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Abstract

Objective: To explore the therapeutic effect of fortified complex nutrients of Xiuzhen Mushroom on
mammary hyperplasia nodules with evidence of hepatic depression and qi stagnation. Method: Forty-
eight patients who met the criteria of liver-depression and qi stagnation evidence of breast hyper-
plasia nodules were selected and randomly divided into the experimental group (24 cases) and the
positive control group (24 cases). The experimental group was given the intervention of Xizhen Mush-
room Fortified Complex Nutrients, and the positive control group was given the treatment of Xia
Kucuo Cao Oral Liquid. Result: Comparing within the group, the size of the largest breast hypoechoic
nodule/cystic nodule, BI-RADS classification, Cardiff breast pain index and emotional changes, diges-
tive symptoms scores of the patients after treatment were significantly reduced, and the treatment
group was lower than the positive control group. Conclusion: Hidatsumode mushroom fortified with
complex nutrients has a better therapeutic effect on breast hyperplastic nodules with liver depression
and Qi stagnation evidence, which is worthy of clinical promotion.
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1. 5|8

FURRIG A= 45715 2 — s DL FLIR I , 2 B R G AE 7L b R A P B, 71 EE S e A8 1) A T
[1]e EREMEIR, ZWIERT “FH” 6, £ 5HEAE K[2]. R 22 PTG % A5 R
SRS, FECWIsAT 2, #EMERR R A, A FEUMER3]. ARSI RN, FLREE
SRR A S WA . MEBE KT R R IR B VIR (4]0 T34 (Pleurotus geesteranus){FEN— Mg
FMERERERAE, SAFEENEAR. ERMTYREEFRR T .. EFE RN R T H2 e
ZPAE IR, BIETR . PrEfl. R GIE 1S, X LR TS S 1 AR IR T AR A Y LR A
JrTHSE A IS E R S HANMES]. AW B IR RS2 0 s R 68 77 200 AR R LR A 251 1T
R, I RN R TS R AR R . ORIV DL K R AR R AR A SR AR I R, AT VRS H AR SR
fige I PRI PR 7 T PR SR UR o XA R LR EG A 255 a7 R 40 1O R A T, o — B AT
B A R S T 9 ) BE5E T Rl

2. IEFRFER
2.1. iCERfE
TEZEbrE: FUAREE A2 SR 2023 AP EAZSE S AR TR R &6 Er) (F
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T 45 & R2 T AR A B IR [6].

FREEFHIEARE: 28 2016 FEBITH (PERIEZHOT briE) fleizWibiile. & FIERAE. £5E
A5 4T, HREAEKR. 8 AR RS A%, BT, PSR WK . IKGES 3
W, HRlEFELM;, ALKE, B8RS, SRR, SEAsERE, i, BA 3 6, 52 mE
SE + 2 WYCRE B AT HUE N BT AR S L .

2.2. ANFRHE

% ERVEESHEaHE, DEICGFSSHESINE, R 18~55 %, ik 11 MH N REZAR
SEAHIVRIT: BIEZR.

2.3. HIBHRE

WEgRIA . WFLIA M A 2 A IRFUR RO R S LR BB A ™ E I B B &R
G B LIS I ARG R IR .

2.4, —f&ER

TR R P PR 25 KA B R 2024 4 6 H & 2024 4 12 A [ T2 EE I AR SR e 7L ARG 4 25
W B 48 B, SEURTE 18~55 %, JRARAE 1 N HZE 10 AL, BENL NIGIT AR BRA . 677 4 24 1,
SEYJAFERE 41.58 £7.99 %, JiFE 1 H~10 4F. PHVEXTREZH 24 f5], “FIYFEHE 37.96 £ 8.38 &, WiifE 1 H~10
o WAH TR ZE R TG B (P> 0.05), BARHHELE 1.

Table 1. Comparison of general data of two groups of patients with breast nodules

1. MEFLRET BE —RERIELR

45 1% R, x+s)
YRITH 24 (41.58 £7.99)
HER DR 24 (37.96 + 8.38)
t 1.533
P 0.132

3. A&
3.1. JRITAE

BITH: BTHE2HBRUEAEERRZRRI M AL ARG RAR, €A FERS
SC10642011710017, ¥itg: &1 8g), &k 8g, fH 2 4%, FHBpUUE Y/ IEAKRA. XA HTE
T 1 IRV (B PR R 2 A A PR A 7], [ 254E T 219990052, #ikg: F33 10 ml. & H R AR
10 ml, bid. PAIBELSARA 12 . BI7HHE, VEME PR RS S, ERAR, SCEIRaEIm,
DRI R, M. BEVRITE, RPN GBI A S SR SO0 B AT RE U, SRRV 1 IR

3.2. UREHRSTFNIRE

3.2.1. FL.BREBAEIRER
O3 TR T R A R 2 X SR R S W ORI, SRR 5~12 MHz. 10 53% FL IR 0] 75 &5 5 /3%
PELEFT L |RE R x 98). BI-RADS 7035, FURMMKFEI A LT 1M 143, £ K18 3 45 BI-RADS
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A2 MR 140, MI2K02 20 IVEid 3 0. VRid 44y, VIZKiL 5 45,

3.2.2. Cardiff A EEFEEBR

ANHJEHBEAN 2R, KA Cardiff FLRMER, WWRAMER . RE, HH I mTa
(nominal days with severe pain, NDSP). NDSP =[(n days —m) x 0.5 + (n days — s)] x 28/[(n days — s) + (n days
—m) + (n days — no)]. H - ndays —s AR EEH AL n days — m AREHEEFEIERE n days — no %
TR EL . PEREHARAE: AR ATTIESN IR AR IR, EEsh 2R S BUE
JEINE, PR A, PR ERE N H EE S 2 R .

3.2.3. PEHREER

T 2 4 £y PR TR AR 45 26 40 35 15 45 28 A (155 S8 40T /40 8 5 %)« i FORE R (0 J0 K e /100 BRI AN 6T« WAk
TEREIR (B ARAYR/WE S R/ IS IR A s A A . H &35 . FRADIRGE R & FIKE) HIEFIE T, me 5
Y. BRI\ ¥IRIES, BAIEREIC “3 97, TIEREID “1 97 5 V69T 3 IT R IRIED .
WRIEVEIT AR VR4, IEIEHET “1 27, Bt “247 . KRB “3407 .
3.3. GiitAE

Giit2 07 R SPSS 27.0 it bt . BB R LU BCR 2 K06 sk AR B6 ;. THE I bR

Mo+ ARMEE(x+s)s WAMRMIEZS AR Me (P25, PT5)BHATHIA, KM  RIBEFAKRLE. P < 0.05
NEFAREEZEG RN, P<0.01 NESHWEES T FE .

4. R
4.1. BITHIEFEEE IR SR AR R

YRITHT, PZHERE FLRK RN S 45 /BB LS T 20 KE /MK < BE) BI-RADS 732K LW L4t
HEERP>0.05). GIT/E, PR FUIRRIRI S 45 1/t 4575 2 /D 5iar AT At e 2 = . WALEIT
Ja BVBSRTT BTAH EEE kNP < 0.05), HR T R BHIE X G 2% . 2H BI-RADS 73 280740 80697 A AH
LU 44 5 3 PR (P < 0.001),  FLIGIT AL FBH X RREL (L2 2).

Table 2. Comparison of high-frequency ultrasound indicators of the breast in the two groups of patients before and after
treatment

% 2. JRTTATEMERE IR S A IR
FUIRAR R 75 255/ B R 2545 2 /b (47)

415 %k A P
RITHT BIT A
HITH 24 3.00 (1.83, 2.66) 3.00 (1.83, 2.66) 0.00 1.00
F 0o HE2H 24 3.00 (1.83, 2.66) 3.00 (1.83, 2.66) 0.00 1.00
z 0.00 0.00
P 1.00 1.00
. - FUIRAR RN 75 855 /B 5 T R E R/ (G % 3E) 5 P
RITHT BIT A
BITH 24 27.50 (25.11, 45.96) 16.00 (12.99, 26.68) —2.848 0.004
F 0o HE 2H 24 34.88 +17.80 18.00 (16.11, 29.22) —2.544 0.011
Z 0.332 -0.774

P 0.740 0.439
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H
&
4

415 5% BIRADS A0 z P
RITHT RIT IR
HITH 24 3.00 (2.37,2.79) 1.00 (1.03, 1.38) -5.771 <0.001
HERERORER: 24 3.00 (2.46, 2.87) 2.00 (1.62,1.97) —4.936 <0.001
z 0.590 -3.999
P 0.555 <0.001

4.2. Cardiff 3, BEBIEH

TBIT R # Cardiff FL5 MR BN R & IEAM KO 2500, RAWHOIEAR (8%, 4RER
W2 22 BTG F R (P > 0.05). 097 5, WALEH Cardiff FL 5 A48 5051677 AUAH LL B 3 BRR (P <
0.01), HIGTT A BEARFE BEAR T BH X HRZH (L5 3),

Table 3. Comparison of Cardiff breast pain Index between the two groups of patients before and after treatment

5% 3. JRITRIEMAEEE Cardiff ILEERBIE L
Cardiff L5 ZIB 1R E0(5)

451 511 z P
RITHT BIT A
RITAH 24 1.92+1.52 0.00 (0.10, 0.61) -3.975 <0.001
FE AT RE2H 24 1.85+1.38 1.00 (0.54, 1.04) -3.019 0.003
tlz 0.149 -2.821
P 0.882 0.005

4.3. PEHFEIER

HH R P BE IR (1 26 728 A (1 28 HRR /0T 225 25« 10 Jol DR (I JUID B /60 e AN 7 ) T AR IR (R BRCAN IR
MRS/ ALY . AR H . FOMAIRGE . & FIKES) . T W ek, IERER )
AN EIESYE, KA Wilcoxon FRAKEE:, 45K ERMHEREHRI, MARTIIZRY TR
BE(P>0.05). W6IT)E, MAEEMHEEL WK, WHAEER. A&5E . FOER. HE g
T WE R SRR IR RO TR TT BUAR LU BT bR, BB 2. HAEER. A& RH. O
WAL WA A S I TH YA T LB X R S A R, o B R A TE IR BN 2 3 (P < 0.05) (L
% 4

Table 4. Comparison of traditional Chinese medicine concomitant symptoms of the two groups of patients before and after
treatment

F 4. AT AT EMERE PEMHMBERLR

. B AL A(53)
453 % e - z P

YRIT BIT R

HITA 24 3.00 (2.12, 2.87) 2.00 (1.42, 1.83) -3.745 <0.001

B 4= 5 B 21 24 3.00 (1.92,2.74) 2.00 (1.51,2.15) —2.042 0.041
Z -0.628 -0.862
P 0.530 0.839
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Hy 4%
5 J FREIR (53)
459 1% e - z P
1BIT EEad=
BITH 24 1.00 (1.07, 1.77) 1.00 (1.03, 1.56) -0.219 0.827
P 4 X R 2 24 1.00 (1.01, 1.65) 1.00 (0.96, 1.37) -0.538 0.590
zZ -0.366 -0.779
P 0.714 0.436
. THAETER ()
Rl 1% e - z P
1BIT BTG
BITH 24 3.00 (1.65,2.51) 1.00 (1.09, 1.57) —2.600 0.009
4 ot B 20 24 1.00 (1.49, 2.35) 1.00 (1.03, 1.47) -2.337 0.019
zZ -0.571 -0.629
P 0.568 0.530
N GE2 100
215 k18 o : z P
BT BT A
BITH 19 1.00 (1.09, 1.96) 1.00 (0.98, 1.34) -1.088 0.277
P 14 ot B 20 20 3.00 (1.96, 2.84) 2.00 (1.66, 2.44) -1.461 0.144
zZ —2.693 -3.569
P 0.007 <0.001
. FAMLREIR(53)
A 1% PR - z P
BT BT A
BITH 24 1.00 (1.13, 1.87) 1.00 (0.99, 1.51) —0.875 0.381
F 0o HEZH 24 1.00 (1.19, 1.98) 1.00 (1.03, 1.38) -1.129 0.259
zZ -0.321 -0.213
P 0.748 0.832
- H# W F(53)
453 7R N - z P
BT BT A
BITH 24 1.00 (1.26, 2.07) 1.00 (1.03, 1.38) —1.482 0.138
F 0o HE2H 24 1.00 (1.33,2.17) 1.00 (1.13, 1.53) -1.167 0.243
Z -0.299 -0.964
P 0.765 0.335
- MR b SRR ()
A 1% o - z P
g Rl BIT A
BITH 24 1.00 (1.49, 2.35) 1.00 (1.17, 1.66) -1.586 0.113
FH %o L 2H 24 1.00 (1.49, 2.35) 1.00 (1.20, 1.63) -1.543 0.123
zZ 0.000 -0.169
P 1.000 0.866
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. JERRRR K (47)
R 7R — 8 z P
1BIT EEad=
HITA 24 3.00 (2.02, 2.81) 3.00 (1.91, 2.68) —0.626 0.531
FE A R 41 24 2.00 (1.57,2.43) 1.50 (1.39, 2.11) —0.819 0.413
z ~1.460 -2.060
P 0.144 0.039

e BB R IE S R (x + )i, AIRMIES 4R Me (P25, P75); AR (OMIRIT4L n=19, M4 0
=20.

5. WHig

AW FORNRGT T BBt A E &8 I 20 IRIT I S R FUAR IS 28 455 5 Tl 7 k. S5 SRR,
HE TR AN B R IR RRE R, G RE R T AR, JR R R AR S . X
LR IER, FHEAEMR R S IR R AT ARSI FURR I A 4555 77 T B e Ml R S 8, N
BB T — R R IR

FUARIE A G5 — b oM PO R LR, FERIUNTLE M. M . LSk A 1
WA ERER . R, V9T FUBRI ARG 2R, ARSI AIRTT . FARIRIT . WERIRTT
AT R EE (7). V9T T RHEIRE B E AR R B, DR BB AT RO . B AR O R
BRI PRH I RIRT LIRS A2 —, BA G EIE KO, EARMRT, B OR
WAERGTR, 250 BRIk a2 A8 IR R e 4R /NI oK /N 75 T 5 5 A B O R B A AR BL T RL2],
TE LR A L5 HK A R 50 (5 A 5 v [ IF Ak 7 T DU - A 0 1 R - 75 8 i e — B R (A ) & FRL A
HEAmRSESE, EEaTEHEMEL, HARESEMR, AR, FRESE 17 ML EMEER, 4
AL TR AIR . R RE R[5 it FRELESLR. $4E R CSREmi. Bl
WITEF5 2 0k T AU AR 45 IR T MU 5L . WFFUR T, R aE AR (R FUR AL A i) e e v, A
A RIEFUALIRIEAEFI[8]-[11], WGARHF R I KB B AL (E A [12]. Bh4t, AR, HRE
BARNGUE1311EM .

AR FAFAE— SR PRYE, WBEVII RV, AR VPG T 2t oAb 52 6 8 75 3 K W7 R 22 4
Yo Mok, WX R E BN IE R, T H AR R ARG A 45T s, T AT REH BT AN
NFRPIX LG B, AR T AT LAE KB DI IR], §ORREAC R, FRANNANIRI SR [ FLIR G A 45747 o ik
ITHCEE A . BhAh, 3R B ai s fh B A8 7 R 5 HoA P R VAT 7 VR A N & 5 RE R I W RIME
TSI R Z b REEARRIIGAIRE, AIAIERE & AT BT R 22 4, IR NSRS AR L -

s R
I 1 2 75 LR 2R
FAEH GHG AT ERRELR,

SE
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