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Abstract: Objective To analyze the clinical effect of Pingxiao tablet combined regimen in the treatment of mammary hyperplasia.
Methods 100 patients with breast hyperplasia from January 2015 to December 2016 were randomly divided into observation group
and control group with 50 cases in each group.The control group was treated with tamoxifen combined with Pingxiao tablet and the
observation group with tolemiphene combined with pingxiao tablet.The clinical efficacy and incidence of adverse reactions were
compared between the two groups.Results The effective rates of treatment were 92.00% and 90.00% in the observation group and the
control group,respectively,there was no significant difference between the two groups(P>0.05).The incidence of adverse reactions in the
observation group was 6.00%,which was lower than that in the control group 22.00%,and the difference was statistically significant(P
<0.05).Conclusion The combination of tamoxifen and torreifene in the clinical treatment of hyperplasia of mammary glands has good
clinical effect,but the safety of toromifene combined with Ping Xiao tablet is higher.It is worth popularizing in clinical practice.
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