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Clinical observation of Zhikang Capsules combined with estradiol valerate in
treatment of dysfunctional uterine bleeding in adolescent

LIU Yan
Department of Obstetrics and Gynecology, First Hospital of Chinese PLA, Lanzhou 730000, China

Abstract: Objective To investigate the clinical effect of Zhikang Capsules combined with estradiol valerate in treatment of
dysfunctional uterine bleeding in adolescent. Methods Patients (98 cases) with dysfunctional uterine bleeding in First Hospital of
Chinese PLA from March 2015 to January 2018 were randomly divided into control (49 cases) and treatment (49 cases) groups. Patients
in the control group were po administered with Estradiol Valerate Tablets, 4 mg/time, 1 time/8 h, then reduced the dose after hemostasis for
3 d, reduced dosel time every 3 days, the reduction range is 1/3 of the previous dose until 1 mg/d, and maintained for 21 d, then 1 mg/d for
the next treatment cycle after the 5th d of withdrawal bleeding, they were total treated for 3 menstrual cycles. Patients in the treatment
group were po administered with Zhikang Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two
groups were treated for 3 menstrual cycles. After treatment, the clinical efficacy was evaluated, and the hemostatic effect, the
hemorheological parameters, the sex hormone levels and the SF-36 scores in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy and in the control and treatment groups was 83.7% and 95.9% respectively, and there
were differences between two groups (P < 0.05). After treatment, the time of control bleeding and complete hemostasis in the
treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the EAI and EDI value in two
groups was significantly decreased (P < 0.05), but HCT value was significantly increased (P < 0.05), and the value of EAI, EDI and
HCT in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the serum concentration

of E2 and P in two groups was significantly increased (P < 0.05), and which in the treatment group was significantly higher than that in
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the control group (P < 0.05). After treatment, the each item of SF-36 score and total score in two groups were significantly increased

(P < 0.05), and these scores in the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion

Zhikang Capsules combined with estradiol valerate in treatment of dysfunctional uterine bleeding in adolescent can control bleeding

rapidly and effectively, improve hemorheology, improve the quality of life and reduce the recurrence.

Key words: Zhikang Capsules, Estradiol Valerate Tablets; dysfunctional uterine bleeding in adolescent; EAI; sex hormone; quality of
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f) ¥ 1/ 5l /1 ) R/ BRI %
X I 49 8 16 17 8 83.7
ELid 49 10 19 18 2 95.9"

HRRALE: "P<0.05

"P <0.05 vs control group

£2 WALEMBRE (x£s)
Table 2 Comparison on hemostatic effect between two groups ( xts)

) n/thl il L )/ SE4 1R AL ] /h
X 49 39.52+£1043 91.49£15.36
=L 49 32.78+9.91° 57.32+£12.05

LA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on hemorheological parameters between two groups ( xts)

25 n/Hl MEI ] EAI EDI HCT/%

PRI 49 YRITHT 3.584+0.42 0.63%0.11 25.68+4.50
BIT A 3.45+0.38 0.60+0.12 27.124+4.29
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BT IR 2.78+03174 0.48+0.07"* 32.83+3.17*

SRMA@ITITHE: P<0.05; SXMARITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on sex hormone levels between two groups ( x+£s)
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SRMEITTHE: TP<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table S Comparison on SF-36 scores between two groups ( X+ s)

Ml i BRI E PF RP BP GH VT
XTRL 49 BITHT 67.3849.29 53.52+8.76 78.69+11.53 46.3619.63 54.30+£12.53
HITE  81.56%11.42" 75394927 90.27+5.42" 79.57+8.28" 83.67+8.21°
HIr 49 WITHT 65.62410.30 51.16+8.35 76.37+9.38 48.4349.08 57.38+£10.87
TR 87.39+6.33" 82.34+7.67°* 94.61+£3.20" 88.12+£5.94™  90.65+4.29™
Ml il BRI E] SF RE MH Fs¥iy
X 43 WITHT 432741023 63.28+12.40 58.49+13.28 58.69+11.73
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T 43 WTHT  45.74+9.39 66.35+11.73 55.67+£12.40 57.16+11.21
WITE 865941554 80.10+8.75™ 73.834+9.87°4 84.37+6.05™*

SR P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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