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Clinical study on Danggui Shaoyao Granules combined with desogestrel and
ethinylestradiol in treatment of primary dysmenorrhea
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Abstract: Objective To investigate the clinical effect of Danggui Shaoyao Granules combined with desogestrel ethinylestradiol in
treatment of primary dysmenorrhea. Methods 128 Patients with primary dysmenorrhea in Qinghai Red Cross Hospital from February
2017 to February 2019 were randomly divided into control (n=64) and treatment group (n=64). Patients in the control group were po
administered with Desogestrel and Ethinylestradiol Tablets, 1 tablet/time, once daily. Specifically, the drug was started on the first
day of menstruation, continued for 21 d, and then stopped for 7 d, and 28 d was for one treatment cycle. Patients in the treatment
group were po administered with Danggui Shaoyao Granules on the basis of the control group, 1 bag/time, three times daily.
Specifically, the drug was started 3 d before menstruation, continued for 10 d, and then stopped for 18 d, and the treatment cycle was
the same as above. The two groups received 3 cycles of treatment. After treatment, the clinical efficacy was evaluated, and the changes of
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VAS score, dysmenorrhea duration, CMSS score, and hemodynamic indicators of bilateral uterine artery in two groups were
compared. Results After treatment, the clinical efficacy in the control and treatment groups were 84.4% and 95.5%, respectively,
and there were differences between two groups (P < 0.05). After treatment, VAS score of dysmenorrhea, severity score and duration
score of dysmenorrhea in CMSS in two groups were significantly decreased, but dysmenorrhea duration was significantly shortened,
and there were differences in the same group (P < 0.05). After treatment, VAS score of dysmenorrhea, severity score and duration score
of dysmenorrhea in CMSS in the treatment group were significantly lower than those in the control group, dysmenorrhea duration was
significantly shorter than that in the control group, and there were differences between two groups (P < 0.05). After treatment, bilateral
uterine artery systole S wave, diastole D wave peak velocity ratio (S/D), pulse index (PI) and resistance index (RI) in two groups
were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, these uterine arterial
hemodynamic parameters were lower than those in the control group, and there were differences between two groups (P < 0.05).
After treatment, PGF,, and IL-10 in two groups were significantly decreased, and there were differences in the same group (P < 0.05).
After treatment, PGF,, and IL-10 were lower than those in the control group, and there were differences between two groups (P <
0.05). Conclusion Danggui Shaoyao Granules combined with desogestrel and ethinylestradiol has significant effect in treatment of
primary dysmenorrheal, and can effectively improve the severity and duration of dyspenorrhea symptoms in patients, and can reduce
the release of pain-causing mediators, and improve the state of high resistance and low blood flow in uterine arteries, which has a
certain clinical application value.
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Table 1 Comparison on curative effect between two groups
H 3 n/f P 23515 A 5 TR S RCEI%
Xof gk 64 8 24 22 10 84.4
BIT 64 11 29 21 3 95.3"

Sape4lbk: "P<0.05
“P < 0.05 vs control group

R2 PEBAE VAS TS HERTER CMSS IS EES ( X +s )
Table 2 Comparison on VAS score, duration and CMSS score of dysmenorrhea between two groups ( X +s)

X i X CMSS {4y
2H 5] nfpl WLEEA ] I VAS 14 R EEIN T]h : —
TR FREEE 8] 343
ot R 64 YRIT R 6.28+1.83 16.87+5.19 22.8946.58 30.474+7.02
BTG 3.194+1.05" 6.384+2.04" 10.30+3.77" 14.79+3.53"
RIT 64 YRIT R 5.97+1.64 16.05+5.40 21.65+6.24 28.78+6.83
HIT R 2.08+0.66™ 413+1.29™ 7.48+2.86™ 11.064+2.69™

SR4EITRTHEE: P<0.05: SARE4LAITELLE: 4P<0.05

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

®3 AN FEFRIRANNFSHELR ( xxs )
Table 3 Comparison on hemodynamic parameters of bilateral uterine artery between two groups ( X +s)
S/D Pl RI
A /] — - —— - —— -
YRIT R BIT G YRIT R RIT G YRIT R RIT )G
HE 64 7.52+1.36 6.68+1.27" 2.86+0.69 2.53+0.54" 0.87+0.05 0.84+0.04"
RIY 64 7.16+1.48 6.07+1.19™ 2.78+0.57 2.25+0.43™ 0.86+0.06 0.82+0.03™

HREAGITRTE: "P<0.05; SxIBARITIEHLE: 4P<0.05

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

*4 PHAMEFEAREE (x5 )
Table 4 Comparison on serological indexes between two groups ( X =s)

PGF,./(pg mL™Y)

IL-10/(pg mL %)

ZH 5] /{3 — : R :

VAT I AT R VAT I AT R
ot HE 64 194.83+41.96 143.89+32.14" 25.014+6.24 17.89+4.08"
BT 64 201.58 +45.72 126.80+27.75™* 23.26+5.97 15.93+3.17"*

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

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