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Clinical observation of Remifemin Tablets combined with estradiol valerate and
progesterone in treatment of perimenopausal syndrome

FU Yong-yan, FU Qin, WANG Xian-ju
Department of Obstetrics and Gynecology, Tunchang People's Hospital, Tunchang 571600, China

Abstract: Objective To observe the clinical effect of Remifemin Tablets combined with Estradiol Valerate Tablets and Progesterone
Capsules in treatment of perimenopausal syndrome. Methods Patients (88 cases) with perimenopausal syndrome in Tunchang
People's Hospital from June 2013 to June 2015 were enrolled in this study. According to the different treatment plan, patients were
divided into control and treatment groups, and each group had 44 cases. The patients in the control group were po administered with
Estradiol Valerate Tablets, 1 mg/time, once daily. After treatment for one month, the patients were po administered with Progesterone
Capsules, 2 grains/times, once daily. The patients in the treatment group were po administered with Remifemin Tablets on the basis of
control group, 1 tablet/time, twice daily. The patients in two groups were treated for three months. After treatment, clinical efficacy was
evaluated, and KMI scores, vaginal atrophy symptom scores, and levels of FSH and E, in two groups were compared before and after
treatment. Results After treatment, the efficacies in the control and treatment groups were 86.36% and 93.73%, respectively, and
there was significant difference between groups (P < 0.05). After treatment, the scores of hot flushes and sweating, paresthesia,
insomnia, depression, itchy skin, and joint pain, and total KMI score in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the scores of colpoxerosis, itchy
vaginal, intercourse pain, and vaginal atrophy symptom in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the
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control group, with significant difference between two groups (P < 0.05). After treatment, the FSH in two groups was significantly

decreased, but the E, in two groups were significantly increased, and the difference was statistically significant in the same group (P <

0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Remifemin Tablets combined with Estradiol Valerate Tablets and Progesterone

Capsules has clinical curative effect in the treatment of perimenopausal syndrome, and can improve the levels of FSH and E, in

patients, and less adverse reactions, which has a certain clinical application value.
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Table 3 Comparison on vaginal atrophy symptom scores between two groups ( x s, n =44 )

ikl W5 I ] PER Sy BH & FE /43 PEAS IR/ SPFI/y

Xof e YRIT T 2.45+0.48 2.46+0.41 1.9340.14 6.35+0.61
BIT G 1.64+0.15" 1.714+0.14° 0.76+0.08" 3.82+0.43"

I YRIT T 2.43+0.52 2.42+0.38 1.91+0.12 6.321+0.58
BI7 G 1.13£0.1174 1.1240.1374 0.3740.04"4 2.65+0.3274

HRAMITITHE: "P<0.05; SHB4LATT G HE: 4P<0.05

"P < 0.05vs same group before treatment; *P < 0.05 vs control group after treatment

*4 WEABEFSHHMEKFLE ( xts, n=44)
Table 4 Comparison on levels of FSH and E, between two
groups ( X £s,n=44)

4151 M ZE (1) FSH/(U-L™) E»/(ng'L™")

pagict ERAdl] 38.79+6.68 45.52+£5.28
RIS 33.45+3.72" 53.29+7.45

BT ERAdl] 38.85+6.73 45.47+5.25
RIS 26.8243.654 85.65+7.24°4

SRR RILLE: "P<0.05; SXIRALATT R “P<0.05
"P < 0.05vs same group before treatment; “P < 0.05 vs control group

after treatment
3 it

2 2 IR0 S Lo e A i b I —ANRR R B, 2
LM N AR B e ) RIE I D) BRI W B I )
ZAEIE R, T HLRHR A 3 LA R R 23 WA SR KL
MR — RAVLEL, AL DL S G AR 2 5,
T (KR L I H R AR RSP, ARk, B
FAL AW, AT ARG AR ) ok
K, B F 42 S8 BAE IR IR R I, K4
A 30% 1 [l 45 28 BRI Lo ] LA A2 9 40 WA 1 1 3R
YA F AR 2R L 0 A 2 WA A B EIRAS, T
A 70%H Lok P AR A 30 P55 DL RCRE R S TR AS
[ 11 AN )R 2 ) R 8 2 B 2 A, T DRLREAR ™
A ERISRIT I 42 W s AR RS T 10%~
15%°), F4a 2 4 O HE A I R 2 BRAT W o, — ol
A AR e A AR ZE AL T AR . R
PR RN ZE IR s g MR KT TR BRI
MAEAEREXNATE . Z 5k A EEmE
TR . R, SR s Y
TRTT S N T 2 R G AR R B R AT JE 3 2 )
=X

H AT R X [ 4a 28 25 G AR Va7 202
P R ) ERIE N B — T8 T PRER YT, IAE
Py, BRI B BT

BB MRITIETT AN R A AR i b MR R, AT
DY GEEIE A 7S NTR (S SR S U 3 ¢
WAEBHAL AL, IR B ME 28 S8 gL
e = )y M 1| =7 N R o2 S PE N ]
18 22 5B o I T I 32 A A o R ™) ARSI I P 3
R B DG TR My R S A I e B Sk Y 7 R 4 48
WZEAIE, WA T B IR T 2. TR R
SRR AT AR, R SR E 913 b 4
Axy BIE SO, TR SRR S WA i LA B E S
A5 5 e i 25 A UL, 8 R e 3 8 TR sk 4
W, AR R B, nr LUK R 4 48 B 43
Rz LR B e Z R e T R SR
— PP R TR T REEEE), H EEER A E E R Ay
M=, B A MR . AR MR
WEPE, AR TR, (AREZEET R 4a 4 5 |
(101 ] 46 2 0 2 A5 0 AT W 8 Py s A T2, (L
VERMUHI VAN, ] B8-S ] S0 e MR
FFIFEPLAI JE A DG, T g L it 57 pA i
ez A SR T TRk g e,

AT, RS 18T AL A SR 5k
86.36%- 93.73%, MALMAMEE E AL
X (P<0.05). W97 A, WAL KMI P54
BITHIFEAG, (RyTT AR 52 (P<<0.05).
WBIT G, PIALBITE Z AR VR S B R T 1T PRI,
EVRIT AR SE B3 (P<<0.05). 97 o 4Lk
& FSH AT R, 10 By KPR T s, HiR
JrA EIRTRbRGE R (P<0.05). X4l
TBIT A BRI R AEZ R 53 018 22.73% 6.82%.
U W T JERBOR IBE A R ME — I RN S R i 4 8T
Pl 24 22 I 255 A AT AR AT TR I R T 238

g LPTIR, FISERON A R ME R R A
il e Fe v 7 R 4 2 BN 2R A AR (R 7 R 35, v DA
ML FSH A E2 7K1, AR RN, HA7—5E
(R RATE) ™ N A KL



* 512 . AN %5 %A Drugs & Clinic F3HE Fi4W 2016 4E 4 H
SETHR [8] Tarkkila L, Furuholm J, Tiitinen A, et al. Oral health in
[11  Z/Sr, ¥E D, #PEE, 25 W42 otk g g perimenopausal and early postmenopausal women from

(3]

[4]

SR 2R ARV (0] o D BLAEBEORGE, 2011,
27(3): 599-602.
Li-Yu J, Perez E C, Canete A, et al. Consensus statements
on osteoporosis diagnosis, prevention and management in
the Philippines [J]. Int J Rheum Dis, 2011, 14(3): 223-238.
RO WERIGTT SR TE 2 - 1A e VR 23 VT
M (9] EAMEZE: EFER I, 1998, 25(2): 101-102.
HABEL S ARy MR A AR T AN 4
28 WA 78T IR N IR B (2009 A [1]. T4
R, 2010, 45(8): 635-638.

B, I FLRWEES AR (7], BURE
Y2 HERE, 2011, 11(18): 3580-3582.
INFZ 7, e, 42 oRa i B AR YT i
IRITRONEE 7). HAMEEYT, 2014, 33(10: 123-124.
BrKRE, VERZL, Xfede, 55 MEBE AT o0 H 4z
WZEEEId 4 Kupperma $¥4r HAMD #53 BoiE K7
G [, PRk, 2012, 32(18): 1481-1483.

(10]

(1]

[12]

[13]

baseline to 2 years of follow-up with reference to hormone
replacement therapy [J]. Clin Oral Investig, 2008, 12(3):
271-277.

Collins P, Rosano G, Casey C, et al. Management of
cardiovascular risk in the perimenopausal women: a consensus
statement of European cardiologists and gynecologists
[J]. Climacteric, 2007, 10(6): 508-526.

OB, Bl RRME I AR R PR N
HERE [J]. RE 25, 2014, 25(10): 933-935.

TN A6 . 2 A I e A Y R AT VR TP I R R 5
[J]. k22, 2013, 25(2): 146-147.

Rostock M, Fischer J, Mumm A, et al. Black cohosh
(Cimicifuga racemosa) in tamoxifen-treated breast cancer
patients with climacteric complaints: a prospective observational
study [J]. Gynecol Endocrinol, 2011, 27(10): 844-848.
TR RIZEET 5 AL 77 G A A SRR (1 AR
AR (7], FPEAREESE, 2011, 14(35): 4060-4063.



