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Clinical study on Yifu Zhixue Pills combined with progesterone in treatment of
anovulatory dysfunctional uterine bleeding

LIU Shu-gin, YIN Min-min QI Ji-hong, HE Jing-pin
Department of Obstetrics and Gynecology, Henan General Hospital of Chinese People's Armed Police Force, Zhengzhou 450052, China

Abstract Objective To explore the clinical efficacy of Yifu Zhixue Pills combined with Progesterone Capsules in treatment of
anovulatory dysfunctional uterine bleeding. Methods 80 Patients with anovulatory dysfunctional uterine bleeding in Henan General
Hospital of Chinese People's Armed Police Force from June 2017 to June 2018 were divided into control group (40 cases) and
treatment group (40 cases) according to the difference of medication. Patients in the control group were po administered with
Progesterone Capsules, 100 mg/time, twice daily. Patients in the treatment group were po administered with Yifu Zhixue Pills on the
basis of the control group, 6 g/time, three times daily. Both groups were treated with 7 d as one course of treatment, and the effects
were compared after 3 courses of treatment in both groups. After treatment, the clinical efficacy was evaluated, and the changes of
clinical syndrome scores, correlation scores and serological indexes in two groups were compared. Results After treatment, the
clinical efficacy in the control and treatment groups were 80.0% and 97.5%, respectively, and there were differences between two
groups (P < 0.05). After treatment, vaginal bleeding score, insomnia dream score, waist and knee acid soft score, fatigue and fatigue
score, and five upset heat score in two groups were significantly decreased, and there were differences in the same group (P < 0.05).
After treatment, the clinical symptom scores in the treatment group were significantly lower than those in the control group, and there
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were differences between two groups (P < 0.05). After treatment, PBAC score, SAS score, and SDS score in two groups were
significantly decreased, but GQOL-74 score was significantly increased, and there were differences in the same group (P < 0.05). After
treatment, the PBAC score, SAS score, and SDS score in the treatment group were significantly lower than those in the control group,
and GQOL-74 score was higher than that in the control group, and there were differences between two groups (P < 0.05). After
treatment, Ang-2 and E, in two groups were significantly decreased, but VEGF and HB were significantly increased, and there were
differences in the same group (P < 0.05). After treatment, Ang-2 and E, in the treatment group were significantly lower than those in the
control group, and VEGF and HB were higher than that in the control group, and there were differences between two groups (P <
0.05). Conclusion Yifu Zhixue Pills combined with Progesterone Capsules has significant effect in treatment of anovulatory
dysfunctional uterine bleeding, and can effectively improve the clinical symptoms, and also can improve the menstrual condition and
anxiety state, and improve the life quality of patients, which has a certain clinical application value.
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Table1 Comparison on curative effect between two groups

4151 n/fl 5 1011 2R A 3 T S %
pagis 40 14 12 6 8 80.0
BT 40 20 14 5 1 97.5"
5Lt "P<0.05
“P < 0.05 vs control group
*2 PAIRKERRSEE ( x+s )
Table 2 Comparison on clinical symptom scores between two groups( x £s)
) I RAEARAR S
AR nMfgl SRS (A] )
[SEBERfIA YN 24 FERETR I HBRZN F VT
X 40 YBIT R 2.87+0.49 2.88+0.59 259+0.27  2.79+0.36 2.88+0.35
BTG 1.36+0.16" 1.64+0.07" 1.274+0.08" 1.25+0.07" 1.16+0.13"
BT 40 YBIT R 2.85+0.46 2.84+0.56 257+024  2.77+0.34 2.86+0.32
BT )G 0.73+0.12™ 0.6240.04™ 0.434+0.02"* 0.32+0.03™ 0.25+0.07™

SRMAGITRTE: P<0.05; SatIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparisons on related scores between two groups( X =+s)
ZH 5 nifsl  ALERI [E] PBAC ¥4 SAS ¥4 SDS 14> GQOL-74 4y
pagiist 40 YRIT T 116.78+8.24 62.76 +7.43 36.48+3.45 62.41+6.47
BTG 82.46+2.83" 34.28+2.53" 15.7142.63" 75.38+8.46"
1RIT 40 YRIT T 116.75+8.27 62.72+7.48 36.46+3.42 62.35+6.43
BT )G 65.47+2.72"* 22.37+2.36™ 12.33+2.54™ 87.42+8.54
SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
x4 WAMBIEAREER ( x£s )
Table 4 Comparison of Serum Indicators between Two Groups( X =s)
el nifsl ALERI [E] Ang-2/(ng'LY) E,/(nmol-LY) VEGF/(ng:L™?Y) Hb/(g'L™)
Xt HE 40 YRIT 297.76+13.59 0.58+0.15 2237.95164.38 85.391+5.47
BTG 247.68+9.42" 0.43+0.06 2673.29+68.37" 91.53+1.64"
BRI 40 YRIT T 297.72+13.57 0.59+0.13 2237.821+64.26 85.36+5.42
BT )G 201.47+9.35™ 0.32+0.03™ 3117.58+72.23™ 126.64+1.76™

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

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