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Clinical study on Dingkun Pills combined with tibolone in the treatment of
perimenopausal syndrome

CHEN Shu-min, DONG Li
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Abstract: Objective To investigate the effect of Dingkun Pills combined with tibolone in the treatment of perimenopausal
syndrome and its effects on sex hormones, lipid metabolism and immune function. Methods 82 Cases of postmenopausal
osteoporosis patients diagnosed and treated in Xinzheng People's Hospital from August 2018 to August 2019 were randomly divided
into control group and treatment group, with 41 patients in each group. The control group was po administered with Tibolone Tablets,
2.5 mg/time, once daily. The treatment group was po administered with Dingkun Pills, 6 g/ time, twice daily. All patients were treated
for 3 months. The clinical efficacy of the two groups was compared, and hamilton anxiety scale (HAMA) scores, Hamilton depression
scale (HAMD) scores, Kupperman postmenopausal index (KMI) score and serum estradiol (E2), follicle-stimulating hormone (FSH),
luteinizing hormone (LH), triglycerides (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high density
lipoprotein cholesterol (HDL-C), gamma interferon (IFN-y), interleukin-2 (IL-2), IL-4, IL-10, levels of CD3", CD4" and CD8" in
two groups before and after treatment were observed. Results After treatment, the total effective rate in the treatment group was
95.12%, significantly higher than 80.49% in the control group (P < 0.05). After treatment, HAMA score, HAMD score and KMI score

in both groups were significantly lower than those in the same group before treatment (P < 0.05). After treatment, these correlation
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scores of the treatment group were significantly lower than those of the control group (P < 0.05). After treatment, E> was
significantly increased in both groups, while FSH and LH were significantly lower than those before treatment (P < 0.05). After
treatment, the hormone level of the treatment group was significantly better than that of the control group (P < 0.05). After treatment,
serum TG, TC and LDL-C levels in both groups were lower than those before treatment, but serum HDL-C levels were higher than
those before treatment (P < 0.05). After treatment, the blood lipid levels of the treatment group were better than those of the control
group (P < 0.05). After treatment, the levels of serum INF-y and IL-2 in both groups were lower than those before treatment, but the
levels of serum IL-4 and IL-10 were higher than those before treatment (P < 0.05). After treatment, the serum levels of these
inflammatory factors in the treatment group were better than those in the control group (P < 0.05). After treatment, CD3" and CD4*
levels in both groups were higher than before treatment, but CD8" levels were lower than before treatment (P < 0.05). After
treatment, the lymphocyte levels in the treatment group were better than those in the control group (P < 0.05). Conclusion Dingkun
Pills combined with tibolone has good clinical effect in the treatment of perimenopausal syndrome, and can effectively reduce patients'

negative emotions, and also can regulate estrogen levels, improve blood lipid metabolism and immune response ability, which has

certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 /{5 5 /1 st /4 L 3% /45 ToRI SRR %
Xof e 41 8 14 11 8 80.49
VEbig 41 11 16 12 2 95.12"
Exigditbi: "P<<0.05
“P < 0.05 vs control group
*2 WAHEEITESEEE (x£s5)
Table 2 Comparison on related integrals between two groups ( xts)

; HAMA ¥} HAMD ¥7¢ KMI $¥7)

Mo/t — - — - — -
YBIT wITE YRITHI BT A YRIT R BT A

R 41 27.46+4.38 14.70+3.14" 24.18+5.53 15.49+5.08" 24.53+5.21 6.02+1.16"
"IT 41 27.39+4.25 8.124£2.97* 24.26+5.69 8.37+2.74 24.61+5.23 5.18+1.03"

HRIMBITATHE: "P<0.05; SXHEARITEHK: 4P<0.05

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

®3 MWMARRKFEEE (x£5)
Table 3 Comparison on hormone levels between two groups ( xts)
E2/(pgmL™") FSH/(U-L™) LH/(U-L™Y
Hnl n/tl — - — - — -
1BIT BIT e YRIT D BIT e VR Rl BIT e

ST 41 41.324+6.78 67.03+8.67" 64.84+8.37 33.98+6.51" 50.83%£7.09 25.50+6.05"
BIT 41 40.58+6.14  76.15+£7.89** 66.70+8.39 28.54£6.34™  5246+7.16 21.56+4.98"*

SEAEBITRIE: "P<0.05; S5XMAGITE R 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on lipid metabolism between two groups ( xts)

A5 /il WS (A TG/(mmol-L1) TC/(mmol-L™") LDL-C/(mmol-L™") HDL-C/(mmol-L™")
WE 4l BITHT 2.1540.26 6.21+0.82 3.52+0.83 0.8140.12

BIT R 1.72£0.31 4.98+0.79" 2.88+0.56" 1.06+0.16
WY 41 BITHT 2.0740.24 6.24+0.78 3.47+0.72 0.794+0.11

BIT R 1.48+0.17"* 4.51+0.58™ 2414042 1.21+0.15™

HRMRITITHE: "P<0.05; SxARITEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serum inflammatory factor levels between two groups ( xts)

o o ERET INF-y/(pg'mL ") IL-2/(pgrmL™") IL-4/(pg'mL") IL-10/(pgmL™")

WHE 41 bEE Rl 24.62+3.57 19.60+2.43 12.81£2.25 22.07+2.76
"IT e 16.87+1.90" 13.97+2.12" 17.26+2.14" 26.75+3.37

wIT 41 bEERdil) 24.56+3.42 19.3542.64 13.23£2.03 21.93£3.11
"IT e 11.18+1.68" 9.024+1.80™ 21.67+£2.52** 35.26+2.93"*

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

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

*6 PEHKBMBKELSE (x£s )
Table 6 Comparison on lymphocyte levels between two groups ( xts)
CD3%/% CD4%/% CD8%/%
Ml /il — - — - — -
AT BT e BT HY BT e IR BT e
X 41 44.06+6.31 54.4546.70" 25.17£6.56 36.50+5.45" 37.18+7.44 28.56+4.25"
HIT 41 43.89+6.74 61.38+7.49** 24.82+6.02 45.08+6.39"  38.46+6.78 22.18+3.74*

HRMRITITHE: "P<0.05; SxARITEHE: 4P<0.05

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