels in patients with breast cancer, and there is a correlation between the two

indicates. Endometrial thickness has a good predictive value for combined treatment.

Key words: breast cancer; Dihuang Decoction; tamoxifen; endocrine therapy; endometrial thickness; estrogen and progesterone; curative

effect;correlation analysis
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Fig.1 Scatter plot of endometrial thickness and serum index level
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Tab.1 Comparison of endometrial thickness,estrogen and progesterone levels in patients (X + s,n = 98)

B 8] FE NIEEE (ecm) E,(pg/mL) LH(IU/L) FSH(IU /L) P(ng/mL) T(ng/mL) PRL(ng/ mL)
BT AT 4.42+1.17 5.17+x1.11 27.37+2.34 82.32+5.27 0.87+0.13 0.22+0.14 7.45+0.21
bR 6.48 +1.61 13.36 + 3. 66 22.12+3.17 74.69+4.47 0.72+0.11 0.24+0.11 7.53+0.39
t1E 10. 278 21.212 13.217 10. 921 8. 197 0.112 1.788
PAE 0. 000 0. 000 0. 000 0. 000 0. 000 0.268 0.075
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Tab.2 Comparison of the patients’ baseline data between the two groups
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E,(X +s,pg/mL) 6.25+2.35 4.16+1.53 4. 465 0. 000
LH(X +s,IU/L) 25.69 +4.12 29.86 +5.23 4.243 0. 000
FSH(X +s,IU/L) 78.95 + 6. 21 83.98 + 6.32 3.676 0. 000
P(X % s,ng/ mL) 0.81+0.21 0.93+0.32 2.204 0.030
T(X + s,nmol / L) 0.23+0.11 0.22+0.09 0. 437 0. 663
PRL(X +s,ng/L) 7.49 £ 0. 35 7.58 +0.43 1. 092 0.278
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Tab.3 Multivariate Logistic regression analysis of influencing factors
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