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ABSTRACT Objective: To explore the effects of Cangsha Baijie decoction and Pingxiao capsule on T-lymphocyte subgroup, sex
hormone level and uterine artery blood flow index in patients with hysteromyoma. Methods: 90 patients with hysteromyoma who were
admitted to our hospital from December 2018 to December 2019 were selected as the study subjects. The patients were divided into
control group (30 cases, treated with mifepristone tablets), observation group 1 (30 cases, treated with mifepristone tablets, Pingxiao
capsule) and observation group 2 (30 cases, treated with mifepristone tablets, Cangsha Baijie decoction, Pingxiao capsule) by random
number table method and random remainder grouping method. 3 months after treatment, the clinical efficacy, myoma volume, T
lymphocyte subsets, sex hormone levels, uterine artery blood flow index and adverse reactions of the three groups were compared.
Results: The total clinical effective rate was 96.67% in the observation group 2, 86.67% in the observation group 1 and 70.00% in the
control group. There was significant difference in the three groups (P<0.05). 3 months after treatment, The levels of follicle stimulating
hormone (FSH), progesterone (P), estradiol (E,) were lower than those before treatment, the observation group 2 were lower than those in
the observation group 1, the observation group 1 was lower than those in the the control group. The resistance index (RI) and pulsation
index (PI) of uterine artery in the observation group 2 were better than those in the observation group 1 and the control group, the
differences were significant (P<0.05). 3 months after treatment, the levels of CD3", CD4" and CD4"/CD8" in the three groups were
significantly higher than those before treatment, the level of CD8" was significantly lower than that before treatment. The levels of CD3",
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CD4" and CD4"/CDS" in observation group 1 and observation group 2 were higher than those in control group, while the levels of CD8" in

observation group 1 and observation group 2 were lower than those in control group, the differences were significant (P<0.05). There was

no significant difference in the incidence of adverse reactions among the three groups. Conclusion: Cangsha Baijie decoction combined

with Pingxiao capsule can improve the therapeutic effect, T lymphocyte subsets, sex hormone level and uterine artery blood flow index of

patients with hysteromyoma, without increasing adverse drug reactions.
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Table 1 Comparison of clinical effects of three groups [n(%)]

Groups n Recovery Effective Valid Invalid Total efficiency
Control group 30 1(3.33) 7(23.33) 13(43.33) 9(30.00) 21(70.00)
Observation group 1 30 4(13.33) 13(43.33) 9(30.00) 4(13.33) 26(86.67)*
Observation group 2 30 5(16.67) 16(53.33) 9(30.00) 1(3.33) 30(96.67)**
Hiy? 6.438 6.835
P 0.000 0.012

Note: compared with the control group, *P<<0.05; compared with the observation group 1, “P<<0.05.
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Table 2 Comparison of volume, PI and RI of three groups( x+s )

Myoma volume(cm?®)

PI(m/s) RI(m/s)

Groups n 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 30 60.34+9.64 43.27+10.37¢ 1.72+0.28 1.47+0.23% 0.78+0.11 0.61+0.14%
Observation group 1 30 59.28+10.33 42.58+7.72% 1.73+0.31 1.46+0.21% 0.77+0.21 0.59+0.11¢
Observation group 2 30 62.45+8.74 20.07+6.26*# 1.74+0.29 0.93£0.17*% 0.79+0.23 0.43+0.09%#%
F 0.784 11.763 0.438 5.892 0.364 4.263
P 0.579 0.000 0.716 0.000 0.747 0.000

Note: compared with the control group, *P<<0.05. compared with the observation group 1, #P<<0.05. compared with before treatment, “P<<0.05.
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Table 3 Comparison of FSH, P, and E2 levels in three groups( x5 )

FSH(ug-L") P(pmol-L") Ex(pg-L?)
Groups n 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group 30 24.12+1.75 21.37+1.84% 30.27+2.86 19.24+1.65% 392.4245.66 214.83+5.18%

Observation group 1 30 23.68+1.73 18.35+1.97%*« 29.45+3.12 14.39+2.19%« 386.57+4.28 191.65+4.71%&
Observation group 2 30 24.52+1.81 14.29+1.12%% 30.85+3.44 9.48+1.49%% 389.29+4.72 157.28+3.76%%

F 0.745 9.736 0.529 8.614 0.576 4.263

P 0.674 0.000 0.683 0.000 0.617 0.000

Note: compared with the control group, *P<<0.05. compared with the observation group 1, “P<<0.05. compared with before treatment, “P<<0.05.

FAZAHAT HEMATEEEKFE LB (vss)
Table 4 Comparison of T lymphocyte subsets in three groups(xs )

CD3*(%) CD4'(%) CD8(%) CD4"/CDS8*
3 months 3 months 3 months 3 months
Groups n Before Before Before Before
after after after after
treatment treatment treatment treatment
treatment treatment treatment treatment
Control group 30 44.38+2.73  50.39+4.73% 27.37+4.13  30.76+2.38% 22.31+2.44 20.44+1.75% 1.23+0.21 1.50+0.23%
Observation 60.27+ 33.77+ 17.46+
30 43.56+2.44 28.76+4.54 21.48+2.63 1.34+0.19  1.93+0.16*%
group 1 3.18%« 4.772%% 1.42%%
Observation 60.65+ 33.81+ 17.37+
30 42.17+2.52 28.94+4.75 22.78+2.66 1.27+0.21 1.95+0.11%&
group 2 2.74%& 4.08% 1.23%&
F 0.962 8.143 0.447 4.286 0.387 3.436 0.447 4.082
P 0.376 0.000 0.712 0.000 0.869 0.000 0.712 0.000

Note: compared with the control group, *P<<0.05. compared with before treatment, “P<<0.05.
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