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Clinical study on Yunnan Hongyao Capsules combined with levonorgestrel in
treatment of dysfunctional uterine bleeding

CHENG Hai-ling, WANG Ning, WANG Chen, TIAN Jun, CAO Qin-xue, REN Lu
Department of Obstetrics and Gynecology, Huaihe Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To investigate the clinical efficacy of Yunnan Hongyao Capsules combined with levonorgestrel in treatment of
dysfunctional uterine bleeding. Methods A total of 102 patients with dysfunctional uterine bleeding who were treated in Huaihe
Hospital of Henan University from March 2019 to March 2020 were selected and divided into control group (51 cases) and treatment
group (51 cases) according to the order of treatment. Patients in the control group were po administered with Levonorgestrel Tablets, 1.5
mg/time, twice daily. After the vaginal bleeding stopped for 3 d, the treatment was changed to 0.75 mg/time, once daily, and they
maintained for 2 weeks. Patients in the treatment group were po administered with Yunnan Hongyao Capsules on the basis of control
group, 0.75 g/time, 3 times daily. Both groups were treated for one menstrual cycle. The clinical efficacy of the two groups was
observed, and the time of clinical symptom disappearance, correlation scores, serum factors and sex hormone levels were compared
between the two groups. Results After treatment, the effective rate of control group was 82.35%, which was significantly lower than
that of treatment group (98.04%, P < 0.05). After treatment, the disappearance time of sour waist and knee, five upset heat, insomnia,
night sweats, tinnitus in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the WHOQOL-BREF
score in both groups was significantly increased, but the MADRS score and PBAC score were significantly decreased (P < 0.05). After
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treatment, the WHOQOL-BREF score of the treatment group was higher than that of the control group, but the MADRS score and
PBAC score of the treatment group were lower than that of the control group (P < 0.05). After treatment, Ang-2 and TPOAb levels
were decreased in two groups, while VEGF, B-EP, and INHB were increased in two groups (P < 0.05), and the improvement was

more obvious in the treatment group (P < 0.05). After treatment, the levels of Ez, FSH, and LH in both groups were significantly

decreased compared with before treatment (P < 0.05), and the treatment group was more significant (P < 0.05). Conclusion Yunnan
Hongyao Capsules combined with levonorgestrel can effectively improve the clinical symptoms of patients with dysfunctional uterine
bleeding, and improve the level of serum cytokines and the life quality of patients, also can promote the improvement of menstrual

status and anxiety state, which has a good clinical application value.
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

H 5 n/# 5 /151 f ! A B TR S R %
X e 51 32 6 4 9 82.35
By 51 41 5 4 1 98.04"
5xf 4Lt "P<<0.05
P < 0.05 vs control group
2 PFHANKRERERIFEELE ( x+s )
Table 2 Comparison clinical symptoms disappearance time between two groups ( X =s)
. I PR R 535 It [/l
2R 5 n/fl — - —
JE IR B FINY UiFA ENIiY Bt Hg
X 51 4.54+0.26 4.724+0.42 4.85+0.22 4.18+0.19 4.37£0.18
AT 51 2.03+0.14" 2.13+0.37" 2.23+0.16" 2.14+0.15" 2.03+0.11"
HxIHRA i "P<0.05
P < 0.05 vs control group
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Table 3 Comparisons on related scores between two groups ( X =5 )
P WHOQOL-BREF 4 MADRS 4> PBAC ¥4y
H5 n/fs
1BITH BT )5 YBIT R BTG bRl BT 5
X 51 49.76 +0.45 67.45+0.62" 23.46+1.37 10.58+1.14" 105.43+9.71 79.85+2.67"
¥By7 51 49.72+0.43 8458+0.53*  23.48+1.35 7.36+1.03"*  105.48+9.74 64.23+2.54

HRHBTATILE: "P<0.05; SXHEAHRTELLE: 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 of serological indicators between the two groups ( X =s)

MR nMfEl WEREFA] Ang-2/(ng'LY)  TPOAb/(U-mL™) VEGF/(ng-L™) B-EP/(ng-L ) INHB/(pg-mL™)

X 51 HITET 286.41+12.49  92.26+8.25 2325.72+73.59 107.52+9.42 71.92+553
HITE 232.35+964°  1564+1.47" 278463+76.24"  118.72+12.36°  104.86+12.26"

WRIT 51 HITHT 2863541246  92.24+8.23 2325.63+73.54 107.48+9.36 71.83+5.48
WBITRE 198.27+953" 7.84+125"  3246.82+76.38"  131.53+12.47"* 121.27+12.32**

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 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 of Sex Hormone Levels between Two Groups ( X =)

E2/(pmol-L 1) LH/(U-L™? FSH/(U-LY)
ZH5A) n/f — - —— - — -
YRIT R BTG YEIT R BITIE YEITR BITIE
%R 51 313.324+3251 174.58+15.74" 38.67+4.15 30.94+1.47* 54.76+6.48 26.43+1.52"
VBJT 51 313.36+32.53 105.42415.63** 38.65+4.13 22.16+1.344 54.73+6.45 18.824+1.36*

HRMRTITHE: "P<0.05; SxHARIT R 4P<0.05

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

26 TRERRMXTEE

P BB TEVR T BRI A KRN R A
3 g

THRER AT T 5 oy A REE W) —Fhgs,
EHE LiZWET iR s, VSR AE,
WA WA KB ZAE, 1 464 1 £ 0L i &
R, AT, BEMK, FIUERT 24T
LTI 3% B 7 A0,

T v ZE 0 W RS2 AR A A I E R
— B TR BRI N T R S R,
AR, Wb A 4Eb, ~EaZRELH
=B, BEER. S8 HEES. AEWH. 18
MEIT. PER TS, EAE. KRRZG. Rk
iR, BAA R MBS IEOE. 5 XERE
MTha, B+ FIRZWER, AR TR Th g KM
PET B AR R 45 T 20 B 2 R R IR 45 T
R = R L2 IR BEVR YT, 3RS TRk .

ANng-2 XFAES I P AR P LR L,
TEDIRE S AT T8 i & b R R IA M, At
FOAN, DIRERIAME T B3 i TPOAb /K5
W, FEFILAT T i - ik - G - 7
(RS, BRI S BRI A SR ME 7 = I (A AT
JEA, VEGF & B Z PR IS4 R T, FRiklm
AT SRR, B-EP J& T IR A KA —
B, 76 R B S RAZ RN AR TR o0 AT, ST ot

FAN s A A EEAEAL, INHB 2K
BRI F- B 2 R SR — /N R L, aT$] FSH 14 Bl
Aoy, $0H] Gn-RH X HAZARE FHAER, jd/b 3
A1) GnRH SZAAKUE:, 1wyl B2 2= {2 3k 4 i A
TEPEIRBCR M RIS, ARFTE, ZRT7, WIS
Ang-2. TPOAb 7KF- ¥~ %, 1l VEGF. B-EP. INHB
KT, JELLR T LGE R (P<<0.05),
Tt B THRE I I 7 5t IR 38 7R 25 T 0 it 2 1)
A IR 25 T 1 IR 2= B AL 2 R B VR 97 WA A ESGE LR
41 i (K- K

DhRe R R PET- 5 H 1 & 26 I LA P 4 25 1
AELMNE. @FEENAN E2v FSHY LH £
Feii - Fk - OPEL - FERRPER T AT 4EREP DR
A, B —MMERGER, KT nT S EaEm A E A
o, R FSH. LH SEE KEw, d3him 3
PEBER W R, RSB IR R 5 R ThRE
RURMET B R, AT, 2077, WZLINIE Ea.
FSH. LH 7K-F3B#M%, HEPLRIT4LIMTE E2v FSH.
LH P& E B2 (P<<0.05), 5 BIThAE S i ik 15
I 5B 3 25 P 2 2 B BRI B B Z BRI 7 AT A Ak
LEHRNHERZKTE. 1A, &6, SRAes
RER 82.35%, WEAMLTIAITAH (98.04%, P<
0.05). &IRYT, WRITHEMRIRK. Toom#H, &
HR 5T RN VR S st )b 2408 5 B 2 (P <<0.05).
29697, Pidl WHOQOL-BREF #¥%>. MADRS iF



EI6HEFE2H 20214E2H RS E T Y3

Drugs & Clinic

\ol. 36 No. 2 February 2021 - 287

5%~ PBAC W 7 ¥ ¥, H DL T 4
WHOQOL-BREF ##4)» MADRS ¥4 PBAC 14}
BRI E (P<<0.05), Ui~ 2B S 2
R 2B YE T D e S TR ISR B .
M2, BTG o R SR T DR
ST B AT A R B Im PRI IR,  BaE L
MBI 7K, e EE A im i, A
LRI AR RIRENGE, A8 RIF IR A .

RERR HAGEDFARFEF G, R

&3 3k

[1] FlE. AR (M) e LR
Hi A H R #E, 2003: 120.

[2] HEEZSEFRIE S SN EH, REEESE
FERF S AR DR R F B I PR 2 Wi
BWITta M (EE) [J]. AR E, 2009, 44(3):
234-236.

[8] BEFEEE, M2k, e Zo i % Jo HE on 2 oh A 2 1 1k
T 5 R T AR P AN AR R R T M
R PR EZA R ESRENEm 1] HEEZ
S, 2013, 10(11): 77-79.

[4] A By, RE®, B 4. sHABRIEGIT IR
JEBAIE 1M 120 BT BOEE (3] I PR IZE 24 STk F T 4
&, 2015, 2(33): 6919.

[6] W =, ASCHE. AR M]L 2B 8 . dba AR
T A kA, 2013: 344-352,

[6] ZHE. ERRRIEWHA EArdE [M] 2200 HRE

(7]

(8]

(9]

[10]

(11]

[12]

(13]

[14]

[15]

[16]

SRR AL, 1990 17.

FKEAEE. FEMEEEER T [M]. Kb Wis R
A H AR, 1998: 133-136.

HAR, BRE=, AN $#, % RAA &K E WA
ZiE [J]. PEEFRRE, 2001, 36(1): 51.

Berlim M T, Pavanello D P, Caldieraro MAK, et al.
Reliability and validity of the WHOQOL BREF in a
sample of Brazilian outpatients with major depression [J].
Qual Life Res, 2005, 14(2): 561-564.

KER. hEERSE [M]. dbE: o E A EEZ R
2002: 100-106.

YR, WEE. DR T S LT E N RAR
' VEGF. Ang-2 MREENEZ N [J]. dbE2S
2010, 32(11): 877-879.

¥R M BAEEN DI EE T MR AT E
PRSI A R I TE R R R [J]. VR R A
2012, 23(21): 3-5.

Tk EHE, VEGF RIMIFIMFE /K5 B4 ToH IR AL 1)
RERAME T E M IErR [J]. EEEZ, 2012, 19(14):
42-44.

o M, RS, CHEIREThRe R AT E Y B-
WHERR [3]. hAeE R, 1992, 8(4): 235-236

B BB R &R S ENHIER B W LotkE
FINREM IR R 2 WA [ B 7= R R 4= &,
2016, 17(2): 187-189.

Y, WO, £ %, % HFED LR A&
IATE N o AR SR [0 BEEZRE,
2008, 6(1): 25-29.

[FiERE £27F]



