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Clinical observation of Conjugated Estrogens Tablets combined with medroxypr-
ogesterone acetate in treatment of perimenopausal dysfunctional uterine bleeding
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Abstract: Objective To investigate the clinical efficacy of Conjugated Estrogens Tablets combined with Medroxyprogesterone
Acetate Tablets in treatment of perimenopausal dysfunctional uterine bleeding. Methods Patients (120 cases) with perimenopausal
dysfunctional uterine bleeding in the No. 313 Hospital of PLA from January 2015 to February 2016 were randomly divided into control
and treatment groups, and each group had 60 cases. Patients in the control group were po administered with Medroxyprogesterone
Acetate Tablets on day 15 after vaginal bleeding, 1 tablet/time, once daily, treated for 10 d. Patients in the treatment group were po
administered with Conjugated Estrogens Tablets on day 5 after vaginal withdrawal bleeding on the basis of the control group, 1
tablet/time, three times daily, treated for 21 d. Every course had 21 d, and patients in two groups were treated for 6 courses. After
treatment, the clinical efficacies were evaluated, and FSH, LH, P, E,, endometrial thickness, and hemoglobin in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.00% and 91.67%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the levels of FSH, LH, P, and E, 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 lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the endometrial thickness in two groups was significantly decreased, but the hemoglobin levels in two groups were
significantly increased, 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).
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Conclusion Conjugated Estrogens Tablets combined with Medroxyprogesterone Acetate Tablets has clinical curative effect in

treatment of perimenopausal dysfunctional uterine bleeding, can improve estrogen level, decrease the endometrial thickness, and

increase hemoglobin level, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on FSH, LH, P, and E, between two groups ( X+ s,N=60 )

2051 MEZ I 1) FSH/(IU-L™) LH/(IU-L™) P/(nmol-L™") Eo/(pmol-L™")

X I RITHT 51.0245.10 13.42+3.01 7.29+0.83 107.96+21.01
BT R 29.86+3.71" 8.39+2.42" 4.87+0.48" 70.24%7.11"
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BT R 20.62+2.68"4 555+1.964 329404174 49.99+5.82"4

SRR TP<0.05; S5xHALRIT R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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