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Clinical study on Baogong Zhixue Granules combined with norethisterone in
treatment of dysfunctional uterine bleeding in perimenopause

ZHANG Rong-hua, ZHEN Xiu-hui
Department of Obstetrics and Gynecology, Tangshan Fengrun District Hospital of TCM, Tangshan 064000, China

Abstract: Objective To investigate the clinical effect of Baogong Zhixue Granules combined with norethisterone in treatment of
dysfunctional uterine bleeding in perimenopause. Methods Patients (95 cases) with dysfunctional uterine bleeding in perimenopause
in Tangshan Fengrun District Hospital of TCM from March 2015 to March 2018 were randomly divided into control (47 cases) and
treatment (47 cases) groups. Patients in the control group were po administered with Norethisterone Tablets, 5 mg/time, once every 8 h
for 3 d, then decreased to once every 12 h for 7 d, and after that decreased to once daily for maintenance. Patients in the treatment group
were po administered with Baogong Zhixue Granules on the basis of the control group, 15 g/time, twice daily. Patients in two groups
were treated for 22 d. After treatment, the clinical efficacy was evaluated, and the hemostatic effects, HGB level of peripheral blood,
endometrial thickness, serum levels of sex hormones and SF-36 v2 scores in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment groups was 81.3% and 95.7%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the time of control bleeding and complete hemostasis in the
treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the HGB level of peripheral blood in
two groups was significantly increased (P < 0.05), but endometrial thickness was significantly reduced (P < 0.05), and the HGB level of
peripheral blood in the treatment group was significantly higher than that in the control group (P < 0.05), but endometrial thickness was
significantly thinner than that in the control group (P < 0.05). After treatment, serum levels of E2, FSH, LH, and T in two groups were
significantly decreased (P < 0.05), and the sex hormones levels in the treatment group were significantly lower than those in the control
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group (P < 0.05). After treatment, the total scores in physiological field and in psychological field in two groups were significantly
increased (P < 0.05), and the SF-36 v2 scores in the treatment group were significantly higher than those in the control group (P < 0.05).

Conclusion Baogong Zhixue Granules combined with norethisterone has definite overall curative effect in treatment of dysfunctional

uterine bleeding in perimenopause, can quickly control acute hemorrhage, improve anemia and improve the quality of life.

Key words: Baogong Zhixue Granules; Norethisterone Tablets; dysfunctional uterine bleeding in perimenopause; anemia; FSH; LH
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