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Clinical study on Liuwei Dihuang Pills combined with estradiol cypropanone
glutarate tablets in treatment of perimenopausal syndrome

REN Wei, FENG Hao-liu, LI Chang
Department of Obstetrics and Gynecology, Chengfei Hospital, Chengdu 610091, China

Abstract: Objective To investigate the clinical effect of Liuwei Dihuang Pills combined with estradiol cypropanone glutarate tablets
in treatment of perimenopausal syndrom. Methods Patients (262 cases) with perimenopausal syndrome in Chengfei Hospital from
March 2015 to March 2018 were randomly divided into control (131 cases) and treatment (131 cases) groups. Patients in the control
group were po administered with Estradiol Valerate Tablets, Estradiol Valerate and Cyproterone Acetate Tablets, 1 tablet/time, firstly
taken the white pills and then the red pills, continuous treatment for 21 d, then withdraw 7 d, and treated for the next cycle. Patients in
the treatment group were po administered with Liuwei Dihuang Pills on the basis of the control group, 1 pill/time, twice daily. Patients in
two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and the modified KMI scores, lumbar L2~
4 bone density, the sex hormone levels, the levels of D-Pyr and BALP, and MENQOL scores in two groups before and after treatment
were compared. Results After treatment, the clinical efficacy in the control group was 88.5%, which was significantly lower than
96.2% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the modified KMI scores in
two groups were significantly decreased (P < 0.05), but lumbar L2 — 4 bone density was significantly increased (P < 0.05), and these
two indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the serum E2
concentration in cerebrospinal fluid in two groups were significantly increased (P < 0.05), but the serum BALP, FSH, LH levels and
urine D-Pyr concentration 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). After treatment, the each score of MENQOL and total score in two groups were significantly
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decreased (P < 0.05), and which in the treatment group were significantly lower than that in the control group (P < 0.05). Conclusion

Liuwei Dihuang Pills combined with estradiol cypropanone glutarate tablets in treatment of perimenopausal syndrome can effectively

relieve perimenopausal syndromes, improve bone density, correct bone metabolism disorder.
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perimenopausal syndrome, sex hormones; bone metabolism; D-Pyr; BALP
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f5 ¥ /4] ol BB TR BRI %
pagiic) 131 47 41 28 15 88.5
RIT 131 53 46 27 5 96.2"

A "P<0.05
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Table 2 Comparison on modified KMI scores and lumbar L2~4 bone density between two groups ( xts )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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