b

20234F 1 HES 40555 11 T BE 2
January 2023, Vol. 40,No. 1 Journal of Guangzhou University of Traditional Chinese Medicine 131

BT HmIR it BAb R B T iR Bk A R 6 Fr IR B Ay 2 A 2L AR ¢

CESINEE S LS
(LN P BE 2GRS LR R R BE , |4 5104055 2. ) ZRAH P EEBEFLIRSMNEE, 7R 510095)

FHE.[BH] WEELREEI S TE B R LIRHET EHA &%«r%&mm%Wi%wxmmm$%%vﬁr¢:
[773%] A5 68 6IMY 3R GLM & F KAy 4677 Aot AL, L4344, *TRALT ORTERLN BT, &7 HENR
2036 57 W kB e A 5L B AR R AR EEL T, SFARAS AT 6N A . MR 2B BT AT LAY Y SLA R KR & A
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Topical Collateral-Puncturing and Cupping Therapy Based on the Theory of
Collateral Disease Combined with Hormonotherapy for the Treatment of

Mass Type of Granulomatous Lobular Mastitis

YING Yan—Ni', GUO Zhi—Tao’
(1. The Fifth Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Dept. of Breast Surgery, Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of topical collateral-puncturing and cupping therapy under
the guidance of the theory of collateral disease combined with hormonotherapy for the treatment of patients with
mass type of granulomatous lobular mastitis (GLM). Methods Sixty—eight patients with mass type of GLM were
randomly divided into the treatment group and the control group, with 34 patients in each group. The control group
was treated with oral use of Methylprednisolone Tablets, while the treatment group was treated with breast topical
collateral-puncturing and cupping therapy on the basis of treatment for the control group. The treatment for both
groups lasted a period of 8 weeks and the patients were followed up for 6 months. The changes in the scores of breast
lump, breast skin color and breast pain in the two groups were observed before and after treatment, and then the
clinical efficacy, long—term recurrence rate and clinical safety of the two groups were evaluated. Results (1) After
8 weeks of treatment, the overall effective rate of the treatment group was 88.23% (30/34) and that of the control
eroup was 64.71%(22/34). The intergroup comparison showed that the therapeutic effect of the treatment group was
significantly superior to that of the control group, and the difference was statistically significant (P < 0.05).

(2) After treatment, the scores of breast lump and breast skin color in the two groups and breast pain scores in the
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treatment group were significantly improved compared with those before treatment (P <0.05) , and the
improvement in the treatment group was significantly superior to that in the control group, the differences being
statistically significant (P <0.05). (3) During the treatment, the patients in both groups are well-tolerated to the
relevant drugs and treatment, and no severe adverse effects occurred. (4) The 6—month follow—up after treatment
showed that the recurrence rate in the treatment group was 6.67% (2/30) and that in the control group was 40.91%
(9/22). The intergroup comparison showed that the recurrence rate in the treatment group was significantly lower
than that in the control group, and the difference was statistically significant (P <0.05). Conclusion Compared with
hormonotherapy alone, the combination of topical collateral-puncturing and cupping therapy under the guidance of
the theory of collateral disease combined with hormonotherapy can effectively improve the clinical efficacy and
reduce recurrence of mass type of GLM.

Keywords: mass type of granulomatous lobular mastitis (GLM) ; collateral—- puncturing and cupping therapy;

hormones; external therapy of Chinese medicine
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Table 1 Comparison of baseline information between
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. " TEES AR IR
A TR RRTRU ke Eﬁ@gg%
VAITHL 3324 +4.79 2559 £10.24 59.00 £5.65 23.71 +10.02
WHIRZL 33.47 +4.66 27.65+13.98 58.79 +4.69 21.06 = 10.31
t{ﬁ -0.205 -0.692 0.163 1.073
P{E 0.838 0.491 0.871 0.287

2.2 2EBEIGKRITHEE £2458 xR )7
85, RIT LM B A RN 88.23%(30/34) , Xf
B2 64.71% (22/34) , 21 1] b %5 (Fisher A5 ) K
5, IGITARITR R T XA, ZRASIT
R (P<0.05),
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XHREH, ZRWA G E L (P<0.05),
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F2 2/8MSERZTFMIEZIRK (GLM) BE IGRT LR
Table 2 Comparison of clinical efficacy between the two groups of patients with mass

type of granulomatous mastitis (GLM) [#1(%))]
25 %) Il A2 i A4 AR Teak AL
MEbag il 34 8(23.53) 13(38.24) 9(26.47) 4(11.76) 30(88.23)"
popictsl 34 4(11.76) 7(20.59) 11(32.35) 12(35.29) 22(64.71)

. DP<0.05, SXFIR4A A
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Table 3 Comparison of breast lump scores between the two groups of patients with mass type of granulomatous

mastitis(GLM) before and after treatment [#51](%))]
— —

a5 ] 81 o 21’% ULl rﬁf; i R

HITHL ey ARl 34 0(0.00) 0(0.00) 28(82.35) 6(17.65) 3591
BT R 34 16(47.06) 14(41.18) 4(11.76) 0(0.00) 30.09
VA -4.977
P{E <0.05

X iR ZH IBITHT 34 0(0.00) 1(2.94) 29(85.29) 4(11.76) 33.09
BRI IR 34 9(26.47) 16(47.06) 9(26.47) 0(0.00) 38.91
Z{8 -4.506
P{H <0.05

H: WP<0.05, SHITHTILES; @P<0.05, S5XF ARG L
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Table 4 Comparison of breast skin color scores between the two groups of patients with mass type of granulomatous

mastitis(GLM) before and after treatment [#1(%)]
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TRITH VRYTHT 34 14(41.18) 18(52.94) 2(5.88) 0(0.00) 33.68
BITIEY 34 30(88.24) 4(11.76) 0(0.00) 0(0.00) 31.00
VAL -3.522
P1H <0.05
payiickdcl TRTTHT 34 11(32.35) 23(67.65) 0(0.00) 0(0.00) 35.32
RITRY 34 23(67.65) 11(32.35) 0(0.00) 0(0.00) 38.00
714 -3.000
P{H <0.05

& OP<0.05, SiHITATHA; @P<0.05, 53 UIAIT G K
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Table 5 Comparison of breast pain scores between the two groups of patients with mass type of granulomatous

mastitis(GLM) before and after treatment (1511 (%))]
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BT ey ARl 34 9(26.47) 25(73.53) 0(0.00) 0(0.00) 35.13
BT A 34 25(73.53) 9(26.47) 0(0.00) 0(0.00) 30.00
VA -3.578
PE <0.05

Xt e 2l IBITHT 34 11(32.35) 22(64.71) 1(2.94) 0(0.00) 33.87
BITIE 34 16(47.06) 18(52.94) 0(0.00) 0(0.00) 39.00
VA -1.500
P{H >0.05

H: WP<0.05, SHITHTLES; @P<0.05, S5XF ARG L
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