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Effet of low dose mifepristone on estrogen, progesterone, uterine volume
and tumor volume in patients with uterine fibroid
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(1. Department o f Obstetrics and Gynecology sRenqgiu Munici pal Maternal and Child Health Care
Hospital ,Renqiu, Henan 062550 ,China ;2. De partment o f Obstetrics and Gynecology ,Cangzhou
Municipal Haixing Hospital ,Cangzhou, Hebei 061000, China;3. Department of Obstetrics and Gynecology -
Fengnan Hospital of Traditional Chinese Medicine , Tangshan, Hebei 063000, China)

Abstract: Objective To investigate the effect of low dose mifepristone in the patients with uterine fibroid and its effects on es-
trogen, progesterone and tumor volume. Methods A total of 152 patients with uterine fibroid in our hospital from December 2013
to October 2016 were selected and randomly divided into the control group(n=76) and observation group(n=76) according to the
random number table method. The control group used the Julisanjie Tablet treatment, while the observation group was treated by
combining with small dose of Mifepristone Tablet. ELISA was used to detect the estrogen receptor, progesterone receptor and EG-
FR level. The clinical curative effects and influences on estrogen receptor, progesterone receptors and EGFR were compared between
the two groups. Results The vascular endothelial growth factor and tumor necrosis factor alpha levels after treatment in the obser-
vation group were lower than those in the control group with statistical difference( P<C0. 05) ; the estrogen, progesterone, LH and
FSH levels had no statistically significant difference between the two groups before treatment(P>>0. 05) , the estrogen, progesterone
and LH and FSH levels after 3-month treatment in the observation group were lower than those in the control group,the difference
was statistically significant(P<C0. 05) ; the uterine volume after treatment in the observation group was larger than that in the con-
trol group,the uterine myoma volume after treatment in the observation group was less than that in the control group, the difference
were statistically signiticant(P<Z0. 05) ;s the total effective rate had statistical difference between the two groups(P<C0. 05). Conclu-
sion Low dose mifepristone for treating uterine fibroid can improve the levels of estrogen receptor, progesterone receptor and EG-
FR.guides the clinical treatment and is worth promotion and application.
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