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Experimental study on the effect of traditional chinese mediicine -
breastcare tablet on serum concentrations of estradiol. progesterone and

prolactin in rats
Liu Shengchun, et al

Department of general surgery, college of clinical medicine

To evaluate the effect of traditional Chinese medicine, Breastcare Tablet, on serum levels of Estradiol (E:),
Progesterone {P) and Prolactin (PRL) in rats. Methods: Four groups of rats. which suffered fibrocystic breast
disease by sex hormcne, were treated with five, ten, twenty fold treated dosages of Breasteare Tablet and
Tamoxifen (TAM) respectively, at the same time and two control groups were designed. Serum E;, P and PRL
were determined by immunradiological assay after thirty days. Results:The Level of E: of ten —fold Breastcae
Tablet group was significantly lower than that of drug contrel group and TAM group{P<<0.01, P<0.01). The E: of
five— fold Breastcare Tablet group was significantly higher than that of ten and twenty fold group. Also,
Breastcare Tablet and TAM could lower progesterone. Couclusion: Breastcare Tablet can lower E; level by a
mechanism different from that of TAM and there existed a saturated phenomenon in the ¢course of treatment and
progestercne will be affected by this drug as well.
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