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Clinical observation of Dingkundan combined with estradiol valerate in treatment
of perimenopause syndrome
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Abstract: Objective To explore the clinical efficacy of Dingkundan combined with estradiol valerate in treatment of perimenopause
syndrome. Methods Patients (82 cases) with perimenopause syndrome in Panzhihua Women and Children’s Hospital from May 2013 to
May 2016 were randomly divided into control and treatment groups, and each group had 41 cases. Patients in the control group were po
administered with Estradiol Valerate Tablets, 2 tablets /d, and 21 d was one cycle. Patients in the treatment group were po administered
with Dingkundan, 1/2 pill in the morning and evening. Three months were as one course. Two groups were both treated for 3 months.
After treatment, the clinical efficacies were evaluated, and follicle stimulating hormone (FSH) and estradiol (E,) levels, and self-rating
anxiety scale (SAS), self-rating depression scale (SDS), menopause-specific quality of life questionnaire (MENQOL), and Greene
menopausal symptoms scale in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 87.8% and 97.6%, respectively, and there was difference between two groups (P < 0.05). After treatment, FSH level in two
groups was significantly decreased, while E, level in two groups was significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the hormone levels in the treatment group were improved more than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, SAS, SDS, MENQOL, and Greene scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these scores in the
treatment group were improved more than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Dingkundan combined with estradiol valerate has clinical curative effect in treatment of perimenopause syndrome, can maintain
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normal hormone levels in perimenopausal women and reduce adverse symptoms, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

210 n/f 6 /B WRUH A/ TR SR %
PapiE 41 17 6 5 87.8
bEEad 41 20 6 1 97.6°

LA TP<0.05

"P <0.05 vs control group

£2 FWEEEKTERE ( x£s)
Table 2 Comparison on hormone level between two groups ( X % S)
] FSH/(mU-mL ™) Ey/(mU-mL ™)
151 il — : — :
YRIT T BT R YBITHT BT R

papit 41 76.1£11.9 454479 8.6t1.3 16.1+2.5°
btig 41 76.7+12.0 362+53" 8.8+1.3 23.1+3.5™

LRI P<0.05; St EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment

®3 WEBRTFHLLE ( x£s)

Table 3 Comparison on scale scores between two groups ( X+£s )

# n/fl WLER A SAS V44 SDS PF43/53 MENQOL ¥¥-43/4 Greene VF53/4)

pagiy 41 IRITHT 55.09+8.75 53.25+7.95 53.23+19.58 40.2+1.92
bEpad = 40.871+9.44 38.1248.59 30.59+20.82 21.4+1.55

BT 41 BITHT 54.05+9.32 54.02+7.84 50.06+19.08 41.440.88
BTG 32.30+5.74™ 32.41+7.017* 252541720 112+0.24™

SR P<0.05; SXIRARITIE LR 4P<0.05

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