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Clinical study on Xiangshao Granules combined with Complex Packing Estradiol
Tablets/Estradiol and Dydrogesterone Tablets in treatment of perimenopausal
syndrome
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Abstract: Objective To observe the clinical effect of Xiangshao Granules combined with Complex Packing Estradiol Tablets/
Estradiol and Dydrogesterone Tablets in treatment of perimenopausal syndrome. Methods Patients (117 cases) with perimenopausal
syndrome in Huaihe Hospital of Henan University from June 2017 to August 2020 were divided into the control group (58 cases) and
the treatment group (59 cases) according to the order of patient registration. Patients in the control group were po administered with
Complex Packing Estradiol Tablets/Estradiol and Dydrogesterone Tablets, 1 tablet/time, once daily. Patients in the treatment group
were po administered with Xiangshao Granules on the basis of the control group, 1 bag/time, three times daily. A course had 28 d, and
patients in two groups were treated for two courses. After treatment, the clinical efficacies were evaluated, and clinical symptom scores
and sex hormone in two groups were compared. Results After treatment, the total effective rate in the treatment group was 91.53%,
which was higher than 74.14% in the control group (P < 0.05). After treatment, the KMI scores of two groups were significantly
decreased (P < 0.05), and the KMI score of the treatment group was lower than that of the control group (P < 0.05). After treatment, the
levels of E, in two groups were significantly increased, but the levels of LH and FSH were significantly decreased (P < 0.05). After
treatment, the levels of E, in the treatment group were higher than those in the control group, but the levels of LH and FSH in the
treatment group were lower than those in the control group (P < 0.05). Conclusion Xiangshao Granules combined with Complex
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Packing Estradiol Tablets/Estradiol and Dydrogesterone Tablets has clinical curative effect in treatment of perimenopausal syndrome,

can improve the clinical symptom score, and regulate the level of sex hormone in patients, with good safety.

Key words: Xiangshao Granule; Complex Packing Estradiol Tablets/Estradiol and Dydrogesterone Tablets; Perimenopausal syndrome;

clinical symptom score; sex hormone
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Table 1 Comparison on clinical efficacies between two groups

M n/f gkl L 151 T M) A%
X HE 58 13 30 15 74.14
BT 59 18 36 5 91.53"
xR P<0.05
“P < 0.05 vs control group
®2 A KMIFESEEE ( x+s)
Table 2 Comparison on KMI scores between two groups ( X =s )
453 n/fg MEEI [F] KMI 453
Xof R 58 WRITHY 30.35+4.26
I A 15.62+2.31"
RN 59 WRITHY 31.05+4.23
I A 10.09+2.4274
SREMHITATHE: TP<0.05; SXRAHRITEHE: *P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 WAMEERERLE ( x +s)
Table 3 Comparison on sex hormone indexes between two groups ( X s )
453 /4 NLEZ I [A] Ey(ngL™) LH/(U L™ FSH/(U LY
i 58 YRIT i 20.98+3.55 28.56+3.08 62.31+6.25
I A 48.61+6.04 21.53+4.15" 48.07+4.12"
o 59 YRIT i 21.23+5.04 28.16+4.23 62.56+5.65
R 64.69+857°4 15.09+3.74"4 32.98+7.27°4

SRR P<0.05: SHIBALAIT R 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

x4 FEFRRRELER
Table 4 Comparison on adverse reactions between two groups
M n/ 4 A I 238 /g S ke 9338 H it/ FL 7 MK RAZEI%
X HE 58 4 2 1 3 17.24
bERNg 59 5 3 1 4 22.03
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