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Abstract
Introduction: Utenine fibroids (UF) affect at least 1 in 4 adult women and are the most frequent
type of tumor affecting the female reproductive organs of women of reproductive age. This
mntegrative review will examine alternative methods used to manage symptomatic uterine

fibroids to determune if they could be effective alternatives to invasive procedures.

Methods: The official methodology was conducted using the CINAHL., PubMed, and Scopus
databases to identify relevant original research for inclusion. Articles were included if they were
original research studies published between 2002-2023, written in English, and discussed
integrative options for preventing and treating uterine fibroids. Citation searching served as a
secondary search method. A matrix was completed, and quality was analyzed using the Johns

Hopkins Appraisal Tool.

Results: This mtegrative review mncludes eight studies on Traditional Chinese Medicine, two on
lifestyle modification, and eight on supplementation. Daily supplementation with vitamin D,
vitamin B6, and ECGC demonstrated a significant decrease in the volume and symptoms of
uterme fibroids, improved anemuia, and had positive effects on quality of life. This research found
that Traditional Chinese Medicine was associated with a decrease in uterine fibroid-related
symptoms, decreased risk of developing fibroids, and a reduction in fibroid size and volume. A

sample size of 21 studies was concluded 1n thus research.

Discussions: The studies identified in this integrative review consistently demonstrated the

potential positive impact integrative therapies of various modalities can have on uterine fibroid



management with mimimal to no risks. The overall recommendation 1s that additional, well-

designed climical tnials with larger sample sizes and of higher quality be undertaken

Keywords: uterine fibroids, leiomyoma, herbs, alternative medicine, complementary

medicine, infegrative medicine



Management of Uterine Fibroids: An Integrative Approach
Introduction

Uterine Fibroids are the most common type of bemign pelvic fumor (Mirello et al |, 2021).
They affect at least 1 in 4 adult women of reproductive age (Harris et al | 2022). Uterine fibroids
affect up to 70% of Caucasian women and more than 80% of Black women, with Black women
reporting higher prevalence, symptom intensity, and overall disease burden (Al-Hendy et al ,
2017; Raggan et al_, 2021). Between 25% and 50% of women with fibroids have symptoms,
including heavy periods, infertility, uterine pain, increased frequency of urination, and anenua.
(Marsh et al_ 2018).

The symptoms experienced by women who suffer from uterine fibroids can grossly
impact their quality of life. Ghant and Sengoba et al. (2015) carried out research that
qualitatively evaluated the impact of uterine fibroids on women's emotional and mental health
The findings showed that the majonity of subjects experienced strong emotional reactions to their
fibroids, which included worry, fear, rage, and depression. Among these women, 50% felt
helpless and came to believe they had little to no power to control their fibroid diagnosis and
were not given non-surgical management options. Additionally, several women felt they lacked
significant support to assist them in coping with the various challenges.

Fibroids can be managed with surgical interventions like a myomectomy to remove the
fibroids or a hysterectomy to remove the uterus (Liu et al , 2013). In the United States, fibroids
are the number one indication for hysterectonmes and are the primary reason for gynecologic
hospitalizations unrelated to pregnancy (Harrs et al | 2022). Hysterectonues present risks, which
include early ovarian failure and menopause, depression, the need for additional surgery, and

other sequelae which may be exacerbated by hysterectommes (Madueke-Laveaux et al , 2021). A



qualitative study conducted by Riggan et al. (2021) examined 47 women's experiences and
perceptions of the diagnosis and management of uterine fibroids. Participants in the study
expressed shock when doctors recommended surgery as the first or only course of therapy,
especially hysterectomy. Many felt they were bemg forced to choose from a limited range of
options that were not in line with their treatment and fertility goals. Unfortunately, the Amernican
College of Obstetricians and Gynecologists and the American College of Nurse-Midwives do not
have professional statements that endorse the use of integrative methods as an effective and safe
alternative or complementary management strategy for uterine fibroids. Perhaps this will change
as research continues to develop in this specialty area.

Imogene King’s theory of goal attainment explains the interpersonal relationship between
a provider and client, the shared decision-making process, and the actions performed to achieve
patient-centered goals. King has developed three fundamental needs within this theory: (1) the
need for health information; (2) the need for care that seeks to prevent illness; and (3) the need
for care when unable to help oneself Complementary therapy has the potential to reduce the
severity of symptoms and potentially decrease the need for invasive interventions for fibroids
among women. In a study by Jacob et al. (2014), 38-46% of the participants reported that their
symptoms were "a lot better" after recerving complementary and alternative medicine (CAM)
therapies for their fibroid-related symptoms. King's approach emphasizes the value of clients'
mvolvement in fully informed decision-making_ It places equal emphasis on both the mteraction
between nurses and clients and the results of the care clients receive. According to Riggan et al.
(2021), increased patient participation and autonomy in the management of uterine fibroid may

be facilitated by efforts to actively mvolve women in the shared decision-making process, along



with providing alternatives to nonsurgical therapies. These efforts may also enhance treatment
acceptance.

This integrative review will exanune the efficacy of different integrative methods used to
manage symptomatic uterine fibroids. These methods may support the use of integrative therapy
as an effective alternative treatment option to mvasive procedures like hysterectonues or
myomectomies. These non-invasive, mtegrative methods can be employed by Advance Practice
Registered Nurse (APRNs) as treatment and prevention recommendations for patients who desire
a holistic approach for fibroid management.

Methods

Thus review followed the standards for performuing an integrative review presented by
Whittemore and Knafl (2005). This framework includes five stages: problem identification,
literature search, data evaluation, data analysis, and presentation.

On January 18, 2023, an muitial search in CINAHL, PubMed, and Scopus was conducted
to 1dentify relevant articles for inclusion, using the following search terms with Boolean
operators: uterine fibroids, letomyoma, herbs, alternative medicine, complementary medicine,
complementary therapies, integrative medicine, lifestyle changes, traditional medicine, Clhunese
traditional medicine, functional medicine, naturopathic medicine, and ayurvedic medicine.
Articles were included if they were original research studies published between 2002-2023,
written 1n English, and studied integrative options for the treatment and prevention of uterine
fibroids. Articles were excluded if they solely addressed the medical and/or surgical management
of uterine fibroids. The mmtial electronic database search produced a total of 198 publications,
which were uploaded to Covidence for screening (Covidence Systematic Review Software,

2023). After 16 duplicates were removed, the titles and abstracts of the remaimng 182 articles



were screened, and 126 articles were excluded by title and abstract screeming, leaving 56. Eight
articles could not be retrieved leaving 48 articles. Then the full texts of the remaiming 48 articles
were reviewed, 39 were excluded and nine articles met the inclusion and exclusion criteria.
Additionally, a citation search identified 12 additional articles, for a final sample size of 21
studies. Search strategies with reasons for exclusion are presented within the PRISMA flow
diagram (Figure 1). The 21 articles were critically examined using the Johns Hopkins appraisal
tool, and a matrix was created to document each study’s methodology, sample and
characteristics, themes, design, and recommendations (Table 1).
Results

The reviewed articles on integrative therapies for uterine fibroids were published between
2009 and 2023. Together they represent diverse methodologies and designs, primanly
quantitative with six randonuzed controlled trials. The review had mostly high-quality designs
with level 1 research. Studies were conducted i various middle to high-income nations
mncluding the U.S. (5), China (2), Tarwan (4), Sr1 Lanka (1), Finland (1), Italy (4), Egypt (1), and
Iran (3). Studies were conducted to examine a variety of mtegrative methods: Traditional
Chinese Medicine (8), Ayurvedic medicine (1), supplements (8), ifestyle modifications (2), and
alternative therapy (2). Collectively, the study samples consisted of 217,194 women diagnosed
with uterine fibroids and six 1solated human uterine fibroid tissue samples.
Traditional Chinese Medicine and Ayurvedic Treatments

Traditional Chinese medicine has been shown to decrease the nisk, symptoms, size, and
number of fibroids. Yen et al. (2015) did a thorough analysis to determine the Chinese herbal
formulae that are most frequently admimstered for uterine fibroids m Tarwan which included

Gui-Zhi-Fu-Ling-Wan (Cinnamon Twig and Poria Pill), Jia-Wei-Xiao-Yao-San (Supplemented
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Free Wanderer Powder), Shao-Fu-Zhu-Yu-Tang (Lesser Abdomen Stasis-Expelling Decoction),
San-Leng (Rluzoma Sparganit), E-Zhu (Rhuzoma Curcumae), and Xiang-Fu (Rluzoma Cypern).
Multiple studies used an herbal remedy instead of one herbal supplementation (Yen et al |, 2015;
Mehl-Madrona, 2002; Feng & Hong, 2018; Hsu et al , 2019; Meng et al , 2022).

Ten herbal remedies prescribed by Traditional Chinese medicine doctors consistently
contributed to a decreased nisk of developing uterme fibroids (Hsu et al , 2019). A randonuzed,
double-blind trial (N = 78) comparing the efficacy and safety of the conventional dose of an
adapted herbal formula Guizhi Fuling Wan with a sub-effective dose control showed that the size
of fibroids was significantly reduced after 16 weeks of treatment (30% vs. 23.7%, p = 0.001)
(Meng et al , 2022). A randomized, single-blind clinical trial (N = 102) studied the efficacy and
safety of two Ayurveda regimens used to treat uterine fibroids compared with a control group
and found that a sigmificant decrease in uterine fibroid volume was found in one of the Ayurveda
regimens and the fibroid size for the control group increased sigmificantly (Karunagoda et al |
2021). Additionally, a longitudinal study consisted of a Smooth and Shrink Chinese herbal
formula consisting of 16 herbs adnunistered for a six-week term and a twelve-week term (Feng
& Hong, 2018). The study showed a reduction of uterine size in six out of eight participants, and
a reduction of uterine fibroid volume n four out of eight participants, and all but one participant
had improvement in fibroid symptoms and quality of life (Feng & Hong, 2018).

In a prospective cohort study of 531 premenopausal women with bothersome fibroids,
34% said that taking herbs sigmficantly reduced their symptoms and had munimal negative side
effects (Jacoby et al., 2014). Su et al. (2012) conducted a longitudinal study that investigated the
relationship between using TCM and the probability of uterus surgery in women with uterine

fibroids. After using TCM for 4.5 years, those given TCM had a five times lower chance of
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uterine surgery than those who did not take TCM treatment (p < 0.0001). These researchers then
conducted a retrospective study of 44,122 patients and showed TCM nught potentially treat
uterine fibroids at a lower cost than standard Western medicine while also reducing the need for
conventional medicine (Su, Muo, & Morisky, 2015).

A pilot study of 37 women tfreated with either a treatment program (acupuncture, Chinese
herbs, nutritional therapy, guided imagery, pelvic bodywork, and meditation) or standard
medical approaches concluded there was no notable difference in bothersome symptoms between
the groups, indicating nonpharmacological approaches were comparable to pharmacologic
approaches (Mehl-Madrona, 2002). Conversely, patient satisfaction was sigmficantly higher
among the treatment group. These eight studies conclude that TCM 1s shown to decrease the nisk
of fibroids, decrease symptoms of fibroids, decrease the number of fibroids, and decrease the
size of uterine fibroids which demonstrates that it could be employed as an alternative treatment
for women with uterine fibroids.

Alternative Therapies

In addition to herbal supplementation, other studies researched lifestyle modifications,
dry cupping, and acupuncture for managing uterine fibroids. Women said they expenenced fewer
symptoms after using exercise and nutrition to manage their fibroid-related problems (Jacoby et
al , 2014). Vegetable and fruat intake was sigmficantly associated with decreased fibroid nisk
(Heetal ,2013; Wise et al, 2011). He et al_ (2013) concluded that an increase in body mass
mndex (BMI) significantly increases the nisk of fibroids, while Wise et al. (2011) concluded that
mcreased BMI did not increase the incidence ratio of uterine fibroids.

One case report studied the efficacy of dry cupping therapy in the management of uterine

fibroids. When the therapy was over, substantial climical and sonographic improvements were
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observed, including a reduction in dysmenorrhea and vaginal bleeding with no side effects
(Dadmehr et al , 2020). Acupuncture has also shown promise in decreasing symptoms related to
uterine fibroids with no reported side effects. In an observational study of eight women receiving
7-point Tung’s acupuncture twice weekly, there was a reduction in symptoms n 10 of 14
categories after six weeks and a reduction i all 14 categories after the twelve-week treatment
(Cruz et al_, 2019).
Supplements

This integrative review i1dentified eight articles demonstrating how supplementation use
can have a positive effect on women with fibroids. Three articles studied vitanun D as a sole
intervention, two studies reported results on vitanun D in combination with ECGC, two studies
reported findings from vitamin D in combination with ECGC and vitamin B6, and one study
researched ECGC only. Of the articles reviewed on supplementation, only one study showed no
statistically sigmificant decrease in uterine fibroid volume. Vitanun D was studied for its effects
on decreasing the rate of recurrence, volume reduction, prevention, and symptom management of
uterine fibroids (Arjeh et al | 2020; Blauer et al | 2009; Miniello et al_, 2021; Pocaro et al |, 2020;
Porcaro & Angelozzi 2020; Roshdy et al , 2013; Vahdat et al | 2022). According to a study by
Vahdat et al_ (2022), a deficiency in vitamin D may be a nisk factor for uterine fibroid
development, while vitamun D supplementation may prevent fibroid recurrence. This
randonmuzed, double-blind pilot study meluded 109 participants who had undergone a
hysteroscopic myomectomy. The control group (n = 54) received a placebo tablet, while the
intervention group (n = 55) received vitanun D 1000 IU tablets daily for 12 months. Oral
supplementation with vitamin D reduced the recurrence rate of UF by 50% (p = 0.17) when

compared to the control group. Vitanun D also had a greater size reduction compared to the
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control group (p=0.73) (Vahdat et al , 2022). The serum vitamin D levels were remarkably
lower in those women who experienced uterine fibroid recurrence when compared to those who
did not (Vahdat et al | 2022). Of the women in the intervention group who did not have uterine
fibroid reoccurrence, their vitamin D levels were 43.2 (SD = 10.9) compared with those who did
have uterine fibroid recurrence 27.2 (SD = 6.6). In the control group, a similar pattern was found.
Those who did not have uterine fibroad recurrence had vitamin D levels of 299 (SD =7.8)
compared to those who did have uterine fibroid recurrence of 18.3 (SD = 3) (Vahdat et al_,

2022).

Moreover, vitamun D has been recogmzed as a possible anticancer agent since 1t slows
the proliferation of uterine fibroid cells (Arjeh et al , 2020). A randomized double-blind clinical
trial (N = 60) studied the effects of oral vitanun D supplementation on uterine fibroid growth.
For 12 weeks, the treatment group was given oral vitamin D supplementation of 50,000 IU
weekly, while the control group received a placebo. In the experimental group, the volume of the
fibroids decreased, though was not statistically significant (mean difference = 0.71, 95% CI=0.1
to 1.53, p=0.085); however, in the control group, the volume of UFs had significantly increased
(mean difference = 2.53, 95% CI = 1.9 to 4.05, p = 0.001).

In addition to studying the impact of vitamun D, epigallocatechin gallate (ECGC), the
primary catechin in preen tea, has also been studied for its potential positive effects as an
alternative treatment method for uterine fibroids. ECGC has demonstrated an ability to linut
tumor growth by inhibiting key pathways and has reported anti-inflammatory, antiproliferative,
and antioxidant effects (Roshdy et al., 2013). In thus pilot double-blinded placebo-controlled
clinical tnnal (N = 39), researchers sought to evaluate 1f oral green tea extract (ECGC) would be

safe and effective in treating women with symptomatic uterine fibriods. The treatment group (n =
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22) was given 800 mg of green tea extract in capsule form while the control group received a
placebo (n=11). After the four-month study period concluded, the mean total fibroid volume
decreased by 32.6 % (p = 0.0001) in the ECGC intervention group, while 1t increased in the
placebo group by 24 2%. Additionally, the ECGC-treated group reported a higher increase in
health-related quality of life (HRQL) factors (18.73%, p = 0.01). The use of EGCG was
associated with improvement in bleeding patterns by assessing the mean blood loss every month
using a pictogram questionnaire (a decrease from 71ml/month to 45ml/month, p = 0.001). In this
study, there were not any adverse effects reported by etther group (Roshdy et al_, 2013).

Four studies have researched the synergistic effects of vitamin D, EGCG, and vitamin B6
on the management of uterine fibroids. In a randonmized controlled trial with 30 women with
diagnosed uterine fibroids, the treatment group received 25 ug of vitanun D, 150 mg of EGCG,
and 5mg of vitamun B6 orally twice daily, while the confrol group received a placebo (Pocaro et
al_, 2020). After four months, a 34 7% reduction in the volume of uterine fibroids was noted in
the treatment group (p < 0.0001), while a 6.9% increase was noted in the control group (p <
0.001).

The second study (N = 95) used the same treatment regimen (Miriello et al, 2021). It was
concluded that the total volume and peripheral vasculanization were decreased by 37.9% (p <
0.001) and 7.7% 1n the experimental group, while an increase in uterine fibroid volume by 5.5%
was observed m the control group (p = 0.83). The effects of ECGC with vitanun D showed
promuse 1n a study by Costabile et al (2021), where they evaluated the volume and number of
uterine fibroids as well as blood loss. The sample size included 19 women who all experienced a
significant decrease in uterine fibroid volume at the end of treatment, with an average reduction

of 32.72%_ While 63% of participants reported heavy bleeding and 37% reported normal
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bleeding prior to treatment, this was improved to 5% reporting heavy bleeding and 95% normal
bleeding after the treatment period.

In a controlled pilot study by Porcaro and Angelozzi (2021), 22 women were treated
twice a day with 25 ug of vitanun D, 150 mg of ECGC, and 5 mg of vitamin B6 for four months.
Participants in the treatment group experienced a decrease in the size of utenine fibroids from
10.73 cm3 (SD = 5.52) at baseline to 7.98 cm3 (SD = 4.00) after treatment (p < 0.0001). Uterine
fibroid volume remamed unchanged in the control group (N = 21). Menstrual bleeding and
anemia were improved in the treatment group. One uterine fibroid developed m the control group
while none formed in the treatment group.

Finally, vitanun I's impact on uterine fibroids has also been tested in an m vitro study (Blauer et
al , 2009). The sample size included tissue from six women who underwent hysterectonues for
symptomatic uterine fiboids. The early findings demonstrated that normal myometrial and
lertomyoma cells in primary and secondary cultures were hughly susceptible to the growth-
mhibiting effects of 1,25(0OH)2D3. These research studies consistently demonstrated that oral
supplementation with vitamun D, ECGC, and vitamin B6 was safe and effective in managing and
preventing uterine fibroids.

Discussion

Thus integrative review examined the different integrative methods used to manage
symptomatic uterine fibroids using the Whittemore and Knafl (2005) framework. The John
Hopkins Evidence-Based Practice appraisal tool was used to critically assess each study’s
methodology, sample and characteristics, themes, design, and recommendation identifying the
quality and vahidity of each study. King’s Theory of Goal Attainment focuses on the importance

of the relationship between the patient and provider whale placing an emphasis on shared-
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decision making and patient-centered goals. Educating women on all treatment options for the
management of uterine fibroids, including integrative methods, provides women the opportunity
to enter shared decision-making with their providers and decide on the treatment option that best
aligns with their values and treatment goals. In like manner, researchers found that women with
endometriosis were more likely to have sought out complementary and alternative medicine
(CAM) therapies for symptom relief than women who do not suffer from endometriosis and
accompanying symptoms (Fisher et al | 2016). Furthermore, this research demonstrated that
women with premenstrual syndrome had a similar outcome and were more likely to consult with
a naturopath/herbalist or an alternative health practitioner to seek out CAM therapies for
symptom management (Fisher et al | 2016). These results support the need for further research
on integrative approaches to treatment and management of women’s reproductive health
concems as women are found frequently seeking out alternative options to mamstream medical
treatment.

In this review, all studies demonstrated that integrative management options do have
posttive effects on uterine fibroids with no reported side effects or adverse outcomes. One
management option 1s supplementation. Outside literature has also found that daily
supplementation with vitamin D inhibited the growth of uterine fibroids in human subjects as
well as 1solated myometrial and lelomyoma tfissues (Brakta et al , 2015; Harmon et al , 2022).
The serum concentration of vitamin D 1s believed to play a role in the etiology of primary
dysmenorrhea (Zeynali & Haghighian, 2019). While this review had seven studies that showed
vitamin D had a positive impact on uterine fibroid size and symptoms, one outside study found
that increased vitanun D levels were associated with increased levels of menstrual discomfort. In

contrast, another study found that menstrual discomfort was improved with vitanun D and
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calcium (Zare1 et al | 2017). Additional research 1s needed to explore the role of vitanun D in the
etiology of dysmenorrhea.

ECGC, a powerful antioxidant found in green tea, was found to be a safe and effective
alternative treatment for uterine fibroids in this review. Daily supplementation with vitamin D,
vitamin B6, and ECGC demonstrated a significant decrease in the volume and symptoms of
uterine fibroids (Costabile et al_, 2021; Miriello et al_, 2021; Porcaro et al_, 2020; Porcaro et
al , 2021). Comparably, green tea extract has been found to have a positive impact on women
with polycystic ovanan syndrome (PCOS) due to 1ts effects on weight loss which results in
decreased PCOS symptoms (Malek et al | 2021). Further research on green tea extract points to
its potential benefits in mimmizing oxidative stress associated with female infertility. The
researchers concluded that 1t 1s reasonable for women who suffer from i1diopathic infertility to
consider oral supplementation with green tea extract ECGC given that it 1s a potent antioxidant
and there are no significant side effects (Roychoudhury, 2017).

Traditional Chinese remedies have documented benefits for women with UFs with few
side effects identified. Notably, five studies in this review demonstrated Traditional Chinese
Medicine decreases fibroid-related symptoms in women with symptomatic uterine fibroids (Feng
& Hong, 2018; Jacoby et al_, 2014; Karunagoda et al , 2021; Mehl-Madrona et al , 2002; Meng et
al , 2021). These studies were consistent with a systematic review that demonstrated that the
Chinese herbal medicine Guizlu Fuling Formula plus mifepristone was more effective than
conventional medication mifepristone alone in reducing the volume of fibroids (Chen et al |
2009). Moreover, mifepristone by itself had less of an impact on lowering the volume of all
fibroids and the average size of the uterus than did Guzhi Fuling capsule plus mifepristone (Liu

et al , 2013).
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In addition to supplementation and Traditional Chinese Medicine, this review noted an
association between the risk of uterine fibroids and lifestyle changes such as diet and physical

activity. Comparably, an outside study by Davis et al. (2023) established that those who

consumed the highest amounts of total fnuts (24/day) were 10% less likely to develop uterine

fibroids when compared with those who only had less than one fruit serving per day. It 1s
believed that citrus fruts may reduce the nisk of utenine fibroids through pathways mediated by
sex hormones, antioxidants, or both (Wise et al , 2011). It was also found in estrogen-related
disorders (fibroids, endometriosis, and breast cancer), normalizing estrogen production by
maintaimng a healthy weight, decreasing inflammation, normahizing glucose and glucose
dynamic, and increasing sex hormone binding globulin can decrease the amounts of estrogen
within the body (Evans et al, 2008). Consuming more fruits and vegetables combimed with a
low-amimal fat diet can improve symptom management and decrease the risk of uterine fibroids
(Heetal ,2013; Wise et al , 2011). He et al_ 2013 found that a higher-than-normal BMI 1n
premenopausal women had an mcreased risk of uterine fibroids compared to no associated risk in
postmenopausal women due to the decrease in estrogen and the fibroids growth factor IGF-1.
Comparatively, a positive correlation between pain mtensity and waist circumference, hip
circumference, fat percentage, and fat mass were observed which suggests that diet and hifestyle
changes can have a positive impact on primary dysmenorrhea (Zeynali & Haghighian 2019).
Based on the studies above, lifestyle modifications, such as increasing frut and vegetable intake,
physical activity, and decreasing BMI, should be recommended to women to support both fibroid
management as well as other women's health 1ssues.

Limitations and Strengths of Review



19

Small sample sizes were a common limitation in most of the reviewed studies. There
were also five pilot studies and one case study with low-quality evidence. Additionally, some of
the subjects had self-reporting diagnoses of uterine fibroids, and one study where compliance
with treatment was unknown. The strengths demonstrated in this review include research articles
that were independently screened by two reviewers, included igh-quality randomized control
trials, and contained literature from a wide range of demographic areas.

Implications for Advanced Practice Nursing Leadership and Practice

Advanced Practice Registered Nurses (APRN’s) are leaders in the healthcare industry
and they play a vital role in providing care that promotes the overall health and wellbeing of their
patients. Health promotion models place an emphasis on disease prevention and can positively
empower patients to actively participate in reaching their desired health outcomes. The
prevalence of uterine fibroids and the devastating effects it can have on a women’s physical and
mental health are evident. The research presented in this integrative review serves to mform
APRN’s of the potential alternative approaches to preventing and managing uterine fibroids.
These interventions can be used alone or in conjunction with a medical approach.

APRN’s can ufihize this information to inform their practice by checking the vitamin D
levels of women in reproductive age and recommend supplementation when needed. They can
educate on the signs and symptoms of uterine fibroids, so women are aware of what symptoms to
report to their provider. They can also recommend diets hugh in frmts and vegetable and daily
supplementation with ECGC. This information 1s especially useful for those patients who want to
utilize a safe, less invasive treatment options. It 15 imperative that APRN’s are well informed on
a variety of available options to best support their patients. This will allow them to select the

path that best aligns with their preferences and feel supported on their health journey.
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Conclusion
The research studies in this review consistently demonstrated the potential positive
impact integrative therapies can have on uterine fibroids. The overall recommendation 1s that
more well-designed clinical trials with larger sample sizes and of lugher quality be
undertaken. Despite needing more research, the results were very promusmg and there were no
adverse events or side effects noted in any of the studies. Providers should consider counseling

with these treatments as an option for uterine fibroid management, given that they explain

research 1s still preliminary.



21

References
Al-Hendy, A, Myers, E. R, & Stewart, E. (2017). Uterine fibroids: Burden and unmet medical
need. Seminars in Reproductive Medicine, 35(6), 473—480. https://do1.org/10.1055/s-

0037-1607264

Arjeh, S Darsareh F., Asl Z. A | & Aziz1 Kutenael, M. (2020). Effect of oral consumption of
vitamin D on uterine fibroids: A randonmuzed clinical trial. Complementary Therapies in

Clinical Practice, 39, 101159-101159. https://do1.0org/10.1016/).ctcp.2020.101159

Blauer, M, Rovio, P. H., Yhkonu, T, & Hemnonen, P. K. (2009). Vitanun D inhibits myometrial
and leiomyoma cell proliferation in vitro. Fertility and Sterility, 91(5), 1919-1925.

hitps://doi.org/10.1016/j fertnstert 2008.02.136

Costabile, L., Burrathi, M, Biovi, G, Pajalich, R, & Unfer, V. (2021). Epigallocatechun gallate
in combination with vitamun D3 and vitanun B6 as a promusing alternative in uterine
fibroids management. International Journal of Medical Device and Adjuvant Treatments,

4. https://doi org/10.32113/ijmdat 20214 313

Covidence Systematic Review Software. (2023). Venitas Health Innovation. www_covidence org

Cruz, J., Carmmngton, L., & Hong, H. (2019). A feasibility study on freatment of uterine fibroids
with tung's acupuncture. Medical Acupuncture, 31(6), 384391.

https://do1.org/10.1089/acu.2019.1385

Dadmehr, M, Ayati, M. H., Rostamu, S_, & Akhtan_ E. (2020). Effectiveness of dry cupping
therapy in the management of uterine fibroid: A case report. Traditional and Integrative

Medicine, 5(2). https://do1.org/10.18502/tim v512 3629



Feng, S, Hong, H. (2018). Effect of Chinese herbal formula, soothe & shrink, on uterine
fibroids: An eight-case clinical study. The Journal of Acupuncture and Oriental
Medicine, 5, 5-15.
https://www _researchgate net/publication/326671188 Effect of Chinese Herbal Formul

a_Soothe Shrink on Uterine Fibroids an Eight-Case Clhimical Study

Fisher, C., Adams, J., Hickman, L., & Sibbntt, D. (2016). The use of complementary and
alternative medicine by 7427 Australian women with cyclic perimenstrual pain and
discomfort: A cross-sectional study. BMC Complementary and Alternative Medicine,

16(1), (USE)129-129_ https://doi.org/10.1186/512906-016-1119-8

Ghant, M., Sengoba, K_, (2015). Beyond the physical: A qualitative assessment of the burden of
symptomatic uterine fibroids on women's emotional and psychosocial health. Journal of
Psychosomatic Research, 78(5), 499-503.
https://do1.org/10.1016/; jpsychores 2014.12 016.

Harmon, Q. E., Patchel, S. A Denslow, S_, LaPorte, F_, Cooper, T., Wise, L. A, Wegienka, G,
& Baird, D. D. (2022). Vitamin D and uterine fibroid growth, incidence, and loss: a
prospective ultrasound study. Fertility and Sterility, 118(6), 1127-1136.

hitps://doi.org/10.1016/j fertnstert 2022 .08 851

Harns, H. R, Petrick, J. L., & Rosenberg, L. (2022). The epidenuology of uterine fibroids:
Where do we go from here? Fertility and Sterility, 117(4), 841-842.

hitps://doi.org/10.1016/j fertnstert. 2022.01.037

He, Y. Zeng, Q.,Dong, S., Qm, L., L1, G, & Wang, P. (2013). Associations between uterine

fibroids and lifestyles including diet, physical activity, and stress: A case-control study in



23

China. Asia Pacific Journal of Clinical Nutrition, 22(1), 109-117.

hitps://doi.org/10.6133/apjen 2013 .22.1.07

Hsu, W-C_, Tsa1, Y.-T_, Hou, Y.-C_, & La1, J-N. (2019). Prescription of Chinese herbal products
1s associated with a decreased risk of uterine fibroids: A population-based cohort study.
Medicine (Baltimore), 95(51), e18195—e18195.

https://do1.org/10.1097/MD.0000000000018195

Jacoby, V. L., Jacoby, A, Learman, I.. A | Schembri, M, Gregorich, S_E._, Jackson, R, &
Kuppermann, M. (2014). Use of medical, surgical, and complementary treatments among
women with fibroids. European Journal of Obstetrics & Gynecology & Reproductive

Biology, 182, 220-225_ https://doi-org ezproxy bethel edu/10.1016/).ejogrb 2014.09.004

Karunagoda, K. P. K. R, Perera, P. K| Senanayake, H., & De Silva Weliange, S. (2021).
Efficacy and safety of the two ayurveda drug regimens in uterine fibroids: A randomized
single-blind clinical tnial. Evidence-Based Complementary and Alternative Medicine,

2021, 1-8. https://do1.org/10.1155/2021/4325502 pdf

Liu, J. P, Yang, H , Xia, Y, & Cardim, F. (2013). Herbal preparations for uterine fibroids.
Cochrane Database of Systematic Reviews.

https://do1.org/10.1002/14651858.¢d005292 pub3

Madueke-Laveaux, O. S_, Elsharoud, A | & Al-Hendy, A (2021). What we know about the long-
term risks of hysterectomy for bemign indication-A systematic review. Journal of Clinical

Medicine, 10(22), 5335. https://do1.org/10.3390/jcm10225335



24

Maleki, V_, Tahen, E | Varshosaz, P., Tabrizi, F., Jafani-Vayghan H_, Shadnoush, M, Jabbar1,
S., Setfoleslanm, M, & Alizadeh, M. (2021). A comprehensive msight into effects of
green tea extract in polycystic ovary syndrome: a systematic review. Reproductive

Biology and Endocrinology 19, 147. https://do1.org/10.1186/512958-021-00831-z

Marsh, E. E., Al-Hendy, A, Kappus, D_, Galitsky, A, Stewart, E. A, & Kerolous, M. (2018).
Burden, prevalence, and treatment of uterine fibroids: A survey of U.S. women. Journal

of Women's Health (2002), 27(11), 1359—1367. https://doi.org/10.1089/jwh.2018.7076

Mehl-Madrona, L. (2002). Complementary medicine treatment of uterine fibroids: A pilot study.
Alternative Therapies in Health and Medicine, 8(2), 34-42.

Meng, W.,Lin W. L., Yeung, W.F.  Zhang, Y Ng, E H Y Lee Y. P E_ Zhang Z-J. Rong,
J., & Lao, L. (2022). Randomized double-blind trial comparing low dose and
conventional dose of a modified traditional herbal formula gmzhi fuling wan 1n women
with symptomatic uterine fibroids. Journal of Ethnopharmacology, 283, 114676-114676.
hitps://doi.org/10.1016/j.jep.2021.114676

Miriello, D., Galanti, F., Cignini, P_, Antonaci, D., Schiavi, M. C_, & Rago, R. (2021). Uterine
fibroids treatment: do we have new valid alternative? expeniencing the combination of
vitamin D plus epigallocatechin gallate in childbearing age affected women. European
Review for Medical and Pharmacological Sciences, 25(7), 2843-2851.

hitps://doi.org/10.26355/eurrev_202104 25537

National Women's Health Network. (2022, November 11). Hysterectomy. National Women's

Health Network. https://owhn org/hysterectomy/



25

Porcaro, G, & Angelozzi, P. (2021). Uterine fibroid treatment with vitanun D combined with
epigallocatechin gallate and vitanun B6: a controlled pilot study. International Journal of
Medical Device and Adjuvant Treatments, 4. https://do1.org/10.32113/ymdat 20213 300

Porcaro, G, Santamaria, A | Giordano D, & Angelozzi, P. (2020). Vitanun D plus
epigallocatechin gallate: A novel promising approach for uterine myomas. European
Review for Medical and Pharmacological Sciences, 24.

hitps://doi.org/10.26355/eurrev_202003 20702

Riggan KA | Stewart, E. A | Balls-Berry, J. E., Venable, S, & Allyse, M. A (2021). Patient
recommendations for shared decision-making in uterine fibroid treatment decisions.

Journal of Patient Experience, 8. https://do1.org/10.1177/23743735211049655

Roshdy, E_, Rajaratnam, V., Maitra, S_, Sabry, M, Allah A S & Al-Hendy, A (2013).
Treatment of symptomatic uterine fibroids with green tea extract: A pilot randomized
controlled clinical study. International Jowrnal of Women's Health, 5, 477-486.

https://do1.org/10.2147/ITWH.S41021

Roychoudhury, S., Agarwal, A | Virk, G, Cho, C. (2017). Potential role of green tea catechins in
the management of oxidative stress-associated infertiity. Reproductive BioMedicine

Online, 34(5), 487-498. https://do1.0org/10.1016/).rbmo_2017.02.006

Su, S-Y ., Muo, C-H., & Monisky, D. E. (2012). Use of Chinese medicine and subsequent
surgery in women with uterine fibroid: A retrospective cohort study. Evidence-Based
Complementary & Alternative Medicine (ECAM), 1-9. https://do1-

org ezproxy.bethel edu/10.1155/2012/617918



26

Su, S.-Y_, Muo, C-H_, & Monisky, D. E. (2015). Use of Chinese medicine correlates negatively
with the consumption of conventional medicine and medical cost in patients with uterine
fibroids: A population-based retrospective cohort study in tarwan. BMC Complementary

and Alternative Medicine, 15(1). https://do1.org/10.1186/512906-015-0645-0

Tabish, S. A (2008, January). Complementary and alternative healthcare: Is it evidence-based?
International Journal of Health Sciences.

https://’www_ncbi nlm nih gov/pme/articles/PMC3068720/

Vahdat, M, Allahqoli, L., Mirzae1, H , Giovannucci, E | Salehimya, H., Mansoun, G., &
Alkatout, I. (2022). The effect of vitamin D on recurrence of uterine fibroids: A
randonmuzed, double-blind, placebo-controlled pilot study. Complementary Therapies in
Clinical Practice, 46, 101536. https://do1.org/10.1016/).ctcp.2022.101536

Wise, L. A, Radin, R. G., Palmer, J. R_, Kumanyika, S. K., Boggs, D. A_, & Rosenberg, L.
(2011). Intake of frmt, vegetables, and carotenoids in relation to nisk of uterine
leromyomata. The American Journal of Clinical Nutrition, 94(6), 1620-1631.
hitps://doi.org/10.3945/ajcn.111.016600

Yen H-R , Chen, Y-Y  Huang, T-P_ Chang, T.-T., Tsao, J.-Y., Chen, B.-C_, & Sun, M -F.
(2015). Prescription patterns of Chinese herbal products for patients with uterine fibroid
i tatwan: A nationwide population-based study. Jowrnal of Ethnopharmacology, 171,

223-230. https://doi.org/10.1016/j.jep.2015.05.0

Zare1, S_, Mirghafourvand, M., & Javadzadeh, Y. (2017). Effects of calcium-vitamin D and

calcium-alone on pain intensity and menstrual blood loss in women with primary



27

dysmenorrhea: A randomized controlled trial. Pain Medicine, 18(1), 3-13.

https://do1.org/10.1093/pm/pnw121

Zeynali, M., Haghighian HK. (2019). Is there a relationship between serum vitanuin D with
dysmenorrhea pain in young women? Journal of Gynecology Obstetrics and Human

Reproduction, 48(9), 711-714. hitps://do1.org/10.1016/j jogoh.2019.03.002



Figure 1 PRISMA Flow Chart

Sereening

28

Idartification of studing wis dMabases
Rmm:m
databases (M= 198) _
i Records identified Tram!
Pubhdad [m = 6] Duplicate records removed B
l::ull.t.H_m-'I'm {n = 18) Citation Search (n = 21}
Saaapus {=50)
Reconds screenad Records axchsded
= 182} " = 126)
Faports sought for reirieval Reports ral retsieved Fresparts scught for retrieval E——
i = BE) in= B a in=21) n=2)
R sand for sligibd
m“ﬁ‘ﬂb cligidity | Wl-u[:::gjrﬂrﬂgulhr
WWiong indicaion §n = 15) Repors o .
Wrong inlervention (n = 13) Wirong indication (n=T)
Wirong study design (n=11)

Total studies included in review

im=21) .




Table 1 Literature Matrix on Integrative Management for Uterine Fibroids

29

Author (Date) Purpose | Design Sample Results Recommendations | Level,
Qualit
y
Arjeh, S Darsareh F., | To Randomize | 55 women | While no reduction | Further research Level
AsLZ A & mvestig | d climecal | with or increase in should explore the |1
Aziz1 Kutenae1, M. ate the | tnal uterine fibroid size was long-term effects of
(2020) effect of fibroads observed in the treatment with Good
vitamin experimental group, | vitamn D. quality
D on fibroid size in the
uterine control group
fibroids. increased.
Blauer, M, To Experiment | 6 In both myometrial | More research 1s
Rovio,P. H, determu | al In Vitro | premenop | and leiomyoma needed to find out | Level
Yhikom, T, & ne the Study ausal cells, D3 inlubited | whether women 1
Heinonen, P. K. (2009) | effect of women growth by 12 % with
1,25(0 with when compared to | hypovitamunosis D | Good
H)2D3 uterine the control group also have more
and letomyom uterine lelomyomas
25(0OH) as than
D3 women with
vitamin efficient vitamin D
D supplies.
derivate
s on the
growth
of
leromyo
ma and
myomet
rial
cells in
vitro.
Costabile, L, To Observatio | 19 women | All the patients Supplementation Level
Burratti, M., evaluate | nal Cohort | with experienced a with EG- 3
Biovi, G., Pajalich, R , the study uterine significant decrease | CG, vit D3, and vit _
& Unfer, V. (2021) efficacy fibroids n uterine fibroid B6 reduced the size | High
T of volume of uterine fibroids | Qualit




30

the treatment. A and the abnormal y
combin significant heavy bleeding.
ed reduction Therefore,
supple n blood loss was this novel
mentati reported by patients | combination could
on of at the end of the be an alternative
EGCG study. approach for uterine
with fibroid reduction
vitamin and the correlated
s (vit) symptoms.
D3 and
B6 on
the
reductio
nof
volume
and
blood
loss
related
to UF.
Cruz, J., Carmington, L., | To Prospective | 8 After 12 weeks of | The study also Level
& Hong, H. (2019) assess | Cohort participant | treatment, 9 of the | suggests that 4
the s with 14 surveyed acupuncture might
treatme uterine symptoms were reduce symptoms Low
ot of fibroids completely related to uterine Qualit
uterine eliminated. fibroids. y
fibroids
(UFs)
and
related
sympto
ms with
a’-
pomt
Tung’s
acupunc
ture
protocol
Feng, S, Hong, H. To Longitudin | 10 The Chinese herbal | S&S formula may | Level
(2018). observe | al participant | formmla, Soothe & | be a safe and 3
the Observatio | s with Shrink, may reduce | pronusing




31

effect of | nal Pilot uterine the uterine size and | alternative to Low
the Study fibroids fibroid volume and | hormonal quality
Chinese improve the clinical | therapy and surgery
herbal symptoms and for uterine fibroid
formula quality of life of patients.
, Soothe uterine fibroid
& patients.
Shrink,
on the
treatme
ot of
uterine
fibroids.
He, Y, Zeng, Q. To Observatio | 73 women | It was concluded Vegetable and fruit | Level
Dong, S, Qun, L., mvestig | nal Case- with that vegetable and | intake and 3
Li, G, & Wang, P. ate the | control uterine fruat intake and occupational
(2013) associat | study fibroids occupational mtensity had Moder
10ns and 210 intensity positive effectson | ate
between women significantly uterine fibroids,
uterine without decreased the nisk | and a mgh BMI
fibroids fibroids. of mcreased the nisk of
and fibroids; fibroids mn
lifestyle Conversely, premenopausal
s mcreased BMI women.
mncludin significantly
g det, mncreased the risk of
physical uterine fibroids in
activity, women.
and
stress.
Hsu, W-C., To Population- | 52,151 CHPs seem to Accuracy Level
Tsa1, Y.-T., compar | based participant | contribute to a assessment of 3
Hou, Y-C, & e cohort s decreased nisk in efficacy requires
Lai, J-N. (2019) Chinese | study developing uterine | further study. Good
Herbal fibroids. Additional double- | Qualit
Product Findings suggest blind, y
(CHP) that CHP randomized,
users care nmight be placebo-control
with beneficial to studies are needed
those prevent women to deternune the
who do from developing efficacy
not use uterine fibroids.

CHPs.




32

Jacoby, V. L., To Prospective | 933 pre- | UPS are effecive | Nonsurgical Level
Jacoby, A | examun | cohort menopaus | treatments for management may | 2
Learman L. A | e the study al women | women with be a viable option
Schembri, M., use of with fibroids, but many | for many women Good
Gregorich, 5. E | medical symptoma | women use and medical
Jackson, R, & manage tic fibroids | hormonal or treatment, including
Kuppermann, M. ment, complementary CAM, may
(2014).) uterus- treatments and significantly

preservi report significant improve symptoms.

ng symptom Further research on

surgery improvement the effectiveness of

(UPS), without surgical Western medication

and intervention. and CAM, as well

comple CAM was also as expectant

mentary commonly used to | management, 15

treatme relieve fibroid- needed to better

nts related symptoms, | inform counseling

among and 38—46% for women who

women reported that these | wish to avoid

with treatments made surgery.

uterine their symptoms “a

fibroids lot better.”
Karunagoda, K. P. KR, | To Randomuze | 120 A significant Multicentered Level
Perera, P. K | assess |d Single- | participant | decrease in the randonized 1
Senanayake H., & the Blind s with volume of UF was | controlled tnals are
De Silva Wehange, S. | efficacy | Climical uterine observed in one of | needed to confirm | Good
(2021) and Trial fibroids the experimental these findings.

safety groups, while a

oftwo |2 significant increase

Ayurve | experiment in the volume of UF

da drug | al groups was observed in the

regimen | and 1 control group n the

s for the | control 12th week.

treatme | group

ot of

uterine

fibroids

(UF).
Dadmehr, M, To Case Study | 1 Woman | After two months, | More research 1s Level
Ayati MH | deternm with AUB, | women experienced | needed 5



https://www-sciencedirect-com.ezproxy.bethel.edu/topics/medicine-and-dentistry/uterine-fibroid
https://www-sciencedirect-com.ezproxy.bethel.edu/topics/medicine-and-dentistry/uterine-fibroid

33

Rostamm, S, & ne if dysmenorr | a decrease in Poor
Akhtari, E. (2020) dry hea, and dysmenorrhea and
cupping large UF | vaginal bleeding
therapy and a decrease in
can be the size of uterine
an fibroids.

effectiv

safe
therapy
for

ng
fibroid
related
sympto
ms and
fibroid
size.

Mehl-Madrona, L. To Quasi- 74 women | Fibroids reduced in | More research is
(2002) determu | Experiment | with size or stopped needed usmg a Level
ne the | al Pilot uterine growing in 59% and | randomized, 3
efficacy | study fibroids 8% of the controlled trial with
and cost comparison group. | subjects not Low
ofa actively seeking Qualit
suite of complementary y

alternat therapies.
ve
therapie

(Traditi

Chinese
medicin
e, body
therapy,
gmded
imagery
) for the
treatme
nt of
uterine
fibroids

their




associat

ed

sympto

ms.
Meng W._ Lin, W.L., |To Randomize | 78 women | The low-dose group | The herbal formula | Level
Yeung, W_F_, Zhang, study d double- | with yielded greater GuzluFuling Wan | 1
Y Ng EHY, the blind study | symptoma | endpoint was shown to be
Lee, Y. P.E, efficacy tic uterine | improvement in the | safe n women with | High-
Zhang, Z-J Rong, T, and fibroads Chinese medicine uterine fibroids. Qualit
& Lao, L. (2022) safety syndrome score y

of the than the

convent conventional-dose

1onal group (p =0.024).

dose of

a

modifie

d herbal

formmla

Guiziu

Fuling

Wan in

patients

with

sympto

matic

uterine

fibroids.
Miriello, D_, Galanti, F_, | To Experiment | 95 women | After treatment, Future Level
Cignini, P_, determu | al study with myomas’ total randomized double- | 1
Antonaci, D, ne the uterine volume and blinded controlled

- effect of | Treatment | fibroids peripherical studies High

Schiavi, M.C., Rago, R oral and control vasculanization with larger groups | Qualit
(2021) supple | group significantly of women affected |y

mentati decreased by fibroids

on with respectively by are needed,

a 37.9%, mcluding different

combin mcreased in ethnic groups.

ation of myomas’ volume

vitamin by 5.5 %, and

D plus peripherical

epigallo vasculanization by

catechin 5% 1 the control

gallate group.



https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/uterus-myoma
https://www.sciencedirect.com/topics/pharmacology-toxicology-and-pharmaceutical-science/uterus-myoma

35

(EGCG

) and

vitamin

B6 1n

women

with

myoma

s.
Porcaro, G., To Controlled | 43 women | UF size decreased, | Further researchis | Level
Angelozzi, P. (2021) evaluate | Pilot Study | witha menstrual bleeding | needed for 1

the diagnosis | decreased, and validating these

efficien of uterine | anenua ameliorated | preliminary results. | Good

cy of fibroids after 4 months of More randomized | quality

the treatment in the controlled trials

combin treatment group. with a larger cohort

ation of patients,

(vit D, mcluding different

ECGC, ethnic groups, are

vit B6) needed.

to

improve

gynecol

ogical

and

cardiolo

gical

paramet

ers.
Porcaro G, Santamaria | To Pilot Study | 30 women | The total myoma Further controlled | Level
A Giordano D & verify with volume studies, with a 1
Angelozz1 P. (2020) the myomas | sigmificantly larger randonized

effect of decreased by 34.7% | cohort and different | Good

combin in the treated group, | ethnic

ed oral whereas 1t increased | groups, are required

vitamin by 6.9% in the to validate these

D and control encouraging results.

EGCG group.

supple




36

sympto
matic
women

myoma

Roshdy, E,
Rajaratnam, V.,
Maitra, S., Sabry, M.,
Allah A S & Al-
Hendy, A. (2013).

(epigall
ocatechi
n
gallate
[EGCG
I) on
the
burden
and
quality
of life
n
women
with
sympto
matic
uterine
fibroids.

Double-
blind
randomized
control

pilot study

39 women
with
uterine
fibroads

In the placebo
group, fibroid size,
mncreased by 24.3%,
while those
randomized to
green tea extract
treatment showed a
32.6% 1n a total
reduction of uterine
fibroid volume.

More research 1s
needed to confirm
these results; larger
multicenter trials
are needed.

Level

Good
Qualit

Su, S-Y., Muo, C-H.,
& Morisky, D.E.
(2012).

To
mvestig
ate the
associat
10m
between
the use
of CM
and the
inciden

Retrospecti
ve Cohort

Study

16,690
women
diagnosed
with a
uterine
fibroad

Incidence of uterine
SUrgery was
significantly lower
mn CM users than
CM nonusers (p <
0.0001).

Further large
clinical trials are
obviously required
to evaluate the
dimension of
benefits that CM
could provide.

Level

Good
Qualit




a7

ce of

uterine

surgery

n

women

with

uterine

fibroids.
Su, S-Y. Muo,C-H, |To Retrospect1 | 44,122 This study revealed | CM mught be a Level
& Monsky, D. E. compar | ve Cohort | patients; | that CM reduced potential 3
(2015). e the Study 11,412 the consumption therapeutic

consum patients of conventional substitute Medm

ption of were medicine for conventional m

convent identified | commonlyused to | medicines to freat | Qualit

1onal as CM release symptoms | uterine fibroids at |y

Western users, and | of low cost.

medicin 32,710 fibroids.

e patients

and were

medical 1dentified

cost as CM

between Nonusers.

Chinese

medicin

e (CM)

users

and

nonuser

s among

patients

with

uterine

fibroids.
Vahdat, M, To Randommze | 109 The adnumistration | vitamin D appears | Level
Allahgol, L., mvestig | d, double- | women of vitamin D to be a promusing 1
Mirzae1, H., ate the | blind, who had | supplements for and safe agent in
Giovanmuceet, E., effect of | placebo- undergone | one-year reduced the prevention of Good
Salehimiya, H., vitamin | controlled | hysterosco | recurrence rates of | recurrence and Qualit
Mansour, G., & D pilot study | pic UFs by 50%. reduction of the size | y
Alkatout, I (2022) supple myomecto of recurrent UFs.

mentat my

Om on




38

the

recurren

ce of

UFs.
Wise LA To Prospective | 59,000 Fruit and vegetable | High intake of frut, | Level
Radin, R. G, assess | Cohort African intake was inversely | particularly 2
Palmer, J. R_, the study American | associated with citrus frut, was
Kumanyika, S. K, associat women utermne fibroid nisk. | mversely associated | Good
Boggs, D . A & 1on of Dietary vitamun A | with uterine fibroid | quality
Rosenberg, L. (2011) dietary (lg/d RAE) was risk among black

intake mversely associated | women. An inverse

of frut, with UL nisk. association was also

vegetab found for dietary

les, mntake

caroten of vitamun A

o1ds, derived from

folate, animals but not

fiber, vegetable sources.

and

vitamin

sA C,

and E

with

uterine

fibroids

n the

Black

Women

'S

Health

Study.
Yen, H-R_, Chen, Y - To Population | 35,786 Gui-Zhi-Fu-Ling- Further basic Level
Y, Huang, T-P_, mvestig | based newly Wan (Cinnamon mechanistic studies | 3
Chang, T-T., ate the | Study diagnosed | Twig and Pona Pill) | and clinical trials
Tsao, J-Y, utilizati subjects was the most are needed to Good
Chen, B-C_ & on of with frequently confirm the Qualit
Sun, M.-F. (2015) Chinese uterine prescribed Chinese | therapeutic effects |y

herbal fibroids herbal and mechanisms of

product formula, while San- | CHP.

s for Leng (Rhizoma

patients Spargami) was the

with most commonly




39

uterine
fibroid.

prescribed single
herb.




	Management of Uterine Fibroids: An Integrative Approach
	Recommended Citation

	tmp.1686623762.pdf.bZhym

