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Abstract: Objective To explore the clinical efficacy of Zhibai Dihuang Pills combined with Kuntai Capsules in treatment of
menopausal syndrome. Methods Patients (148 cases) with menopausal syndrome in Fushun Hospital of TCM from January 2013
to May 2015 were divided into the control (70 cases) and treatment (78 cases) groups according to the voluntary principles. Patients
in the control group were po administered with Kuntai Capsules, 4 grains/time, three times daily. Patients in the treatment group were
po administered with Zhibai Dihuang Pills on the basis of the control group, 8 pills/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the level of LH, E;, and FSH, at the same time,
Kupperman and ALS scores before and after treatment in two groups was compared. Results  After treatment, the clinical efficacy
in the control and treatment group was 87.1% and 96.2%, respectively, and there were differences between two groups (P < 0.05).
After treatment, E, level in two groups was significantly increased, LH and FSH levels were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And compared with the control group, the changes of FSH, E,,
and LH levels in the treatment group were more significantly than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, Kupperman and ALS scores in two groups were significantly decreased, and there were

differences between two groups (P < 0.05). And the Kupperman and ALS scores in the treatment group were better than those in
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the control group, with significant difference between two groups (P < 0.05). Conclusion Zhibai Dihuang Pills combined with

Kuntai Capsules can improve the clinical effect in treatment of menopausal syndrome, and also effectively improve the symptoms of

hectic fever with sweating and insomnia, which has a certain clinical application value..
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