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Clinical study on Fuke Zaizao Capsules combined with dydrogesterone in
treatment of irregular menstruation
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Abstract: Objective To investigate the clinical effect of Fuke Zaizao Capsules combined with dydrogesterone in treatment of
irregular menstruation. Methods 98 Patients with irregular menstruation who were treated in Nanyang Wolong District Maternal and
Child Health Hospital from May 2019 to May 2020 were selected as the research objects, and they were divided into control group and
treatment group according to the order of treatment, with 49 cases in each group. The control group was po administered with
Dydrogesterone Tablets, 10 mg/time, twice daily. The treatment group was po administered with Fuke Zaizao Capsules on the basis of
the control group, 6 grains/time, twice daily. Both groups were treated continuously for one menstrual cycle. The clinical efficacy of
the two groups was observed, and the relevant scores, improvement time of clinical symptoms and sex hormone levels of the two
groups were compared. Results After treatment, the total effective rate of 97.96% in the treatment group was significantly higher
than that of 81.63% in the control group (P < 0.05). After treatment, QOL score, HPS score and KPS score in both groups were
significantly increased compared with those before treatment, while PBAC score was significantly decreased (P < 0.05). After
treatment, these scores improved better in the treatment group than in the control group (P < 0.05). After treatment, the improvement

time of lumbosacral soreness, little energy and lazy speech, five distractibility and heat, mental fatigue and other symptoms in the
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treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, serum follicle-generating

hormone (FSH) and luteinizing hormone (LH) in the two groups were significantly lower than that before treatment, while the levels

of estradiol (E2) were significantly higher (P < 0.05). After treatment, the improvement of sex hormone level in the treatment group

was better than that in the control group (P < 0.05). Conclusion Fuke Zaizao Capsules combined with dydrogesterone has a good

clinical effect in treatment of irregular menstruation, and can effectively improve the clinical symptoms of patients, improve the level

of sex hormones, which has certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
25 /15 e 18/ 30151 R TR S %
pagi 49 23 14 3 9 81.63
1BIT 49 35 11 2 1 97.96"
A "P<0.05
*P < 0.05 vs control group
®2 MWAHEZTENEE (x£s5)
Table 2 Comparisons on related integrals between two groups ( x*s)
Hul ol WERETE QOL 4 HPS 7¥-4) KPS 345 PBAC iF4r
X B 49 VRITHT 71.45+5.39 3.061+0.26 75.47+7.38 97.5949.65
BT IR 83.17+6.25° 5.1440.62" 82.06+9.18" 80.36 +4.42°
BT 49 VBITHT 71.4245.36 3.02+0.27 75.43+7.32 97.53+7.68
BIT A 90.27+£6.43"* 8.834+0.65™ 92.25+49.34** 71.23+£4.37**

HRHERITATHE: "P<0.05; SXTHAEITEHE: AP<0.05

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

*3 WARKERKEMELSE ( x+s )

Table 3 Comparison on clinical symptoms improvement time between two groups ( xts)

5 Wb I PRSE IR 3 e 1) /d
JE B R e DAIE T oA IR = 7
PO 49 4.8540.37 6.25+0.47 4.95+0.42 428+0.26
BIT 49 2.1240.23" 3.13+0.42" 2.31+0.36" 2.45+0.14"
5% AL b "P<<0.05
“P < 0.05 vs control group
x4 FHEAMHEATEEE (xts )
Table 4 Comparison on sex hormone levels between two groups ( x*s)
W5 FSH/(U-L™) LH/(U-L™Y Ez2/(pgmL1)
BITH BIT R BITH BIT R IBIT T BIT R
TR 49 29.65+5.76 1476 +1.61" 68.751+9.48 19.84+2.41* 43.61+9.42 181.43+12.35™
BIT 49 29.63+5.72 9.87+1.53™ 68.72+9.45 13.53+2.36™ 43.56+9.37 218.74+12.56"

SRHRITATHE: "P<<0.05; SXTRAIEYTEHE: AP<<0.05

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