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ABSTRACT Objective: To investigate the efficacy of Cangsha Baijie Decoction combined with GnRH-a in the treatment of uterine
fibroids and its effects on ovarian function, serum bFGF and NF-«B levels. Methods: A total of 110 patients with uterine fibroids who
were treated in our hospital from May 2019 to May 2021 were selected as the research objects. The patients were divided into an obser-
vation group and a matched group, with 55 cases in each group. The matched group received GnRH-a treatment, and the observation
group received Cangsha Baijie decoction combined with GnRH-a treatment. The total effective rate, progesterone (P) level, follicle-stim-
ulating hormone (FSH) level, estradiol (E,) level, vascular endothelial growth factor (VEGF) level, basic fibroblast growth factor (bFGF)
level, matrix metalloproteinase 3 (MMP-3) level, nuclear transcription factor- Levels of kB isoform P65 (NF-kB P65), tumor-specific
growth factor (TSGF) levels. Results: The total effective rate of clinical treatment in the observation group was higher than the matched
group (P<0.05). The levels of P, FSH, and E, in the two groups decreased post-treatment, and the observation group was lower than the
matched group (P<0.05). The levels of VEGF, bFGF and MMP-3 in the two groups were decreased post-treatment, and the observation
group was lower than the matched group (P<0.05). The levels of NF-kB P65 and TSGF in the two groups decreased post-treatment, and
the observation group was lower than the matched group (P<0.05). Conclusion: The use of Cangsha Baijie decoction combined with
GnRH-a in the treatment of uterine fibroids can improve the clinical therapeutic effect, regulate the levels of sex hormones, and improve
the levels of VEGF, bFGF, MMP-3, NF-«kB P65, and TSGF, which is worthy of clinical promotion.
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TE VR R WL R AR, DB 1 LA B A T
BT 3050 B 4o, A BRI KRN A £ 2 A
HUIU 4 B8 HH 55, P EE SR SO R AR T R T UM
I AR YNSRIk T ARYIBRSE , 2590iR T iE H]
TARTPREIRER T EARBUNT 2 A AR T8 RN A D
PRSI s W7 E TR ARV LGSR R
s FARIGTF AT AR I PRAEIR PGE i , (22X LA A i
1115 ELAF A AN TR R BE (9 T AGE A , BT L 1648 1 WL
IR 2536700 e PERICR B R 87 (GnRH-2)
T T ENURDE R S5 T8 L BA S U7 2L B2 )5 5
SR, FECTE NV M BUERS, Al K Y] GnRH-a n] S 214
2 IEHUUE PERCT AN R, 300 B L A
PRIR I TRBAR S P R IR 2 360 31, JCHXS T i
SFRERBIIRTT o S T BA BRI, O i Dk,
TR T E NV RA TR RRCRY. BT, X T B AL S

GnRH-a {fJ7 15 WUR I PR ABRY], A SCNT ORI B
IR L7 bFGF NF-B /KPR W47 204, & 764 I RIG I 7
TENURR IS E K.

I w5k

1.1 —fg&EH

PEHL 2019 4F 5 H 2 2021 4F 5 H TR EEEZIEIF R 110
B WU BB AT X 42 ARG B T AL T A 45 e
LTI R, 34 55 . RSB ABEE FETHZ A H
Elinlie

PYAFRUE  FF 6 (AP BEEER T F B WU 2 Wi,
BAIERK A2 7B U T 3 AN H RIS m R R K
SR ZEY) 5 IR R R ST 4 A B R R

HEBRARE A5 HFRE B AT OB G 46 T 0% B AR M
s IR R GE PE R GRS I 2R G0 & 5 R AR L B
BT & WARTFF A 25t i

PHLH B FEARGERT L e 22 5+ (P>0.05) , T3k 1 TR

R 1 —RABIEE

Table 1 Comparison of general data

_ Fibroids straight body mass index Number of fibroids(n)
Groups n Age (year, xt s) _ , -
path (cm, x% ) (kg/m?, xt ) Solitary fibroids multiple fibroids

Observation group 55 32.35+ 243 436 1.05 23.86% 1.12 16 39

Matched group 55 31.78+ 2.52 429+ 1.12 24.13% 1.25 18 37
X/t - 1.208 0.338 1.193 0.170
P - 0.230 0.736 0.235 0.680

1.2 ik (Vascular endothelial growth factor, VEGF ) it Jil 2T 44 4 Jif 4=

Xf B2 B %2 GnRH-a J/Y7 , BIRIRYF it .+ A
ZERMNEH 1 R T HSHKS GnRH-a3.75 mg, ][ 4 JA F-k i
5 EERIT 6 M H .

WL Z B I %454 GnRH-a JRY7 , GnRH-a JAJT
D7k XA B AIT AT AT T IR 6 g M 6 g
RHEE 6 g WA 6g K259 g Mk 9 g I+ 9 g fltd 9 g,
M9 g AR 12 g i 15 g B0 15 ¢ FH2 20 g, /KRR,
FR 1R, 520 3 iRk ELHRYT 6 A, 2.

1.3 WMELIEHR

(D HEBIERIGIT R . AIE bR 2 a8 FE U LU G
PRAEAR A= FBIE R 5 30 F B WU AR RN 50 % LA 1, I PRAE
R E B A AL T E WURIRRUE N 30~50%, I R AERA r
W TR T E WU RRRAZ S 8N 10%, 1 RAE AR TC W
et B A R T DR AR KOS L. SRR =
CRERLAIEL + WA + A 8B/ BB 100 %,

(2) FLECHRETIRE . HIBUR F IR IS 25 IE FR ik, A
3000 r/min B0 5 BUALYE , 8134k &G 27 ( Proges-
terone, P) . U 1 i Z (Follicle-stimulating Hormone, FSH) | i
% (Estradiol, E2) & IM & MR K.

) BURF TR AT G 25 JE## ki 3 mL, 2L 3000 t/min 25
O JE BN, JE a4 A 3 A A R A R A K

K [XF (Basic fibroblast growth factor, bFGF) , £t i 4 J& i 14 it
3(Matrix metalloproteinase-3, MMP-3 ) 7K,

()l BBURE 0 T6 7 U i 25 M IO O, 308 e ol B 928 VK )
B % 5T -«B & P65 (Nuclear factor-kB P65,
NF-kB P65) 7K, 38 iz A2 & S0 5 I e 4 A 1
F~(Tumor SP ECIFIC Grow Factor, TSGF )7K -,
L4 G FERHE

SRHX SPSS 20.0 4347, (0/%) Fnitdetr, H o2 K5,
(at s)FIRTHEAERR, H RS ; P<0.05 /R 22 A et X

2 R

2.1 PeBIG R IT LR

MERLE VAT S AT TR BN B AL 8 (P<0.05) , 41 2 PR o
22 B OEThEE

WL IR Y7 Hi P.FSH . E, /K- A o 22 5 (P>0.05) , ISR
SRR BT T R, WS KT X 4L (P<0.05), 1Nk 3
FiR.
2.3 tk#: VEGF.bFGF,MMP-3 7k 3

Wi 41 IR 7 A VEGF \bFGF \MMP-3 /K [L 5 E £ 7
(P>0.05), Wil #FIRYT)S VEGF .bFGF \MMP-3 /K354 Jif
FEAIG, FLRER A I IE T X HRZH(P<0.05) , 4n 3k 4 IR .
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Table 2 Comparison of clinical treatment effects (n, % )

Groups n Recure Effective Efficient Invalid Total efficiency
Observation group 55 27(49.09%) 15(27.27%) 11(20.00% ) 2(3.64%) 53(96.36%)
Matched group 55 18(32.73%) 13(23.64%) 16(29.09% ) 8(14.55%) 47(85.45%)
o R - - - - 3.960
P - - - - - 0.047
F3 LRIVEIRE(t 5)
Table 3 Comparison of ovarian function (xt s)
P (pmol +L") FSH (pg-L") E: (ng-L")
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 55 30.54+ 2.86 9.67+ 1.21* 22.79% 391 15.97+ 1.46* 386.56+ 22.83  158.57+ 11.56"
Matched group 55 30.75+ 2.97 10.43+ 1.87* 22,67+ 3.84 16.64+ 1.47° 385.58+ 21.91  166.12+ 12.32°
t - 0.378 2.531 0.162 2.398 0.230 3314
P - 0.706 0.013 0.872 0.018 0.819 0.001
Note: Compared with the Pretherapy, “P<0.05, the same below.
% 4 bb% VEGF bFGF . MMP-3 7K F (xt s)
Table 4 Comparison of the levels of VEGF, bFGF and MMP-3 (xz s )
VEGF(ng/mL) bFGF(pug/L) MMP-3(ng/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 55 1.73% 0.16 0.79+ 0.08* 211.39+ 1291 93.47% 7.66" 79.58% 2.63 37.58+ 1.76*
Matched group 55 1.72+ 0.19 0.85+ 0.10° 212.17+ 11.84 98.34+ 7.47* 79.88% 2.71 40.13+ 1.42*
t - 0.299 3.475 0.330 3.376 0.589 8.363
P - 0.766 0.001 0.742 0.001 0.557 <0.001

2.4 bb%E NF-kB P65, TSGF 7k
WZLI6Y7 BT NF-kB P65 . TSGF 7K #5622 5 (P>0.05),

P67 JG NF-kB P65  TSGF /K -394 fF F [, HOWER AL T
XFHRZH (P<0.05), 4 5 iR,

% 5 k% NF-«B P65, TSGF 7k F(x+ )
Table 5 Comparison of the levels of NF-kB P65 and TSGF (xt s)

NF-kB P65(ng/L) TSGF(U/L)
Groups n

Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 55 80.53% 3.56 43.29+ 2.78" 64.35+ 4.93 45.67+ 3.36"
Matched group 55 80.62+ 3.37 48.65+ 2.14" 64.67+ 4.86 49.74% 3.17*

t - 0.136 11.331 0.343 6.534

P - 0.892 <0.001 0.732 <0.001

3 i EREYRATT , RV RO X A A B K-

B UR PR T 5 £ i s 2 R VR, 2 7 I 2ot
DB 2 S B PN T T AR O A TR, B AR BT
BOR/NGAE T E AR | S S TR 7 E RN A 3 T
w0 BUREE A T B WU I A AR AR5 R A S i e 2
IR SR BUEARSEN, PYEELRSFIRTT 2R

PEATIRTS, HESCR TR (B3 ke — RV ROV, ™ H 5 2y
SUIR] R BEPAT 28, 2E T BRSPS RO, RS BE A, T E AL
TV T " A0 R " Y ) T, AT A A L
Z PO R R EE U, LRSS AT, g MM, I
B, H O ORI, i) LIz AT, A3 U S B IR, H
LML AR FL25 2 8, et T UR O, h BEA 1
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UG 7 L LA A R RS O 3, B SO S D 17
W4l GnRH-a ()7 78 VR, IR PR

AT R BN, MEEAIG RIG T A B B4 =
(P<0.05); PiZiBYT o PFSH E, /K347 B R, HLWLAE41 4y
T XL (P<0.05) 5 1 F IR0 S S A e 45 AR
SIHTAT AL PORTANERBIE b B A0 v 8 R W (S B
W B AR IR I 0 FSH AT B 2 7 A A
2, HE A A O SEMENE R Es B SBHIR SRR F iR e 1
JRBERTRCR A % e MR B I RE R SV EHI™ . B, W]
TR E KRR A 2 B ISR T T 3 i f
A ] RARARAAS R GE 2 0 I 2 P A 4R KU 1 T
PAIR Z 30 W e S84 RS BRI, PR3 AT 8 2 30 12
AR A A UL T I L 2 285 A B RE R BT U2 A,
PA I 23 AT 5 PAVRE T R 4 R LR b B L i 22
R FIT T T RAR TS 4 1R R SRR 2 80 B T &
PR AT B 2805 BAT AT RS R A K AR s
RGER FIZHEZ, Hh P2 ] R A 2 58
AT AR AR Z R0 LA AT R4 AT O T Bz
R0 A HRAE I T 2, A LRI 2y . 12 A A I
I, TR o PR IR 25yl T B IR AR TR 2R A
BRI L 4L AR YT VEGF (bFGF \MMP-3 7K
I FrBEAIG, FOWESZH BT X IR AL (P<0.05 ) 5 S5 #5456 A
FEEEFARL, 5~ B WURE R i T 2 EAS R AU 5 - e
IBIT , ATFEARILTE VEGF MMP-3 bFGF /K-, Sl 253597 1
B VR Tk M A bR . VEGF nl {2 i 5 B iR w15 5
A AL, e A 20 D RE SR P, 2 T A bR A N B A0
BELAURE , AR AR LR 1, X JIUJRA ) AL R 7 7 A Al A
JH®, bFGF Al g g K053 A LHEA THE 58 S AL R 22 L RR S
Z5HNEIE IR, B2t T 2Un e .
MMP-3 ] % A IS RE 57 A= R AR T , AR A PAY B 40 2
A BTN DR Abed 40 O 1S A L B A28 e BT, ISP T
Vo F i e T A 2 Ao AR A 5 B A R A B A 20, T A
i3 A R 5 5 2 A A G B AR L WK 1 , B AT R
VERT: IE R B vl i A0 A 21 s R v B A S AR R b A
AR, W] AR MR A FH 5 LA P 0F fie 6 200 A 7 A i
FH L PR i 256 AT 2 25 B IR VEGF (bFGF \MMP-3 7K, 45 F)
TRE KRS PI4TIGY TR NF-kB P65  TSGF /K- L& (P>0.05),
PIZHIRYT G NF-xB P65  TSGF /K-F-H4 Bir T [, HLWALLAR T
XFHRAL(P<0.05) . 55 MR8 A0 Bl NF-«B A%
A PRk, A NF-«B P65 Al X 15 -1 WLIK 3 78 431k
FEAE SRR AR URITE . TSGF AT 454 TP B 4t i A
RF 52 0 SR 02 P 1 LA B A T A 2253 24, TR IR T
TR A, B e T B VR R A o 2R bR TR
A PCEENUABIAES . GRP AT S iR A B e S H
AP MY 5K, BEE AR RBOR™

25 LTk, ST BTG4 G GnRH-a 3697 T 5 UE,
AR IR RIS RCR , WK, B VEGF bFGF
MMP-3 NF-«B P65  TSGF 7K, {E 15 I FRHE (4 .
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