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Clinical observation of Kuntai Capsules combined with nilestriol in treatment of
menopausal syndrome

HOU lJi-xiang, LI Xiao-yan
Department of Obstetrics and Gynecology, Pingdingshan Second People’s Hospital, Pingdingshan 467000, China

Abstract: Objective To observe the clinical effect of Kuntai Capsules combined with Nilestriol Tablets in treatment of menopausal
syndrome. Methods Patients (82 cases) with menopausal syndrome in Pingdingshan the Second People’s Hospital from January
2014 to January 2015 were randomly divided into the control group (40 cases) and the treatment group (42 cases). Patients in the
control group were po administered with Nilestriol Tablets, 2 mg/time, once every two weeks, until the symptoms improved, After
improvement of symptoms, usage and dosage was changed to 1 — 2 mg/time, twice monthly. Patients in the treatment group were po
administered with Kuntai Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were
treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and sex hormone levels and endometrial thickness in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 72.50% and 85.71%,
respectively, and there was difference between two groups (P < 0.05). After treatment, KMI scores in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the KMI score in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, E, levels
and endometrial thickness were significantly increased, but FSH levels in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Kuntai Capsules combined
with Nilestriol Tablets has clinical curative effect in treatment of menopausal syndrome, can improve clinical symptoms, and regulate
sex hormone level, which has a certain clinical application value.
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Table 3 Comparison on sex hormone levels and endometrial thickness between two groups ( X+£s )
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