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Clinical observation of Kunling Pills combined with dydrogesterone in treatment
of irregular menstruation caused by polycystic ovary syndrome

GUO Min, YANG Yan-hong, LU Gai-juan, CHUAI Yan-fei, TAO Li-li, FENG Xiu-ting, SHI Huan-li, WEN
Ying-ying, ZHANG Yan-yan, LIU Jie
Department of Gynecology, Luoyang Hospital of TCM, Luoyang 471000, China

Abstract: Objective To investigate the clinical effect of Kunling Pills combined with dydrogesterone in treatment of irregular
menstruation caused by polycystic ovary syndrome. Methods Patients (104 cases) with irregular menstruation caused by polycystic
ovary syndrome in Luoyang Hospital of TCM from September 2018 to September 2019 were divided into control and treatment groups
based on different treatments, and each group had 52 cases. Patients in the control group were po administered with Dydrogesterone
Tablets from the 11th day of the menstrual cycle to the 25th day, 10 mg/time, twice daily. Patients in the treatment group were po
administered with Kunling Pills on the basis of the control group, 15 pills/time, twice daily. Patients in two groups were treated for 3
menstrual cycle. After treatment, the clinical efficacy was evaluated, and the scores of GAGS, PBAC, F-G and HPS, the improvement
time of clinical symptoms, and the sex hormone levels in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate of the treatment group was significantly better than that of the control group (98.08% vs 82.69% P <
0.05). After treatment, the scores of GAGS, PBAC, F-G and HPS in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the treatment group was significantly superior to the control group in menstrual recovery time,
menstrual volume recovery time, menstrual color recovery time, fatigue disappearance time and obesity improvement time (P < 0.05).
After treatment, the serum LH, FSH and T levels in both groups were significantly decreased (P < 0.05), and the decrease was more
significant in the treatment group (P < 0.05). Conclusion Kunling Pills combined with Dydrogesterone Tablets in the treatment of
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irregular menstruation caused by polycystic ovary syndrome can not only improve the clinical effective rate and improve clinical
symptoms, but also improve the level of sex hormones, which has a certain clinical application value.
Key words: Kunling Pills; Dydrogesterone Tablets; polycystic ovary syndrome; irregular menstruation; GAGS; LH; FSH
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HE 52 YBIT T 23.59+6.45 8.27+0.49 92.34+5.43 3.14+0.35
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HFRARITATHE: "P<0.05; SXIBAIRIT)SELE: 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 Comparison on the improvement time of clinical symptoms between two groups ( X =s)
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Table 4 Comparison on sex hormone levels between two groups ( X =s)
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BTG 1.64+0.23"* 7.17+1.12" 4.13+0.16™

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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