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Clinical effects of Gongliuning Capsules combined with mifepristone on patients
with hysteromyoma
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ABSTRACT: AIM To investigate the clinical effects of Gongliuning Capsules combined with mifepristone on
patients with hysteromyoma. METHODS Eighty-three patients were randomly assigned into control group (41
cases) for 4-week administration of mifepristone, and observation group (42 cases) for 4-week administration of
both Gongliuning Capsules and mifepristone. The changes in clinical efficacy, myoma volume, serum MMP-9,
VEGF and sex hormones (E,, FSH, PRL) , and occurrence of adverse reactions were detected. RESULTS The
observation group demonstrated higher total effective rate than the control group ( P<0.05). After the treatment,
the two groups displayed reduced myoma volume, and decreased MMP-9, VEGF and sex hormone expressions ( P<
0.05), especially for the observation group (P<0.05). No obvious difference in occurrence of adverse reactions
was found between the two groups ( P>0.05). CONCLUSION For the patients with hysteromyoma, Gongliuning
Capsules combined with mifepristone can decrease serum MMP-9, VEGF and sex hormone expressions, exhibiting
good clinical efficacy and safety.
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FEE, SR (ArER) S, we AR R
(1) &\y=fd, BB A SRS 78 U,
(2) MR EAE<6 em; (3) BE B FIE [F]
o, MHEBRARER (1) 3T 3 A H IR #EESE | %
2459, (2) BAEDUE, FLRE SN,
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Tab.1 Comparison of myoma volumes between the two
groups (x=s)
451 %5/ 151 YRIT T/ em® VBT 5/ em®
WMEZELH 42 12.67+2. 18 7.81x1.25*%
Xf BEZH 41 12. 81+2.93 9.65+1.07"

W 5 RGBT L, " P<0.05; 5% BMALE 7 )5 L,
#P<0.05,
2.2 MMP-9, VEGF J&J¥7 A, 2 4 MMP-9,
VEGF R EF LG22 E XL (P>0.05); i/
I7IE, 2 HPERIKFEI (P<0.05), DAIWEEAHE
% (P<0.05), W#*E2,

£2 24 MMP-9, VEGF RikLb# (xss)
Tab.2 Comparison of MMP-9 and VEGF expressions between the two groups (xz=s)

MMP-9/ (pg-mL™") VEGF/(ng-L™")

215 1%/ 11 eSS T S, —
JRYT R WBIT IR JRIT R WIT IR
U =2%) 42 2.10+0. 42 1.26+0.40** 167. 65+17. 34 116.49+10. 28 **
Xt B2 41 2.07+0. 56 1.73+0.25 " 169. 02+20. 31 145.32+9.81 "

1 S REIBTFRT L, * P<0. 055 5% B 4034775 [L#s , * P<0. 05,
2.3 M#E JAYFET, 240 E,. FSH, PRL £k  =F RBEKEIE (P<0.05), LI LA H o] g
W ZEF TSI #E L (P>0.05); GIr)a, 241 (P<0.05), WL#%3,
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Tab.3 Comparison of sex hormone expressions between the two groups (x=s)

E,/(pg-mL™") FSH/(mIU-mL™") PRL/(ng-mL™")

Gk e 1 —— ST TS = —— ———

H e AT R RITIE TRYT RIT IR JRIT R IT IR

pUE=S4| 42 152.13+12.25  89.34+7.48** 17.34+3.24 9.96+1.86"* 24.35+3.51 17.26+2.10**

X HE 21 41 150.98+18.29  127.46+15.37* 17.61+2. 18 14.32+3.02" 23.89+3. 16 21.08+1.64"

S RIGIEITFRT LS, * P<0. 05 ; 5% RLIGTT 5 HL#k , " P<0. 05,
2.4 W RFT R WELABANCRE T XA 7w, 2HUAARARRMN KRB Z T TSI FE X
(P<0.05), L3k 4, (P>0.05),
2.5 FRRRE JRITHIE, WEHAA 1HIEHE 3 TR
L, 1Sk 5; XHRRALA 4 6 S MmiE sOng, 2 4 KEWFFERMN, FE WU —FbE RS AR T
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Tab.4 Comparison of clinical efficacy between the two

groups
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