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Abstract Objective To explore the clinical effect of acupuncture combined with self-made Rupi Quyu decoc-
tion in the treatment of hyperplasia of mammary glands with blood stasis and phlegm coagulation. Methods A to-
tal of 100 patients with hyperplasia of mammary glands of blood stasis and phlegm coagulation type were randomly
divided into control group(n=>50) and combination group(n=>50). The control group was treated with self-made
Rupi Quyu decoction, and the combination group was treated with acupuncture on the basis of the control
group. Both groups were treated for 30 days. The clinical efficacy,breast mass size,the scores of breast mass range
and breast texture,and the levels of sex hormone were compared between the two groups. Results After treat-
ment,the total clinical effective rate of the combination group was significantly higher than that of the control
group(P<C0. 05). The mass size and scores of mass range and breast texture in both groups were all lower than be-
fore(P<C0. 05) ,and the combination group was significantly lower than the control group(P<C0. 05). The levels of
estradiol (E;)and prolactin(PRL)in the two groups were decreased(P<Z0. 05) ,and the level of progesterone(P)was
increased(P<<0. 05). The levels of E, and PRL in the combination group were significantly lower than those in the

control group(P<C0. 05). The level of P in the combination group was significantly higher than that in the control
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group(P<C0. 05). Conclusion Acupuncture combined with self-made Rupi Quyu decoction can alleviate the levels

of sex hormone in patients with hyperplasia of mammary glands of blood stasis and phlegm coagulation,reduce the

size and scope of breast mass and improve the therapeutic effects.
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