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Clinical study on Dingkundan combined with norethisterone in treatment of
menstrual disorders

LI Chang-feng
Kaifeng People's Hospital, Kaifeng 475000, China

Abstract: Objective To explore the clinical effect of Dingkundan combined with norethisterone in treatment of menstrual disorders.
Methods Patients (92 cases) with menstrual disorders in Kaifeng People's Hospital from March 2017 to March 2019 were divided
into control (46 cases) and treatment (46 cases) groups based on different treatments. Patients in the control group were po administered
with Norethisterone Tablets, 25 mg/time, four times daily. Patients in the treatment group were po administered with Dingkundan on the
basis of the control group, 7 g/time, twice daily. Patients in two groups were treated for 3 menstrual cycles. After treatment, the clinical
efficacy was evaluated, and the clinical symptom scores, sex hormone levels, PBAC, PSQI, ChQOL, and HPS scores, serum cytokine
levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was
82.61%, which was significantly lower than 97.83% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the clinical symptom scores in two groups were significantly decreased (P < 0.05), and which in the treatment
group were significantly better than those in the control group (P < 0.05). After treatment, the serum E2 and P levels in two groups were
significantly increased (P < 0.05), but LH and FSH were significantly decreased (P < 0.05), and E2, P, LH, and FSH levels in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, the PBAC and PSQI 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 EGF and VEGF
levels in two groups were significantly increased (P < 0.05), and EGF and VEGF levels in the treatment group were significantly higher
than those in the control group (P < 0.05). Conclusion Dingkundan combined with norethisterone in treatment of menstrual disorders
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can effectively improve the clinical symptoms, the level of sex hormones, and improve the quality of sleep and life.
Key words: Dingkundan; Norethisterone Tablets; menstrual disorders; clinical symptom score; sex hormone level; EGF; VEGF
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

5 n/ ¥4 f /151 A0 Azl o A REI%
xof R 46 20 12 6 8 82.61
RBIT 46 25 16 4 1 97.83"
5t "P<0.05
“P < 0.05 vs control group
%2 WARKERERSEEE ( x+s, n=46)
Table 2 Comparison on clinical symptom scores between two groups ( X s, n =46 )
o) WEERT SkEIRAERS SEREENRAS RIRZBR S SREREEOR)  HEEERS TR
MR JRITET 5.88+0.43 5.68+0.46 5.62+0.41 5.77+0.48 5.78+0.25 5.49+0.38
WITIE 3454032 3.25+0.17" 3.354+0.34 3.260.26" 3.46+0.17" 3.37+0.26
BT JRITET 5.85+0.46 5.65+0.42 5.57+0.36 5.73+0.46 5.76+0.28 5.4640.36
WITE 1144027 1.13+0.14™ 1.46+0.23™ 1.12+0.22" 1.23+0.14™  1.25+0.14™
5 RMIETAT A P<0.05; SXIRARITEHE: 4P<0.05

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

*3 MAMMEATE ( xxs)
Table 3 Comparison on sex hormone levels between two groups ( X =s)

A nifl WS [E] E2/(pgrmLY) P/(ng'mL™Y) LH/IU-L™ FSH/(IU-L™)

SR 46 TRIT T 26.39+7.37 3.65+1.28 73.59+8.37 32.86+7.27
BIT G 178.14+12.35" 6.27+1.29" 24.23+4.48" 17.24+3.15"

BT 46 YRIT R 26.38+7.35 3.68+1.26 73.56+8.35 32.83+7.25
BIT G 234.21+13.46™ 9.13+1.32™ 15.12+3.64"* 11.21+2.42"4

SRR "P<0.05; SxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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F4 FEAEETEDER ( xxs)
Table 4 Comparisons on the related scores between two groups ( X +s)
Ao nifil ARELE ] PBAC ¥4 ChQOL 343 HPS ¥4 PSQI 4>
XTHE 46 YEIT R 106.38+12.33 71.88+8.62 3.14+0.57 12.86+1.25
RIT SR 83.45+9.52" 82.53+9.16" 5.124+0.73" 6.45+0.42"
HIT 46 VEIT R 106.35+12.37 71.85+8.67 3.16+0.54 12.84+1.27
RIT SR 75.72+8.65™ 88.32+9.27"4 8.68+0.87™* 3.42+0.36™
SRMAGITRILE: "P<0.05; SHR4lAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
x5 FAMEMEEFKFLR ( x+s )
Table 5 Comparison on serum cytokine levels between two groups ( X +s)
EGF/(pgmL ™) VEGF/(pgrmL ™)
2H 51 /{5l — : o ;
YRIT R BTG YRIT I BT R
pagit 46 192.94+14.38 217.15+16.37" 101.48+12.62 113.53+13.16"
BRI 46 192.92+14.35 223.431+16.42" 101.45+12.67 127.324+13.27"*

SRR "P<0.05; SXIBALIAITELE: “P<0.05

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