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Abstract : Objective
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To compare the effects of low — dose and conventional dose of mifepristone (MIF) on hemorheology and serum
vascular endothelial growth factor(VEGF) level in patients with uterine fibroids. Methods A total of 84 patients with uterine fibroids
admitted to the hospital from January 2017 to December 2018 were selected and divided into the study group and control group ac-
cording to the random number table method,42 cases in each group. MIF tablets were administered to patients in the study group at 12.5 mg
each time,and patients in the control group were administered 25.0 mg each time. They were taken orally every night before going to
bed consecutively for 3 months. Results After treatment,the levels of peak systolic velocity( Vi..) in hemodynamic indexes of ascending
uterine artery(AUA), serum VEGF and its receptor(VEGFR, VEGFR:) and progesterone(P) , estrogen(E,) , luteinizing hormone (LH) , folli-
cle stimulating hormone(FSH) in the two groups were significantly lower than before treatment( P < 0.05),the volume of uterus and
tumors were significantly reduced( P < 0.05),the AUA blood resistance index(RI) and pulsatility index(PI) were significantly higher
(P < 0.05),and there was no significant difference between the groups( P > 0.05);the incidence of adverse reactions in the study
group was significantly lower than that in the control group(4.76% vs.21.43% , P < 0.05). Conclusion MIF for uterine fibroids can
significantly improve blood rheology indicators, serum VEGFEF and its receptors and serum sex hormone levels,and the efficacy of low —

dose MIF is equivalent to that of conventional doses,and the incidence of adverse reactions is significantly lower than the latter.
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