© 322 AR HwEwAE  Drugs&Clinic 235% F2¥ 2020 4E 2 A

\ATREKE MEZESTT B 2 N ERIRRR

B TGRS — AR ERE ™8, DU B#E 610000

W OE: B I RIEDE S 2R e T B AT NIRRT 2. ik @A 2017 4F 4 §—2018 4F 4 ATERHRT
R IX 58— N REEFLIRIT 0 H AR B 142 6], AR3E 200 2505 A% A (71 61D FvaIT 4 (71 60D, X HREH O R s
Zaf fr, 10 mg/ik, 2 WIds EITAAAEXT RN O e EE, 1.4 gk, 2 id. WZHIT A5 5 KT AZ, MY
21d 154, WA LA, WED 2 A~AZRET . WERAREIRAIT A, RN LRI R E 2418 % PBAC. HPS.
ChQOL FHHERAEREVF 7y, PAK MIEME—RE (E2)\ 3L iR (LHD) . {RINLRaiias (FSHY Al (P) /K. Z58R i
57, MIBAIGRA E S 83.10%, S LTIGIT4M 97.18%, WA K ZERAE G E L (P<0.05). &G77, MAR
% PBAC P43 Fl i Bl 4 34 i F P&k (P<<0.05), {H ChQOL #4r. HPS ¥4 & T (P<<0.05), HULAITHEEIX
RN E AR (P<<0.05). 49477, WMAHBFIMTE E2. P/AKFHEHTE (P<0.05), i LH. FSH /KF¥8 8 T i
(P<0.05), HLWAITHEESEEEHE (P<0.05). 4510 A7 RFER G R 2280 a7 A & Ry v A ks S IR
SR, SCENUATEE KT, B AERNE, ReEEEERE,

XHEIR: ETRE; MEZER A HEAE MRS SRR YRR ER

FESHKS: R84 NHEREE: A XEHS: 1674 - 5515(2020)02 - 0322 - 04

DOI: 10.7501/j.issn.1674-5515.2020.02.027

Clinical study on Funing Capsules combined with didrogesterone in treatment of
menstrual irregularity

XU Mei, LIU Yan-giu, LONG Jin-jing, LIU Xing-ya
Department of Obstetrics and Gynecology, First People's Hospital of Shuangliu District, Chengdu 610000, China

Abstract: Objective To explore the clinical effect of Funing Capsules combined with didrogesterone in treatment of menstrual
irregularity. Methods Patients (142 cases) with menstrual irregularity in First People’s Hospital of Shuangliu District from April
2017 to April 2018 were divided into control (71 cases) and treatment (71 cases) groups based on different treatments. Patients in the
control group were po administered with Didrogesterone Tablets, 10 mg/time, twice daily. Patients in the treatment group were po
administered with Funing Capsules on the basis of the control group, 1.4 g/time, twice daily. Patients in two groups were treated on the
5th day of menstruation and withdrawn after 21 d, which was one treatment cycle, and they were treated for 2 menstrual cycles. After
treatment, the clinical efficacy was evaluated, and the PBAC, HPS, ChQOL and TCM syndrome scores, and the serum levels of E2,
LH, FSH and P in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control
group was 83.10%, which was significantly lower than 97.18% in the treatment group, and there were differences between two groups
(P < 0.05). After treatment, the PBAC and TCM syndrome scores in two groups were significantly decreased (P < 0.05), but ChQOL
and HPS scores were significantly increased (P < 0.05), and these scores in the treatment group were significantly better than those in
the control group (P < 0.05). After treatment, the serum levels of E2 and P in two groups were significantly increased (P < 0.05), but the
LH and FSH levels were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly better than
those in the control group (P < 0.05). Conclusion Funing Capsules combined with didrogesterone in treatment of menstrual
irregularity can effectively improve the clinical symptoms, the level of sex hormones, reduce menstrual blood loss, and improve the
quality of life.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/fi P/ BRI R TeRMp RAREI%
X HE 71 21 19 19 12 83.10
bEbg 71 34 21 14 2 97.18"

Hxtmeaithis: "P<0.05
“P < 0.05 vs control group

%2 PH PBAC. HPS. ChQOL FMHEERIENIIEL ( x £s )
Table 2 Comparisons on PBAC, HPS, ChQOL and TCM syndrome scores between two groups ( X =5 )

A nfpl SR E PBAC i¥-4> ChQOL #4> HPS 1145 AR PR
71 bEE R[] 98.76+9.48 70.67+7.55 3.15+0.46 5.86+0.41
HIT 81.62+6.84" 81.49+8.54" 5.23+0.68" 3.72+0.27"
wIr 71 bER R[] 98.72+9.45 70.65+7.53 3.13+0.42 5.82+0.37
HIT 72.37+£6.73" 89.43+8.674 8.72+0.74"* 1.14+0.23™
SRMAGITRIE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
%3 MEMMRKESEE (x5 )
Table 3 Comparison on sex hormone Levels between two groups ( X %s)
HA n/ S E2/(pg-mL ™) P/(ng'mL Y LH/(IU-L™ FSH/(IU-L™Y
Wi 71 YRIT AT 38.74+7.49 3.59+1.27 72.43+8.24 31.64+7.32
BIT G 182.46+15.28" 6.28+1.31" 23.56+3.85" 15.83+2.57"
By 71 YRIT AT 38.72+7.46 357+1.24 72.41+8.26 31.67+7.38
BIT G 227.53+15.37"* 9.14+1.35™ 14.37+3.4274 11.16+2.34™
5RMETAT R P<0.05; SXIRARITIEHE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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