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Effect of Qingre Baidu Mixture Plus Rupi Sanjie Capsule or Hongjin Xiaojie Capsule on the
Recurrence Rate with Granulomatous Lobular Mastitis in Convalescent Period LI Fei-fei', WANG
Yi', ZHANG Yang', SHI You-yang', ZHOU Xi-qiu®, and LIU Sheng® 1 Breast Department of Integrated
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ABSTRACT Objective To observe the effect of taking Chinese patent medicine during the convalescence
of granulomatous lobular mastitis (GLM) on the recurrence rate of patients, and to analyze the risk factors of
GLM recurrence. Methods From the database of Professor LIU Sheng, Longhua Hospital affiliated to Shanghai
University of Traditional Chinese Medicine, GLM patients who were cured by Chinese patent medicines (Qingre
Baidu Mixture + Rupi Sanjie Capsules/Hongjin Xiaojie Capsules) during the convalescence period and were
followed up for greater than or equal to one year. The treatment duration was set as the exposure factor, and a
total of 207 GLM patients were enrolled, including 85 cases in the control group (treatment < 6 months) and 122
cases in the treatment group (treatment>6 months). The recurrence rate of GLM was compared between the two
groups, and the risk factors for recurrence were analyzed. Results In this study, the total recurrence rate of GLM
patients was 6.28% (13/207), and it was 3.28% (4/122) in the treatment group, lower than that of the control group
[10.59% (9/85)]. The difference was statistically significant (y °=4.548, P=0.033). Logistic multivariate regression
analysis showed Chinese patent medicine treatment for=6 months was an independent protective factor for GLM
recurrence [OR=0.244, 95% CI(0.068, 0.873), P=0.030], body mass index (BMI)>24 and nipple depression were
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independent risk factors for GLM recurrence. Conclusion During the convalescence period of GLM, treatment of

Chinese patent medicine for equal to or more than 6 months significantly reduced the recurrence rate of GLM.

KEYWORDS granulomatous lobular mastitis; convalescence period; Chinese patent medicine; recurrence

rate ; risk factors for recurrence
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