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Effect evaluation on small dose toremifene and medroxyprogesterone on treating mastopathy
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Abstract ; Objective
Methods

To investigate the effect of small dose toremifene and of medroxyprogesterone on treating mastopathy.

300 patients with mastopathy were randomly divided into two groups,exprimental group and control group. Small doses

of toremifene and medroxyprogesterone were used in the exprimental group.and tamoxifen and Rupixiao Tablets were used in the

another group. The therapeutic value,onset time, relapse rates and side effects were observed. Results

The onset time in the expri-

mental group was short than that in the control group(P<C0. 05) ,and the effective rate was 90. 1% in the exprimental group and

68. 7% in the control group respectively. The relapse rates and side effects had no significant difference between the two groups.

Conclusion Small dose of toremifene and medroxyprogesterone is effective on treating mastopathy.
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