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Clinical Observation on the Therapeutic Effect of Blood—Pricking Therapy

Combined with Xiaosan Prescription on Hyperplasia of Mammary Glands
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(1. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. Guangdong Second
Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of the combination of blood—pricking therapy and external
application of Xiaosan Prescription (mainly composed of roasted Vespae Nidus, Curcumae Radix, Caryophylli
Flos, Olibanum, Myrrha, raw Pinelliae Rhizoma, and Curcumae Longae Rhizoma) in treating hyperplasia of
mammary glands. Methods Seventy— two patients with hyperplasia of mammary glands differentiated as liver
depression and phlegm coagulation type were randomly divided into the study group and the control group, with
36 patients in each group. The study group was treated by blood—pricking therapy once every 7 days together with
the external application of Xiaosan Prescription once every other day. The control group was treated with oral use of
Tamoxifen Citrate Tablets 10 mg each time and twice per day. The treatment for 14 days constituted a course of
treatment and both groups were treated for a total of 3 courses. The changes in the traditional Chinese medicine
(TCM) syndrome scores and serum estradiol (E2) , prolactin (PRL) and progesterone (P) levels in the two groups

were observed before and after treatment, and the overall clinical efficacy and safety of the two groups were also
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evaluated. Results (1) After 3 courses of treatment, the total effective rate of the study group was 94.44% (34/36)
and that of the control group was 72.22% (26/36). The intergroup comparison showed that the study group had
stronger overall efficacy than the control group (P <0.05). (2) After treatment, the main syndrome scores and the
scores related to liver depression and phlegm coagulation syndrome in the study group were all decreased compared
with those before treatment (P <0.01), while only the main syndrome scores in the control group were decreased
compared with those before treatment (P <0.01). The intergroup comparison showed that the study group had
stronger effect on decreasing the main syndrome scores and the scores related to liver depression and phlegm
coagulation syndrome than the control group, and statistically significant difference was presented in the post—
treatment scores and the pre— and post—treatment difference of the scores between the two groups (P <0.01). (3) After
treatment, the serum E2 and PRL levels of both groups were decreased compared with those before treatment,
while the serum P level of the study group was higher and that of the control group was lower than that before
treatment, and the differences were statistically significant (P < 0.01). The intergroup comparison showed that the
study group was slightly inferior to the control group in lowering the E2 level while was superior to the control group
in lowering the PRL level and increasing the P level, and the differences were statistically significant (P <0.01) ,
indicating that blood— pricking therapy combined with Xiaosan Prescription has more advantages than western
medicine Tamoxifen in improving the imbalance of estrogen and progesterone ratio in patients with hyperplasia of
mammary glands. (4) During the treatment period, there was one case of menstrual disorder, two cases of loss of
appetite and one case of diarrhea in the control group, with the incidence of adverse reactions being 11.1%(4/36).
However, no adverse reactions occurred in the study group. There was no statistically significant difference in the
incidence of adverse reactions between the two groups (P> 0.05). Conclusion The combination of blood—pricking
therapy and external application of Xiaosan Prescription is effective in treating patients with hyperplasia of
mammary glands differentiated as liver depression and phlegm coagulation type, which can effectively improve
clinical symptoms and regulate estrogen and progesterone levels with high safety.

Keywords: blood- pricking therapy; Xiaosan Prescription; liver depression and phlegm coagulation type;

hyperplasia of mammary glands; estrogen; prolactin; progesterone
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Table 1 Comparison of baseline information between the two groups of patients with

hyperplasia of mammary glands

[M(Pss, Pys)]

215 ikl AR % VA 4 R/
W4 36 35.50(30.00, 39.25) 14.00(13.00, 15.00) 4.00(2.00, 6.00)

pOpEEE| 36 36.00(31.25, 39.50)

14.00(13.00, 15.00) 5.00(2.00, 7.50)
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Table 2 Comparison of TCM syndrome scores between
the two groups of patients with hyperplasia of mammary

glands before and after treatment (x+s, 47)
4 mHE BB EERERAYY RS S
R4l BITRT 36 16.54+3.75 12.56 + 1.82

TR 36 576x232"F  6.73x228"7

P! 10.78 +2.05% 583+ 1.52%

YHEH JERIFRT 36 16.56 +3.48 12.67 = 1.95
WP 36 13.54+£2.78Y 10.17 £2.49

PE! 3.02 +2.86 2.50+2.12
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R L (P<0.01); A A, IR EARTERE



#al RERAE, 4. M RER S O ANEGRT T SUIRHE AL B SO0l 897

*3 2AFMEAEBRERTAIRLBEM _EF(E2). #2LR(PRL). ZER(P)KFELLE
Table 3 Comparison of serum estradiol (E2), prolactin(PRL) and progesterone(P) levels between the two groups of

patients with hyperplasia of mammary glands before and after treatment (x+5)
. E2/(pg-mL™") PRL/(nmol - L") P/(pg-mL™)
wH PR ———— — ——— - S o
Epagill BITIE IBYTHI BITIE BT HI BIT)E
WFoE2H 36 105.23 £ 19.76 76.14 + 11.66™7 0.96 +0.26  0.32 +0.06™* 0.52+0.03  0.67 +0.13"*
Oyt 36 104.75 + 19.58 62.53 + 10.96" 1.09+0.35  0.68 +0.26" 0.53+0.04  0.14+0.12"
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Table 4 Comparison of clinical efficacy between the two

groups of patients with hyperplasia of mammary

glands after treatment [51(%)]
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