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Clinical observation of Lutai Ointment combined with dydrogesterone in treatment
of irregular menstruation

GUO VYu-ling, LIU Sha-sha
Tianjin Central Obstetrics and Gynecology Hospital, Tianjin 300100, China

Abstract: Objective To explore the clinical effect of Lutai Ointment combined with dydrogesterone in treatment of irregular
menstruation. Methods A total of 104 patients with irregular menstruation treated in Tianjin Central Obstetrics and Gynecology
Hospital from March 2021 to March 2022 were selected as the research objects. According to the difference in medication, all patients
were divided into control group and treatment group, with 52 cases in each group. Patients in the control group were po administered
with Dydrogesterone Tablets, from the 11th to 25th day of the menstrual cycle, 10 mg/time, twice daily. Patients in the treatment group
were po administered with Lutai Ointment on the basis of the control group, 10 g/time, twice daily. Both groups were treated for 2
menstrual cycles. The clinical efficacy of the two groups were observed, and the scores of related scales, improvement time of clinical
symptoms and sex hormone levels of the two groups were compared. Results After treatment, the total effective rate of treatment
group was 98.08%, significantly higher than that of control group 82.69% (P < 0.05). After treatment, the scores of Chinese Quality
of Life Scale (ChQOL), HPS and Carsten function status (KPS) in two groups were significantly increased compared with before
treatment, while the score of menstrual blood loss map (PBAC) was significantly decreased (P < 0.05). After treatment, ChQOL score,
HPS score and KPS score in the treatment group were higher than those in the control group, while PBAC score was lower than that
in the control group (P < 0.05). After treatment, the improvement time of symptoms such as abdominal pain, dizziness, lumbosacral
softness, stomach cold and limb cold, five upset fever, less speech and lazy language in the treatment group was significantly shorter
than that in the control group (P < 0.05). After treatment, serum follicle-forming hormone (FSH), prolactin (PRL) and luteinizing
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hormone (LH) in two groups were significantly decreased compared with before treatment, while estradiol (E2) was significantly

increased. After treatment, the level of sex hormone in treatment group was better than that in control group (P < 0.05). Conclusion

Lutai Ointment combined with dydrogesterone has a significant effect in treatment of irregular menstruation, and can effectively

improve the clinical symptoms of patients, adjust the level of sex hormones, help to improve the quality of life of patients, which is

worthy of clinical application.
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