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China)

[ Abstract)
Fuzheng Zhusheye (SFZ) in mammary gland cystic hyperplasia (MGCH). Methods 98 patients with definite diagno-

Objective  To observe the therapeutic effect and safety of toremifene combined with Shenqi
sis of MGCH treated in this hospital form Mar. 2010 to Feb. 2012 were enrolled and divided into experiment group
(49 cases) ,treated with Rupixiao tablets, toremifene and SFZ, and control group, treated with oral taken tamoxifen
and Rukuaixiao tablets. Effective rates,serum levels of gonadal hormone and drug adverse reaction were compared be-
tween the two groups. Results The total effective rate of experiment group was 95. 92 % , higher than the 83. 67 % of
control group (P<C0. 05). The differences of serum levels of oestrogen, progesterone, prolactin and between the two
groups were all significant (P<C0. 01 or P<C0. 05). The difference of drug adverse reactions was also significant (P<C
0. 05). Conclusion Combined therapy of toremifene and SFZ could be effective in MGCH , which might be able to ad-
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just hormone levels and avoid drug adverse reaction.
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