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Effect of Guizhi Fuling Capsule Combined with mifepristone and hormone levels
in patients with inflammatory factors of ectopic pregnancy”
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Abstract ; Objective To investigate the effect of Guizhi Fuling capsule combined with mifepristone on ser-
um hormone and inflammatory factors levels of patients with ectopic pregnancy, and analyze the possible
mechanism of action. Methods From February 2015 to February 2016, ectopic pregnancy treated 104 cases as
the research object,randomly divided into observation group and control group with 52 cases in each group,the
control group of 52 cases treated with mifepristone and methotrexate treatment, the observation group com-
bined with Guizhifuling capsule. After 3 months of treatment, the clinical symptoms of two groups improved
and serum hormone levels, inflammatory factors, clinical curative effect index, At the same time, 50 normal
pregnant women were selected as blank control group. Results The effective rate of observation group was
92.31% significantly higher than the control group 75% (P<C0.05); serum beta human chorionic gonadotro-
pin (3-HCG) to the normal time,the abdominal pain time, pelvic cavity accumulates blood completely absorbed
time were significantly shorter than the control group (P<C0. 05); serum beta-HCG, estradiol (E2) and pro-
gesterone (P) levels were significantly lower than the control group (P<C0.05); serum tumor necrosis factor
alpha (TNF-alpha) and interleukin-8 (IL.-8) was significantly lower than that of control group (P<C0. 05).
Conclusion Guizhi Fuling Capsule Combined with mifepristone for ectopic pregnancy is helpful to improve
clinical symptoms,improve the therapeutic effect,and may reduce the serum hormone level,reduce the release

of inflammatory factors and other factors.
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