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Clinical Observation of Rupi Sanjie Capsules in the Treatment of Mammary Gland Hyperplasia after
Minimally Invasive Rotation and Surgical

LYU Qingfu', CHEN Lin°, GUO Zhaoji', CAO Wei', IANG Min’ (1. Dept. of General Surgery, the First
Affiliated Hospital of Soochow University, Jiangsu Suzhou 215006, China; 2. Dept. of Ge
Suzhou Hospital of TCM, Jiangsu Suzhou 215000, China; 3. Dept. of Oncology, the First Aff 1at o8pital of
Soochow University, Jiangsu Suzhou 215000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Rupi aﬁz& n the treatment of mammary gland
hyperplasia after minimally invasive rotation and surgical. METHO patients with mammary gland hyperplasia or
mammary gland hyperplasia combined with mammary fibroma ¢ retrospectwely from general surgery department of the
First Affiliated Hospital of Soochow Univqsit i MOI 0 May 2017. They were divided into control group (7»=90) and
observation group (n=90) accordi ethods. Both groups received minimally invasive rotation and surgical

treatment. After operation, ont@ glven Tamoxifen citrate tablets 10 mg orally, twice a day. Observation group was
T

given Rupi sanjie ally, 3 times a day. Two groups stopped taking medication during menstruation, and both

was significantly higher than that of control group (86.67% ), with statistical significance (P<<0.05). Before treatment, there was
no statistical significance in the levels of VEGF, FGF and MVD between 2 groups (P>0.05). After treatment, the levels of
VEGF, FGF and MVD in 2 groups were significantly lower than before treatment, and the observation group was significantly
lower than the control group, with statistical significance (P<C0.05). No obvious ADR was found in 2 groups during treatment.
CONCLUSIONS: After minimally invasive rotation and surgical, Rupi sanjie capsules shows significant therapeutic efficacy for
mammary gland hyperplasia, can reduce the levels of VEGF, FGF and MVD with good safety.

KEYWORDS Rupi sanjie capsules; Tamoxifen citrate tablets; Minimally invasive rotation and surgical; Mammary gland

hyperplasia; Therapeutic efficacy; Safety
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Tab 1 Comparison of clinical efficacies between 2

groups [case( %) |

4150 n BT il JeRk SRR, %
XPHRAL 90 62(68.89) 16(17.78) 12(13.33) 86.67
WME4 90 72(80.00) 14(15.56) 4(4.44) 95.56*

T 50 IR AL, *P<<0.05
Note: vs. control group, *P<<0.05
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13 VEGF, pg/mL FGF,pg/mL
ZHf n S . S 5 N 5
TRITH RITIE TRYTHI RITE
SHHRAL 90 0.28+0.08  0.25+0.04 0.30+0.07  0.28+0.03
WEH 90 0.28+0.05  0.20+0.05 0.30£0.04  0.24+0.02°"
e SIRIT AT, “P<<0.05; SRR L 4%, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,"P<0.05
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Tab 3 Comparison of MVD between 2 groups before

and after treatment(x ts)

MVD, il B4/ mm’

215 n I R
THIT R e

Xif A 90 27.46+4.03 15.85+2.17*

Mgz 90 27.48+321 10.84+2.16*"

T SVARYTHT AL, " P<<0.05; 5% EZA Lg%, *P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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