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Clinical study on Shaofu Zhuyu Granules combined with ibuprofen in treatment
of primary dysmenorrhea
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Abstract: Objective To observe the clinical efficacy of Shaofu Zhuyu Granules combined with Ibuprofen Sustained-release Capsules
in treatment of primary dysmenorrhea. Methods Patients (120 cases) with primary dysmenorrhea in Puyang People’s Hospital from
February 2018 to February 2020 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in
the control group were po administered with Ibuprofen Sustained-release Capsules before menstruation for 2— 3 d, 1 grain/time, once
daily. Patients in the treatment group were po administered with Shaofu Zhuyu Granules before menstruation for 2 — 3 d on the basis
of the control group, 1 bag/time, twice daily. Patients in two groups were treated for 7 d, and one menstrual cycle was a course of
treatment, and three courses were given continuously. After treatment, the clinical efficacies were evaluated, and PGE2, PGFzq,
PGF24/PGE2, SP, VAS, PI, RI, and A/B in two groups were compared. Results After treatment, the total effective rate of the treatment
group (93.33%) was significantly higher than that of the control group (78.33%), and the difference between two groups was
statistically significant (P < 0.05). After treatment, the levels of PGE:z in the two groups were significantly increased, but the levels of
PGF2q4, PGF2o/PGE2 and SP were significantly decreased (P < 0.05). After treatment, the level of PGE: in the treatment group was
significantly higher than that in the control group, but the levels of PGF2., PGF2o/PGE2, and SP in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the VAS scores of two groups were significantly

Yrks HEA: 2020-08-14
TEZ N B85 (1973—), %, WrEEHEA, RIELER, A8, R RAFRESSER. E-mail: fzhf3@163.com



RS ENY § Drugs & Clinic

FE F12H

20205 12 A + 2451 -

decreased, and the difference was statistically significant (P < 0.05). After treatment, the VAS score of the treatment group was
significantly lower than that of the control group, and the difference was statistically significant (P < 0.05). After treatment, PI, RI, and
AJ/B of two groups were significantly decreased, and the difference was statistically significant (P < 0.05). After treatment, PI, RI, and

A/B of the treatment group were lower than those of the control group, and the difference was statistically significant (P < 0.05).

Conclusion Shaofu Zhuyu Granules combined with Ibuprofen Sustained-release Capsules has clinical curative effect in treatment of

primary dysmenorrhea, can reduce the pain degree of patients, improve the uterine artery hemodynamics and serum factor levels.
Key words: Shaofu Zhuyu Granules; Ibuprofen Sustained-release Capsules; primary dysmenorrhea; VAS score; hemodynamic index;

PGE>

S TR Lotk B AR H SR sk AT Bl
TR BRI, R A A R A A AN &
IR IR EPREIR A o U R AR IR
JR R ERA MR REM RS, A aRHE A S
KREIMAETE R BAAERAERTRRE, 20 THE
F RS R EER LN, HxEEr, RE
LI A KRR 33.1%, HbJEEMmA R
HLIR 53.2%:; AEGEIRFEEAZRR, BEE
JRE B3 b HN 13.5%, 15 H & B PZIm BN RIZY,
HHEEEMTEZR ™ EmR, HaivhsiayT
W2 LRI T, WA AT IS 55 SR Rk
PR ZGHATIRT R, SRR s R, 1R AR
BT, ABAFAEIERR AN A )8, 15 e E R R &,
1 B AR IR 25 5 51 RSB0 RIS R R
WX TRE RTS8 FEE, HHIEA &
BRIGYT AT PR ANIEA,  nT DA 2 AN 5] )03 R
FUR A RIGYT 7%, BA RIPT M. DIEiE
IR A FH AT (B AR ) s BB ok,
HA RIS IRAIEIKETIRL, SR s E M 2w
23T AR T AP AH Fide B FE T N\ IR R B
WCIE Y 120 Bl 5K MR 4 ER 3 NI AU 5, B
D BB RN A AT I8 25 R IR BT R R TR 4
(G RTT 2
1 W&RE5F®
1.1 —RER

HEHL 2018 4F 2 F—2020 4F 2 HiEr T AR E
BEIA 1 120 B 5k M 48 R NF T 5, o
FlS 18~34 %, “PIFEEY (25.4613.07) %, Witk
1~8 4, “FHIFE (3.60+1.36) 4.

1.2 SHRERAE

2 (AP RIEE) B 8 i) IR R & R4 i)
BWibRAE. (REERE) Mg « 85 AR
(12 WibRifE o
1.3 AANIRE

(D Ff& FR PR RR MR 2 WikrdE; (2)

e ERERE “IERHBGE” Z2WitaiE; (3D
ERVERE 18~34 %5 (4) AL AMBAMEE, REF
£ 21~35d, BEITEMN 4~7d; (5) HILESE
3 MHERAM AU LRSS (6) HIESS5ARK
TPt 9 S8 0 175 R o
1.4 HEBRFRAE

(L) J& T i B Jog sonk Auit 78 25 Wpid s (2)
HIALME . B BEHA ™ E AN (3
BN B2 178 O IREES 24 5048 N B U R
R (O Z5UEEEENH IR 2, Tk
245, (5) TEAEIE. iR RS a0 ik
LA (6) BERG ERESIEN A FIEEH.
1.5 RFE

W BB B ML Ry ok BRI T 4.
TR 60 9. XFHEAL B E ARG 18~33 %, P
(25.52+3.16) % ; Wit 1~8 4F, T (3.67+1.30)
o WITHEREFER N 18~34 %, Ty (25.37+
30D ¥, Jifs 1~8 4, Py (3.54+£1.43) .
FLE AL R RS . RS SR R ZE R TSR
THEEE N, BT
1.6 BT HE

PRI B TRV T AR E R A VG AR A, B
TR FEFEY), (RUEF 2RI SAEER, HEE
HAPR P AE . XTIEZH B 42 AT 2~3 d T4 D IRAG i
SRR (PRI AARAF A,
¥ 03 g/ki, =it 1801131, 1804222, 1905071,
1910131), 2 ®/d, 1 Ri/k. 97 e AT
(IR 20T 2~3 d WK R BEZ SRR (5 hR
BRI A IR AT A7, Hiks 5 gl48, 7=
itk 5 20180515, 20180904 20190130, 20190429),
2 kd, 1481k MHBFIESSAT7d, 1 MAA
JARR LATRE, TG4 3 NMTRE G ME R
1.7 I&ERTTROEN

Z (PR UEIZWT RRE) Bl e T 807
Wbsite. Y. JRIT 5 B 4 e IR I S



* 2452 - AR HEwEkAK  Drugs & Clinic

FIsE F12W 20204128

WK, BAF4E 3 NMAZRMKER R .
BT G BE RS IRE B H R, (HARegERE
SANAUL L TR JRIT ERER TG R N
BHENE= BRI BB

1.8 MEIEFR

1.8.1 MyEHEFKF  Fra EES TR G RE
HEEEHIKIL 5~10 mL, KR OHL4 5 i
T, —20 CORAF. KPR G2 W Py Ao I 28 25 i
HIlEER E2 (PGE2) HIFIMREE Fao (PGF2e) P ¥
(SP) JKF, LA B EIRIT IS PGF2o/PGE2 7K
o WFIE . AT LR EM TREERA
F], AR U B AT A R

1.8.2 JRIEFREE AT (VAS) P45
TEVEAL A B IR TT R S I PIRFE A . T — iR
29 10 cm HIUEBIFR IR, 3% 10 AN ZI B, 43 ARER 1~
10 43, MESERAEERIEMIE, 0 4R REEEK
i, 10 SRR AR B (IAE LU A2 R, il
S H G AR R AR RAE IRR E ATy, &R
VTR VR AR N R AR R AR R B, 3344
A& PSR R AE R IIE, SR 5K P 4 3
BT EL A

1.8.3 FEIMMMsNIIY fEHMEKRKERETHA
AR Sonix OP R L #d s 2 T #

TBITH 2B 4 A A& 2kinT 2~3 d #i Tk
. AN EERFFEEE R, ENTE
T TR AT MR, Rn il B3 4 3 a4 (PD. FH
JIHREL (RO Wi BHUEAE /& 5K I E (ABD.
1.9 FARERMNWE

TYRITHT AR A A AR, AT I R
PRI FFE DI, WAL HIUE L, SKkIE
kEFHERI
1.10 ZitEsk

KH SPSS 21.0 AL AT AR /-0, RS
VRILL xts Fom, R K, THEF R 2%
Fon, KH PR
2 #R
2.1 PRAIRKRTTHLLE

WBIT R, WITAEE BE R (93.33%) HE
s T ATRRZH (78.33%), PR LA E R BA G2
=X (P<0.05), WFE 1,
2.2 MLAMEREFKRFLLER

HITIE, YL PGE, /KRR, PGFags
PGF2/PGE2. SP /K- VIR FEAG, ZRAH G2 L
(P<<0.05); ¥RJ7 ), BITHR PGE /KPR & T
B4, PGFan PGF2o/PGE2. SP /KT-H BAK T X}
M, ZERAgireE L (P<0.05), W& 2.

F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{1 ¥ 1/ U515 TR RAREI%
X & 60 7 40 13 78.33
RIT 60 15 41 4 93.33"

HxRA K. "P<0.05
P < 0.05 vs control group

%2 P4E PGE2. PGF. PGF2/PGE2 AR SP 7KFELE: ( X +s, n=60)
Table 2 Comparison on the levels of PGE2, PGFa4, PGF24/PGE2, and SP between two groups ( X s, n =60 )

ZH ) NEZ ] PGE2/(ngL71) PGF2/(ngL7%) PGF24/PGE2/% SP/(pg ML)

Xof ek YBITHT 212.56+21.03 364.14+37.56 1.73+0.48 142.85+16.93
BTG 253.75+26.43" 284.23+25.31" 1.12+0.38" 94.17+14.96"

BT WG R 211.414+20.61 374.62+35.11 1.77+051 146.23+17.22
BTG 305.14+27.61"4 200.46+21.77°4 0.65+0.22°4 62.44+12.62°4

HRARITATLE: "P<0.05; SxHRARITELE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on VAS scores between two groups

( X=s,n=60)
451 WER I [ VAS F4
Xof 1BITHT 6.48+1.27
R R 3.42+0.88"
BT 1BITHT 6.65+1.30
BTG 1.87+0.51"4

HRMERTATHE: "P<0.05; H5XH4LAITEILR: 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 hemodynamic indexes of uterine
artery between two groups ( X s, n =60 )

Hy WELHS A PI RI A/B
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VaJ7)E  2.15+0.37°4 0.701+0.08"4 4.62+1.37"4

HRARITHTHE: "P<0.05: SxMARIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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