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Clinical observation of Gongbao Zhixue Granules combined with desogestrel
ethinylestradiol in treatment of dysfunctional uterine bleeding

YANG Xiao-hui
Department of Obstetrics and Gynecology, The Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Objective To investigate the clinical curative effect of Gongbao Zhixue Granules combined with desogestrel
ethinylestradiol in treatment of dysfunctional uterine bleeding. Methods Patients (84 cases) with dysfunctional uterine bleeding in
The Fifth Affiliated Hospital of Zhengzhou University from March 2015 to January 2016 were randomly divided into control group
(42 cases) and treatment group (42 cases). Patients in the control group were po administered with Desogestrel and Ethinylestradiol
Tablets. Different dosage was given based different vaginal bleeding amount. Patients with more vaginal bleeding amount were po
administered with Desogestrel and Ethinylestradiol Tablets, 1 tablet/time, once every 8 h. Patients with less vaginal bleeding amount
were po administered with Desogestrel and Ethinylestradiol Tablets, 1 tablet/time, once every 12 h. Desogestrel and Ethinylestradiol
Tablets were continued for 3 d after the bleeding stopped. And the dosage was decreased to 1 tablet/time, once daily. Patients in the
treatment group were po administered with Gongbao Zhixue Granules, 1 bag/time, three times daily. Patients in two groups were
treated for 3 menstrual cycles. After treatment, the clinical efficacy was evaluated, and endometrial thickness, bleeding control time,
and complete hemostasis time, and sex hormone levels were compared. Results ~ After treatment, the clinical efficacies in the control
and treatment groups were 80.95%and 97.62%, respectively, and there were differences between two groups (P < 0.05). The
endometrial thickness, bleeding control time, and complete hemostasis time were lower than those in the treatment group with
significantly differences (P < 0.05). E,, P, FSH, and PRL levels in two groups were decreased significantly (P < 0.05). And those
indexes in the treatment group decreased more significantly than those in the control group (P < 0.05). Conclusion Gongbao Zhixue
Granules combined with desogestrel ethinylestradiol has a significant clinical effect in treatment of dysfunctional uterine bleeding,

and can significantly improve the clinical symptoms and sex hormone levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl ¥a 1/ G311 o/ B REY%
Xof e 42 16 18 8 80.95
T 42 27 14 1 97.62"
XAl TP<0.05
*P < 0.05 vs control group
®2 MAMHHEKELE ( x£s, n=42)
Table 2 Comparison on sex hormone levels between two groups ( X % S, n=42)
4 s E2/(pmol-L™") P/(nmol-L™") FSH/(U-L™) PRL/(ng'L™")
PO =i 315.83+42.52 4.82+1.33 46.78 £4.35 18.57+3.68
VERA 157.454+18.72° 2.86+0.27 26.65+1.37 15.49+2.23"
BIT ORI 315.76+42.56 4.76+1.27 46.75+4.37 18.54£3.65
VRIS 114.42+18.53™ 1.32+0.25™ 18.76+1.24"* 12274215

SR4UGITTIER: P<0.05; SxBALIGIT IS 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on endometrial thickness, bleeding
control time, and complete hemostasis time
between two groups ( X+s,N=42 )
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