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Clinical Observation of Xiaoyao Pills Combined with Chemical Drugs in the Treatment of Liver-qi Stagna-
tion Breast Hyperplasia

ZHANG Xiao-li', LI Kun®*( 1.Shandong Provincial Traffic Hospital, Jinan 250031, China; 2.The Affiliated Hos-
pital of Academy of Medical Sciences of Shandong Province, Jinan 250062, China; 3.Shandong Provincial
Academy of Medical Sciences, Jinan 250031, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Xiaoyao pills in the treatment of liver-qi stagnation
breast hyperplasia. METHODS: 84 patients with liver-qi stagnation breast hyperplasia in Shandong provincial traffic hospital were
randomly divided into control group and trial group by stratified random sampling. Control group was given Dibazol tablets 20 mg,
Oryzanol tablets 20 mg and Vitamin E capsules 3 times a day; trial group was additionally given Xiaoyao pills 6 mg, twice a day
on the basis of the treatment of control group. A treatment course lasted for 30 days, and 2 groups received consecutive 3 courses.
Therapeutic efficacy, reproductive hormone level, blood rheology index and adverse drug reaction were observed in 2 groups. RE-
SULTS: After treatment, total effective rate of control group was 73.8% (31/42), and that of trial group was 92.9% (39/42) ;
there was statistical significance (P<<0.05). The E. and PRL levels, plasma viscosity, whole blood viscosity at high shear rate,
whole blood viscosity at low hear rate and hematocrit were significantly better than in control group; there was statistical signifi-
cance (P<<0.05). There was no statistical significance in the difference of progesterone and fibrinogen between 2 groups (P>0.05).
No adverse drug reaction was found in 2 groups during treatment. CONCLUSIONS: Xiaoyao pills have good therapeutic efficacy
for liver-qi stagnation breast hyperplasia, and it can improve reproductive hormone levels and hemorheology index significantly
with sound safety.

KEY WORDS Liver-qi stagnation; Breast hyperplasia; Xiaoyao pills
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Tab 3 Comparison of hemorheology between 2 groups(x + s)
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