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Abstract: Objective To study the efficacy of Kuntai Capsules combined with Progesterone Capsules in treatment of climacteric
syndrome. Methods Patients (84 cases) with climacteric syndrome in Luoyang Fifth People’s Hospital from January 2018 to
December 2019 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control group
were po administered with Progesterone Capsules, 4 grains/time, twice daily. Patients in the treatment group were po administered with
Kuntai Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 3 months.
After treatment, the clinical efficacies were evaluated, and Kupperma score, MRS score, endometrial thickness, hormone level and
serological index level. Results After treatment, the effective rate of the treatment group was 95.00%, which was significantly higher
than 77.50% of the control group (P < 0.05). After treatment, Kupperma score and MRS score of the two groups were significantly
reduced (P < 0.05), and the indicators of the treatment group was significantly lower than those of the control group (P < 0.05). After
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treatment, the levels of ET and NO in the two groups were significantly increased (P < 0.05), and the indicators of the treatment group
was significantly higher than those of the control group (P < 0.05). After treatment, the levels of LH and FSH in the two groups were
significantly reduced, but the levels of E2 in the two groups were significantly increased (P < 0.05), and the indicators of the treatment

group was significantly better than those of the control group (P < 0.05). Conclusion Kuntai Capsules combined with Progesterone

Capsules has clinical curative effect in treatment of climacteric syndrome, can improve the clinical symptoms, increase the thickness of

endometrium, improve the hormone and serological indicators, with good safety, which is worthy of clinical application.

Key words: Kuntai Capsules; Progesterone Capsules; climacteric syndrome; clinical symptom score; endometrial thickness; hormone

level; serological index
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