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Clinical Effect of Tanreqing Injection as Adjuvant Therapy for Mass-stage Plasma

Cell Mastitis: An Analysis of 42 Cases

CHU Ai-jing, CHENG Xu-feng , WANG Wei, ZHAO Hui-duo

(The First Af filiated Hospital of Henan University of Traditional Chinese Medicine , Henan Zheng-
zhou 450000,China)

[ Abstract] Objective To investigate the clinical effect of Tanreqing Injection as the adjuvant therapy for
mass-stage plasma cell mastitis (PCM) with the syndrome of accumulated heat in the liver meridian.
Methods A total of 83 patients with mass-stage PCM with the syndrome of accumulated heat in the liver
meridian were randomly divided into observation group with 42 patients and control group with 41 pa-
tients. The patients in the control group were given external application of Ruyi Jinhuang Plaster and oral
prednisone tablets, and those in the observation group were given intravenous dripping of Tanreqing Injec-
tion in addition to the treatment for the control group. The size of breast mass before and after treatment,
clinical outcome, and adverse events were compared between the two groups. Results After treatment,
both groups had significant reductions in the size of breast mass (P<C0. 05), and the observation group had
a significantly greater reduction compared with the control group (P<C0. 05). There was a significant
difference in the distribution of clinical outcomes between the two groups (P<C0. 05). There were no
marked adverse events in either group during treatment, and there was no significant difference in recur-
rence rate between the two groups (P>>0. 05). Conclusion As an adjuvant therapy, Tanreqing Injection
has a good clinical effect in the treatment of PCM with the syndrome of accumulated heat in the liver me-
ridian.
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