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Clinical study on the effect of Centella asiatica on capsular

contracture after breast augmentation”
LIU Xing ,CHEN Xing ,ZHOU Xun*“
(Department of Dermatic and Cosmetology sChongqing Traditional Chinese
Medicine Hospital ,Chongqing 400021,China)

[Abstract] Objective To investigate the clinical efficacy of Centella asiatica in the treatment of capsular
contracture (CC). Methods A total of 80 cases of patients with Baker grade [V CC in the hospital from Janu-
ary 2017 to March 2019 were selected and divided into the control group,the low dose group,the middle dose
group and the high dose group,20 cases in each group. The control group was treated with placebo,and the
low, medium and high dose groups were treated with Centella asiatica at 12,16,and 24 mg each time, 3 times
each day. After 6 months of continuous treatment,the total effective rate, pain relief rate, prosthesis compres-
sion rate were calculated,and adverse reactions were measured. Results The total effective rates in the control
group s the low-dose group,the middle-dose group and the high-dose group were 0,40. 0% ,85.0% and 95.0% ,
respectively; the pain relief rates were 0,10. 0% ,45. 0% and 80. 0%, respectively; the compression ratios
were (55.7541.16) % ,(57.54+1.09) %, (65. 08+0.79)% and (72. 76 £0. 98) %, respectively; the differ-
ences among the groups were statistically significant (P <C0. 05). The total effective rate, pain relief rate and
compression rate in the high-dose group were higher than those in the middle-dose group and the low-dose
group. There was no statistically significant difference in the incidence of adverse reactions among the high,
medium and low dose groups (P>>0. 05). Conclusion Centella asiatica can effectively treat CC,and has a cer-
tain analgesic effect. Within the safe range of drug dosage, the higher the dosage, the better the therapeutic
effect,but with an increasing trend of the incidence of adverse reactions.
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