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ABSTRACT Objective: To study the effects of Guizhi Fuling bolus combine with mifepristone on hemorheology, hemoglobin (Hb)
and human epididymis protein 4 (HE4) in patients with hysteromyoma. Methods: 172 patients with hysteromyoma treated in 3201
Hospital Affiliated to Medical College of Xi'an Jiaotong University from March 2016 to May 2017 were selected, the patients were
randomly divided into the observation group (n=86) and the control group (n=86). The control group was treated with mifepristone, the
observation group was treated with Guizhi Fuling bolus on the basis of the control group, the efficacy was compared between the two
groups after 3 months treatment, the Hb, HE4, myoma volume, blood rheology indexes were compared between the two groups before
treatment and after 3 months treatment, the adverse reaction was compared between the two groups. Results: The total effective rate of
the observation group was 97.67%, which was higher than 89.53% of the control group (P<0.05). After treatment, the levels of Hb in both
groups were significantly higher than before treatment, which in the observation group was higher than the control group (P<0.05). The
level of HE4 in both groups was lower than that before treatment, the observation group was lower than that in the control group (P<O.
05), and the fibroid volume was smaller than that before treatment, and the observation group was smaller than that in the control group
(P<0.05). After treatment, the total blood viscosity (HBV), total blood viscosity (LBV), plasma viscosity (PV) and platelet aggregation
rate (PAR) of the two groups were lower than before treatment, and the observation group was lower than the control group (P<0.05).
The total incidence of adverse reactions in the observation group and control group were 13.95% and 10.47%, which was no significant
difference (P>0.05). Conclusion: Guizhi poring bolus combined with mifepristone is effective in treating uterine fibroids, which can
improve the level of hemorheology, Hb, HE4 and other indicators, with good safety and worth popularizing.
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Table 1 Comparison of curative effect between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective
Observation group 86 45(52.33) 39(45.35) 2(2.33) 84(97.67)
Control group 86 39(45.35) 38(44.19) 9(10.47) 77(89.53)
2 4.759
P 0.029
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Table 2 Comparison of the Hb, HE4 levels and myoma volume between the two groups( x+s )

Hb(g/L) HE4(pmol/L) Myoma volume(cm®)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 86 70.46+18.23 98.47+13.66* 58.41+3.96 30.15+1.69* 31.49+10.56 17.46+7.23*
Control group 86 70.37+£17.94 86.82+12.52* 58.38+4.12 54.27+2.58* 31.50+9.82 23.28+8.21*
t - 0.033 5.831 0.049 72.524 0.006 4.934
P - 0.974 0.000 0.961 0.000 0.995 0.000
Note: Compared with before treatment, *P<0.05.
3 FHENEREFRI (v )
Table 3 Comparison of hemorheology between the two groups( xs )
HBV(mPa-s) LBV(mPa-s) PV(mPa-s) PAR(%)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 86 5.94+2.63 3.67+2.01*%  14.71£5.83  9.83+4.12%* 1.84+0.60 1.07+£0.41*  75.81+9.46  52.47+8.22*
Control group 86 6.21£2.47  544+2.16%  1531+£526 11.69+4.33*  1.87+0.55 1.66+0.43*  76.23+8.39  67.45+7.24*
t - 0.694 5.563 0.709 2.886 0.342 9.209 0.308 12.682
P - 0.489 0.000 0.480 0.004 0.733 0.000 0.758 0.000
Note: Compared with before treatment, *P<0.05.
x4 WA RREAIXTEE[(%)]
Table 4 Comparison of adverse reactions between the two groups[n(%)]
Groups n Anorexia Nausea Vomiting Vertigo Total incidence rate
Observation group 86 5(5.81) 3(3.49) 2(2.33) 2(2.33) 12(13.95)
Control group 86 3(3.49) 4(4.65) 1(1.16) 1(1.16) 9(10.47)
i - 0.488
P R 0.485
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