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Effect of Weiruxitong ointment for breast pain

induced by hyperplasia of mammary glands
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Abstract: Objective To evaluate the clinical efficacy and safety of Weiruxitong ointment in the treatment of patients

with breast pain induced by thyperplasia of mammary glands. Methods

A prospective randomized clinical trial was

designed to select 30 patients with breast pain induced by thyperplasia of mammary glands treated from June 2020 to

September 2020. The patients were randomly divided into treatment group ( using Weiruxitong ointment,n = 15) and

control group( using placebo,n=15). The short-form McGill Pain Questionnaire ( SF-MPQ) was applied to evaluate the

clinical efficacy and safety. Results

SF-MPQ score reduction in treatment group was significantly higher than that in

control group (P<0.01). Two patients fell off and 28 patients had normal vital signs during the course of medication

without adverse events. Conclusions

External use of Weiruxitong ointment can effectively treat breast pain induced by

thyperplasia of mammary glands and is a simple, practical and safe method.
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