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Clinical study on Fuke Yangxue Granules combined with drospirenone and
ethinylestradiol in treatment of functional uterine bleeding

YIN Ru-chang, GENG Ai-zhi, ZHANG Chun-yan
Department of Gynecology, the Second People’s Hospital of Liaocheng, Liaocheng 252600, China

Abstract: Objective To investigate the efficacy of Fuke Yangxue Granules combined with drospirenone and ethinylestradiol in
treatment of functional uterine bleeding. Methods Patients (200 cases) with functional uterine bleeding in the Second People’s
Hospital of Liaocheng from January 2020 to January 2022 were randomly divided into control (100 cases) and treatment (100 cases)
group. Patients in the control group were po administered with Drospirenone and Ethinylestradiol Tablets, 1 tablet/time, once daily.
Patients in the treatment group were po administered with Fuke Yangxue Granules on the basis of the control group, 1 bag/time, twice
daily. Patients in two groups were treated for 7 weeks. After treatment, the clinical evaluation was evaluated, the improvement time of
symptoms, the levels of hormone FSH, Ez, LH and T, the levels of serum IL-2, VEGFA, TNF-a and CRP, and the adverse reactions in
two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group was
significantly higher than that of the control group (98.00% vs 89.00%, P < 0.05). After treatment, the improvement time of symptoms
in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the level of FSH was
significantly increased in two groups, while the level of E2, LH, T, IL-2, VEGFA, TNF-a and CRP was significantly decreased (P <
0.05), and the level of sex hormones and serum inflammatory factors in the treatment group were significantly better than those in the
control group (P < 0.05). the incidence of adverse reactions in the treatment group (7.00%) was significantly lower than that in the
control group (13.00%, P < 0.05). Conclusion Fuke Yangxue Granules combined with drospirenone and ethinylestradiol in treatment
of functional uterine bleeding can significantly shorten the hemostatic time, significantly improve the level of sex hormones and reduce
inflammatory factors, and is safe and effective.
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Table 1 Comparison on clinical efficacy between two groups

5 n/f A 2% TR A%
Xof Het 100 51 38 11 89.00
biEpg 100 78 20 2 98.00"

xR . "P<0.05
P < 0.05 vs control group

*2 FARERKEREIE (X +s )
Table 2 Comparison on improvement of symptoms between two groups ( X %s)

AH o/l I SGER EE CSkBEZIEEEREE O R R H 2L s i 1) A
X 100 3.61+0.83 5.61+0.29 3.84+0.46 4.71£0.53
wyr 100 1.37+0.71" 3.52+0.36" 2.43+0.32" 3.14+0.64"

XA "P<0.05
P < 0.05 vs control group

®3 FWAMMEKEE ( xxs)

Table 3 Comparison on levels of hormone between two groups ( X =s)

Ml n/l WLLZI [A] FSH/(IU-L™Y) E2/(pmol-Lt) LH/(U-L Y T/(nmol-L™%)
XTHE 100 YBITHT 15.64+4.72 324.06+25.13 45.29+7.66 1.25+0.67
BTG 17.91+6.13" 287.20+21.48" 35.07£5.23" 1.034+0.55"
By7 100 YBITHT 15.49+4.81 323.14+25.22 45.38+7.48 1.3410.68
BTG 21.58+8.06™ 239.37+18.72** 21.68+4.19"* 0.79+0.41"*
HFHRITATHE: "P<0.05; SXTHAIRITELRK: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*4 PAMERFREIEE ( x+s)
Table 4 Comparison on levels of serum factor between two groups ( X %s)
Ml nlfl WLELHT [A] IL-2/(ng-L7Y) VEGFA/(pg:L™) TNF-a/(ng-L ™) CRP/(mg-L™)
X 100 TRITHI 35.71+5.93 3.38+1.42 28.70+4.12 13.64+3.23
BT R 18.21+4.62" 2.71+0.95" 19.28+3.07" 9.24+2.06"
w7 100 BIT R 35.80+5.75 3.40+1.25 28.631+4.05 13.714+3.31
BT R 9.73+2.31™ 1.98+0.54" 13.46+2.64™* 5.15+1.15™

HFRARITATHE: "P<0.05; SXIMBAIRIT/FHLE: 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 adverse reactions between two groups
45 n/4 Lo MR I /451 IR 5T 2 1) SR %
papiict 100 3 3 4 3 13.00
bEENd 100 1 3 2 1 7.00"

EXIRALE: "P<<0.05
P < 0.05 vs control group
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