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Observation on the Therapeutic Effect of Pingxiao Capsules in Different
Courses of Treatment on Multiple Small Nodules in the Breast
Yang Ziyao , Sun Yumin, Xu Ting, Li Meng, Shang Jin'
Xi'an People's Hospital (Xi 'an Fourth Hospital), Breast Surgery Department, Xi 'an, Shaanxi 710100

Abstract : Objective: To observe and compare the therapeutic effects of different courses of Pingxiao Capsules
in the treatment of multiple small nodules in the breast. Methods: This study is a retrospective study.
Cases of multiple small breast nodules in our hospital were retrospectively collected. The patients were
divided into the 1-month group (short—course group) and the 3—-month group (long—course group)
according to different medication durations. Data statistics such as the number of nodules, average
diameter, breast pain score, and hormone levels were conducted respectively after the end of the
treatment course, and finally the therapeutic effects were compared. Result: The therapeutic effect of
the long course of treatment was significantly higher than that of the short course of treatment group,
and it did not increase the occurrence of adverse drug reactions. Conclusion: The recommended
treatment course of Pingxiao Capsule for multiple small nodules in the breast is 3 months. It has definite
curative effect and a low incidence of side effects, and is worthy of promotion.
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Tab.1 Comparison of Basic Information

Sample ) . BMI (kg/ The number of ~ Average Diameter Nodule distribution
. Age Disease Time )
Size cm”) nodules (mm) unilateral bilateral
Short—course
85 37+12.8 20+14.9 255+52 4.62+2.22 5.33+2.57 9 76
treatment group
Long—course
85 41+13.6 22+17.0 26.7+5.3 4.55+£2.17 5.16 £2.65 11 74
treatment group
Control group 85 40+156.2 21+9.2 23.5+3.3 4.4+1.98 5.51+£2.26 6 79
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Tab.2 Comparison of the number and diameter of nodules before and after treatment

The number of nodules

Average Diameter (mm )

Group Sample Size
Before treatment Post treatment Before treatment Post treatment
Short—course treatment group 85 4.62+2.22 3.41+1.91%* 5.33+2.57 4.90 +2.55%
Long—course treatment group 85 4.55+2.17 2.11 £ 2.08% #* 5.16 +2.65 3.34 + 2.95% ek
Control group 85 4.4+1.98 4.59+1.97% 5.51+2.26 5.75+2.23%

W YA 97 BT M B P < 0.05; el g 7 R L M H P
< 0.05; AGKIFRAMI P < 0.05,

Note: * Compared with before treatment, P < 0.05; **
Compared with the short—course group, P < 0.05; A Compared
with the long—course group, P < 0.05.

FESS PR TTTH  ERIT IR BT RS B SR
LA S FE L (1210129 ,P<0.001) ; Ky R4l 15 at
BRI A SR L (1=44.888 P<0.001) 3 A HALLE
i 34N BT AR BN 25 A Gt L (t= -2.087.P
< 0.05) . WS REHER /N TR R 2 A Ge A L

(t=4.27,P <0.05), ZE¥I7 AL TEE T 2 TR~
M ZERE SR (1==7.993P < 0.01),
TP EAACTTH AR T BARZER TG L
(P>0.05). ¥ BR4NaI7 EFHEA/NTIRITHT JGIT S 2
BIAGE L (1=23.772,P < 0.05) 5 Ky R4lE T e
ANTIRITHT A G247 L (1=5.450,P < 0.05) . YaI7f5
KIP BB EA/INT BT RRA 220 Gt 55 8 (t=3.738,P

< 0.05) . MAREY =N AP EAER TP, AT
ZERIE SR (1=6.030,P < 0.05) .
(Z) FEEBES SRR

VBRI BT 4T T R 4 A B R 20 A, T B R R 38 N, FR KR
27T NIRRT 4> N 5.29+2.05, ZYRITE RERH29N,
MR 44 N CEE R8N P PRI 4 N 4.29+2.05, K
SRR HTTCPOm 2 N VR PR 38 N R 32 N R
P21 N P43 5.34 £ 1.67; 1R e KT RBA IO w11,
BEEPIRAS N P EEROm 24 N E R 2SRRI
254+ 1.74, M IRAFTITFIATITOM 8 N R Y 27 A, FHEEIK
38 N EEE LN TR 4.39 + 2.39, BEVI = A IF TG
JEEN BB 26 A, R 32 A TR 18 A, P H s
PRI 4.29 + 224, JRI7 GRS T AT T N, 25
G (P <0.05) 5 XEEAREHE I AR 255
TGt E L (P> 0.06) , K7 FEAH TR Ry BB
FIRTT IS POMPED ZEAE Gl 5= 3 (P < 0.05) . KI7R4ANATT
SIS B AR TR (1= -5.69,p < 0.01)

(=) MAHTKELR

3 PIHIGIT TS WFLR SR

Tab.4 Comparison of prolactin and estrogen levels before and after treatment in the two groups

Group Sample Size PRL (ng/mL) estrogen(pg/ml)
Before treatment Post treatment Before treatment Post treatment
Short—course treatment group 85 20.85+10.6 189+ 7.27 122.05+48.12 87.86 + 49.66%
Long—course treatment group 85 20.45+8.09 19.39+7.91 124.13+41.14 67.01 +40.29% #*
Control group 85 18.26 +5.53 18.33+5.63 122.36 £44.16 124.23+47.22%

T 5 A 97 BT A BB P < 0.05; w5 55 g7 B 41 B P
<0.05; ASKIFRAME P < 0.05,

Note: * Compared with before treatment, P < 0.05; *%*
Compared with the short—course group, P < 0.05; A Compared
with the long—course group, P < 0.05.

SHMEFACPE IR EN R 3, W AER A AR T WL
ZIEHE N 5-25ng/ml, 5y R4 80 ATEHS 5 A HY TGRS, ToFL
Sk FLERIRPR B KPRl 81 AIERY 4 A8 H gh i, Jel sk
AL IR, W A WFLZE 76 AIEH 9 NE 1 ILyeH |, B
PITCRFRRIM KRB I -2 55 Y0 B — 2 50pg/ml—
200pg/mlZ i, =AM KCPAERIT AT E TR, =4

VI HTIA L2 M AT 22 R TC G2 (P > 0.05) &R
7 ST TR LRI AR, 25 e e B2 Y (1= 0.408,p
> 0.05) 5 KITRWFLEEHTRI AL TRIT RIS 22 To g4 L
(t=-0.479,P > 0.05) . WRAWFLEEATAAM.  ZEFIEI
RS (t= 0.408,p > 0.05) o ZIRIT 5 , 7 R ME R ZE AT mT
N, 2RISR (1=4.391,P < 0.05) , KIF R IRERT
M ZRIE G L (1=9.224P < 0.05) . KI7RRZLA a7 e
H NIRRT (47.1% vs 28.6% ) , 2RI G242 (1=3.049,
P <0.05). KS7RRAMEM AN AT, 2RI G4 L (t=—
8.641,P < 0.05),
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Tab.4 Comparison of the incidence rates of side effects between the two groups

Sample Size  Gastrointestinal symptom Increased vaginal discharge  menstrual disorder menelipsis rests
Short—course
85 4.(4.71) 10 (11.76) 6 (7.06) 0 (0.00) 6 (7.06)
treatment group
Long—course
85 5 (5.88) 15 (17.65) 4 (4.71) 2(2.35) 7(8.24)
treatment group
¢ — 0.73 0.28 0.51 0.16 0.77
p — 1.00 0.39 0.75 0.50 1.00

NG T ARV IS R P B R IR, a4, Hodr,
BN, AR, Kk iR, BRI, 5% 8T
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SR TR 40 B R ZERL RIS R
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DITREAL 60 IR T AR 2RI IR . DL ERIVEZE R
HregeitEE L (P>0.05),
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Table 5 Evaluation of Therapeutic Effects in the Treatment Group

Cure Excellent Valid Invalid Total Effective Rate
Short—course treatment group 2 (2.4%) 0(0%) 71 (83.5%) 12 (14.1%) 73 (85.9%)
Long—course treatment group 24 (28.2% ) 3 (3.5%) 51 (60%) 7 (8.2%) 78 (91.8%)
¢ 21.83 3.046 11.65 1.67 3.152
P < 0.001 0.081 0.001 0.196 0.076

VEAL PRSI sE T A WA FURES T BRI 4R/ 1/2
DLl BRI A EAR BRI /N 1/3-1/2; Joik - FLIRES T H
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BB (0%) ,FRL71H] (83.5%) Tl (141%) 5 &
R =10 + B3+ A3 =85.9% (73 ), K FAEE Gz 24 51
(28.2% ), AL 3H (3.5% ), RS (60% ), T 741 (8.2%);
AR =R A + B+ A0 =91.8% (7845 ) . WZHE: S,
Horr VAR, ARCRKTRAS TRYT A  Z0 A ZiT =
N WRER, J, MEREREN TG L

h. itie
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