AAEHE%E  Drugs & Clinic FRE FTH 201747 A - 1301 -

PARIEERER S RGN T ITRFOPEU I RE 1 T2 M B Fr BN 87

%, fTEm
WREANREERE /=8, WAL N 433300

% FE. Be WSOR ISR S PO IR G HE R BT R LIRS T R Ak ZEEX 2015 4F 7 H—2016 4
6 AAEMAIE N RE B S MICHEER R ThAEME 1 5 R 106 1, BEKL It BALRNGS Y4, RR414% 53 4. w4l DR
ST R, 5 mg/ik, 1 R/8h, LIk JEE i 2.5 mg/ R 4ERE, Ak H&ER, R 22d. 1 DNASEEN 1 AT,
(LR HERMIEE 5 RIFGIAT T —AWNET . W A AL EERE 207 1 AR D IRERHTE RS, 10 KK, 2
Wido 1A HERWN VAT, W4LEE RT3 AT RE. PEMIGIT B WAL BB IGIARIT 2%, RIS LR va 97 /i 5 P 4 I R 2
FAEO AR MR (B « 24 (P) M4 (Hb) KPR, R 7 )a, SIRAURGIT L8 G R 50 75.47%
F190.57%, PI4ItLEER BAGH R (P<0.05) . ¥GIT)E, W4LEE LRSI RS B Ea T IEEEH, 75
WIEEE B R0, R4BIT G ERER B S EE L (P<0.05 5 Ay Aif R SeE ol Bir T kdl, wal
bR EA GBS (P<0.05) . ¥AIT)G, Pi4LEH By f P ¥ B RAE, Hb ACF BT R, R4z a5
HX (P<0.05) ; HIRITYL Ey,n P A Hb AT BTG, AR ZER RASI%EN (P<0.05) . it OREE
W BRI A Bk VAT ThBREPE T 5 B G AST 3 0, SERARAE I ek, B — e IR R B

KR ERIERE; BO7HGER R DhEEtE T e i, AL AN FERBRER; MagE

PESES: R4 XERFRERS: A XERS: 1674 - 5515(2017)07 - 1301 - 04

DOI: 10.7501/j.issn.1674-5515.2017.07.032

Clinical observation on Fuke Zaizao Capsules combined with norethindrone in
treatment of anovulatory dysfunctional uterine bleeding

MU Dan, HE Jie-li
Department of Obstetrics and Gynecology, Jianli People’s Hospital, Jingzhou 433300, China

Abstract: Objective To observe the clinical efficacy of Fuke Zaizao Capsules combined with norethindrone in treatment of
anovulatory dysfunctional uterine bleeding. Methods Patients (106 cases) with anovulatory dysfunctional uterine bleeding in Jianli
People’s Hospital from July 2015 to June 2016 were randomly divided into control and treatment groups, and each group had 53 cases.
Patients in the control group were po administered with Compound Norethisterone Tablets, 5 mg/time, once every 8 h, and the dosage
was adjusted to 2.5 mg/time gradually after blood stopped, they were treated for 22 d from the day of the bleeding stopped. One
menstrual cycle was as one course of treatment. After stopping the drugs, the next treatment cycle begined after the fifth day of
menstruation. Patients in the treatment group were po administered with Fuke Zaizao Capsules 1 week before menstruation on the basis
of the control group, 10 grains/time, twice daily. One menstrual cycle was as one course of treatment. Patients in two groups were
treated for 3 courses. After treatment, clinical efficacy was evaluated, and the clinical improvement, the changes of E,, P, and Hb levels
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
groups were 75.47% and 90.57%, respectively, and there were differences between two groups (P < 0.05). After treatment, the
menstrual cycle and menstrual period in two groups significantly tended to normal range, endometrial thickness were also significantly
improved , and the difference was statistically significant in the same group (P < 0.05). And the clinical improvement in the
treatment group was significantly better than that in the control group, with significant difference between two groups (P < 0.05).
After treatment, the E, and P levels in two groups were significantly decreased, Hb level was significantly increased, and there were
differences in the same group (P < 0.05). And the E,, P, and Hb levels in treatment group were significantly better than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Fuke Zaizao Capsules combined with norethindrone has
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definite clinical efficacy in treatment of anovulatory dysfunctional uterine bleeding with obvious improvement of symptoms and

signs, which has a certain clinical application value.
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Table 2 Comparison on the clinical improvement between two groups ( X£s )

3 . ‘ﬂ 2 A ‘ﬂ Z IS TA)/d ?%? W IR R & fem

RITTHT RIS TR MR I RITTHT I )G
X R 53 21.01+£4.81 26.74+3.48" 17.12£2.01 9.61+1.73 1.6940.29 0.99+0.35
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Table 3 Comparison on sex hormones and hemoglobin levels between two groups ( X£S )
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