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ABSTRACT Objective: To study the clinical efficacy of guizhi fuling capsule combined with mifepristone in the treatment of
patients with uterine leiomyoma and its effects on the levels of serum vascular endothelial growth factor (VEGF), matrix
metalloproteinase-9 (MMP-9), carbohydrate antigen (CA125 ), sex hormones [follicle estrogen (FSH), luteinizing hormone (LH),
estradiol (E2)]. Methods: 76 cases of patients with uterine fibroids treated in our hospital from May 2014 to April 2015 were selected and
divided into the observation group and the control group according to the order of admission. The control group was treated with
mifepristone. The observation group was treated with Guizhi Fuling Capsule on the basis of control group. The clinical efficacy, changes
of the levels of serum VEGF, MMP-9, CA125 and E2 before and after treatment were compared between two groups. Results: After
treatment, the total effective rate of observation group was significantly higher than that of the control group [89.47%(34/38) vs 60.53%
(23/38)](P <0.05). The levels of serum FSH, LH, E2, VEGF, MMP-9 and CA125 in both groups were significantly lower than those
before treatment (P <0.05). Compared with the control group, the above indexes in the observation group were significantly decreased (P
<0.05). There was no significant difference in the incidence of adverse reactions between the observation group and the control group (P>
0.05). Conclusion: Guizhi Fuling Capsule combined with mifepristone could significantly improve the clinical efficacy in the treatment of
uterine fibroids with high safety, which might be related to effective reduce of the levels of serum VEGF, MMP-9, CA125, FSH, LH and
E2.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Group Case Curement Effective Valid Invalid Total effective
Observation 38 14(36.84) 14(36.84) 6(15.79) 4(10.53) 34(89.47)*
Control 38 4(10.53) 3(7.89) 16(42.11) 15(39.47) 23(60.53)

Note: Compared with control group,*P<0.05.
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Table 2 Comparison of the serum sex hormone levels before and after treatment between two groups(xzs)

Control(n=38)

Observation(n=38)

frem Before treatment After treatment Before treatment After treatment
FSH(U-L") 2445+ 2.32 20.87% 2.04* 24.48% 2.36 16.14+ 1.34**
LH(U-LY) 18.43%+ 1.43 14.65+ 1.21* 18.49+ 1.47 10.03+ 1.02**
E2(pmol-L") 19.87+ 1.76 8.86+ 0.87* 19.82+ 1.72 4.38+ 0.43*

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

%3 WABEQTEIEME VEGF MMP-9,CA125 7K I bL B (v+s)
Table 3 Comparison of the serum VEGF, MMP-9, CA 125 levels before and after treatment between two groups(xzs)

Control(n=38)

Observation(n=38)

frem Before treatment After treatment Before treatment After treatment
VEGF(ng-L") 421.32+ 40.15 197.65+ 18.76* 422.07+ 40.08 105.66+ 10.43**
MMP-9(ng-L") 1314.21% 125.32 1032.16+ 102.34* 1315.02+ 126.03 824.32+ 81.03*"
CA125(U-mL") 20.52+ 2.14 17.87+ 1.34* 20.59+ 2.18 14.43+ 1.02*

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