RS ETY Drugs & Clinic E3H BHTH 2016457 A * 1063 -

B TREKSERPEZERFERE —REETEENMEXALETEH
I B 77 3500 22

Fé“?"i‘\?;-éa %'J‘/T“:’—

W B S NIRBERE =Rl R = 572000

W OE: BRY SHOTE LT IR RIS B R HOR AN R E R IR YT i A AT B R T I R R . AR IR
2014 4F 1 H—2015 4F 1 A{EigR A 0 = A REEBEHE32 307 i A D) e Je v 7 5 th il 2635 76 9], BEALAY vl A RA YT
H, R 38 . BTl BEHA T LB O T M. B4 CURES F R 248 A, 8 mg/d, 1R 3 d JEITMRRGE, 3K
WE 1/3, BN 1 mg/d; RN CRKRME BE ), 4~6 mgiR, 3 /. 1GITHAERT A SRR VIR e fn g g, 2 ki/
W, 3 Wide WALHYPESIRTT 21 do WIEEPALEE FIIGIRIT 2L, WIS bAscvh 7 A e A A s ] . PR3 KPR
WHOQOL-BREF P4 IG M. R 16IT )R, XMIRALRAIT AL A 8RS 54 84.21%. 97.37%, 4L ZERA %I
2 (P<<0.05). ¥AYT 5, 697 AR ks ) Hh i P [ R0 g 4 b ot e ) B B T IR A, A b E S L G R X
(P<0.05). ¥W¥7 )5, WALRFIEINEEE (FSH). BREMRE (LHD. M/ (B AP ERE (P<0.05; HAT
A _EIRMES E AR ACE I B3 (P<<0.05). TR, PIALEREER@BEES . DEWGSIED . AR IES . AR
PR AR A B RV IT AT T (P<<0.05); JAI7 41 iR #3 WHOQOL-BREF P4 Tl (P<0.05). 45t Fi
TSI A B IR FH 0 20 0 R IME — V87 7 R I RE AR T 1 5 W T AR D), ) A AR R AR R, B e 1l
PRI FHHET A

KRR EATIRHE; BERRHOR A R R DhRe MM R A WYY AL LBl MR KT
WHOQOL-BREF 74

PENZES: R84 XERFRERS: A XERS: 1674 - 5515(2016)07 - 1063 - 04

DOI: 10.7501/j.issn.1674-5515.2016.07.032

Clinical observation of Gongxuening Capsules combined with medroxyprogesterone
acetate and estradiol valerate in treatment of adolescent dysfunctional uterine
bleeding

CHEN Zhong-lan, LIANG Xiao-jie
Department of Obstetrics and Gynecology, the Third People’s Hospital of Hainan Province, Sanya 572000, China

Abstract: Objective To study the clinical effect of Gongxuening Capsules combined with medroxyprogesterone acetate and
estradiol valerate in treatment of adolescent dysfunctional uterine bleeding. Methods Patients (76 cases) with adolescent
dysfunctional uterine bleeding in the Third People’s Hospital of Hainan Province from January 2014 to January 2015 were divided into
control and treatment groups, and each group had 38 cases. All patients were given necessary psychological interventions. The patients
in the control group was po administered with Medroxyprogesterone Acetate Tablets, 8 mg/d, the dosage was reduced by 1/3 every 3 d
after hemostasis for 3 d, and maintenance dose was 1 mg/d; And they were po administered with Estradiol Valerate Tablets, 4~6
mg/time, three times daily. The patients in the treatment group were po administered with Gongxuening Capsules, 2 grains/time, three
times daily. The patients in two groups were treated for 21 d. The clinical effect in two groups were observed, and the changes of
haemostatic time, sex hormone levels, and WHOQOL-BREF scores were compared. Results  After treatment, the clinical effect in the
control and treatment groups were 84.21% and 97.37%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the effective control bleeding time and completely haemostatic time in treatment group were shorter than those in the control

group, with significant difference between two groups (P < 0.05). After treatment, FSH, LH, and E, in two groups were obviously
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decreased (P < 0.05); And the decreasing degree of those sex hormone levels in treatment group was more obvious (P < 0.05). After

treatment, scores of physical health, psychological state, social relations, environmental, and total score in two groups were

significantly increased (P < 0.05). The improved degree of those WHOQOL-BREF scores in the treatment group was more significant

(P < 0.05). Conclusion Gongxuening Capsules combined with medroxyprogesterone acetate and estradiol valerate in treatment of

adolescent dysfunctional uterine bleeding has a reliable clinical effect, and can effectively improve the quality of life, which has a

certain clinical application value.

Key words: Gongxuening Capsules; Medroxyprogesterone Acetate Tablets; Estradiol Valerate Tablets; dysfunctional uterine bleeding;

clinical effect; haemostatic time; sex hormone level; WHOQOL-BREF score
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on haemostatic time between two groups ( X£5)
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Table 3 Comparison on sex hormone levels between two groups ( X*s,n=38 )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after the treatment
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Table 4 Comparison on WHOQOL-BREF scores between two groups ( X£s,n=38 )
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