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ABSTRACT Objective: To observe the effects of yanlu rukang capsules combined with tamoxifen citrate tablets on breast
ultrasound indexes, sex hormone indexes and vascular hyperplasia indexes in patients with breast hyperplasia. Methods: 130 patients with
breast hyperplasia admitted to Hunan Provincial Maternal and Child Health Hospital were selected, and patients were divided into control
group (n=65, tamoxifen citrate tablets treatment) and study group (n=65, yanlu rukang capsules treatment on the basis of control group)
according to the random number table method. The efficacy, sex hormone indexes, vascular hyperplasia indexes and breast ultrasound
indexes in two groups were compared, and the adverse reactions in two groups during treatment were observed. Results: The total clinical
effective rate of the study group was 95.38% , which was higher than 78.46% in the control group (P<0.05). Estradiol, vascular
endothelial growth factor (VEGF), prolactin and basic fibroblast growth factor (bFGF) in study group were lower than those in control
group after treatment, and progesterone was higher than that in control group (P<0.05). The diameter of the low echo area, the inner
diameter of the widest breast duct, the thickness of the thickest breast gland layer and the diameter of the cyst in study group were smaller
than those in control group after treatment (P<0.05). There was no difference in the incidence of adverse reactions between two groups
(P>0.05). Conclusion: The combination of yanlu rukang capsules on the basis of tamoxifen citrate tablets in patients with breast
hyperplasia, which can improve breast ultrasound indexes and improve clinical efficacy, it may be relate to the improvement of sex
hormone indexes and vascular hyperplasia.
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Table 1 Two groups of general information

Site of disease Disease classification (mass type/cable

Groups Age(years) Course(years) (unilateral/bilateral) type/small nodule type/mixed type)
Control group(n=65) 35.91+3.72 3.26+0.41 34/31 21/18/22/4
Study group(n=65) 35.86+4.28 3.29+0.38 36/29 22/17/20/6
x/t 0.071 -0.433 0.124 0.925
P 0.943 0.666 0.725 0.843
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Table 2 Comparison of total effective rate[n(%)]

Groups Excellence Valid Invalid Cure Total effective rate
Control group(n=65) 17(26.15) 24(36.92) 1421.54) 10(15.38) 51(78.46)
Study group(n=65) 23(35.38) 25(38.46) 3(4.62) 14(21.54) 62(95.38)
2 8.188
P 0.004
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Table 3 Comparison of sex hormone indexes

Groups Time point Estradiol(pmol/L) Prolactin(ug/L) Progesterone(nmol/L)
Control group(n=65) Before treatment 894.92+44.98 29.81+2.78 1.28+0.31
After treatment 741.54+35.07* 17.99+2.63* 1.79+0.27*
Study group(n=65) Before treatment 895.78+35.02 29.98+2.56 1.26+0.26
After treatment 653.23+32.34%" 12.34+2.13%* 2.31£0.32%*

Note: Intra-group comparison, *P<0.05. between-group comparison, “P<0.05.
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Table 4 Comparison of VEGF and bFGF
Groups Time point VEGF(pg/mL) BFGF(pg/mL)
Control group(n=65) Before treatment 288.54+31.09 47.23+4.84
After treatment 235.46+28.96* 37.51+4.63*
Study group(n=65) Before treatment 287.89+30.34 46.16+5.41
After treatment 192.85+25.49* 30.48+4.33*

Note: Intra-group comparison,* P<0.05. between-group comparison, “P<0.05.
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Table 5 Comparison of breast ultrasound indexes
Thickness of the thickest Diameter of the low Inner diameter of the Diameter of the cyst
Groups Time point
breast gland layer(mm) echo area(mm) widest breast duct(mm) (mm)
Control group(n=65) Before treatment 15.45+2.38 21.39+2.31 1.89+0.21 3.03+0.39
After treatment 10.51+2.42%* 17.46+2.05%* 1.41+0.19%* 2.15+0.27*
Study group(n=65) Before treatment 15.91+2.12 22.17+4.87 1.85+0.27 2.98+0.32
After treatment 5.57x1.75% 12.34+1.79%* 1.29+0.22** 1.26+0.23**

Note: Intra-group comparison,*P<0.05. between-group comparison, “P<0.05.
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Table 6 Comparison of the incidence of adverse reactions
Groups Inappetence Nausea/Vomiting Diarrhoea Erythra Total incidence
Control group(n=65) 2(3.08) 1(1.54) 2(3.08) 1(1.54) 6(9.23)
Study group(n=65) 2(3.08) 2(3.08) 1(1.54) 2(3.08) 7(10.77)
x 0.085
P 0.770
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