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Clinical study on Fuke Duanhongyin Capsules combined with levonorgestrel in
treatment of dysfunctional uterine bleeding
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Abstract: Objective To explore the clinical efficacy of Fuke Duanhongyin Capsules combined with Levonorgestrel Tablets in
treatment of dysfunctional uterine bleeding. Methods Patients (110 cases) with dysfunctional uterine bleeding in Xingtai General
Hospital of North China Medical Health Group from April 2018 to May 2021 were divided into control and treatment groups according
to the random number table method, and each group had 55 cases. Patients in the control group were po administered with
Levonorgestrel Tablets, 1.5 mg/time, twice daily, after vaginal bleeding stops for 3 days, adjust the dosage to 0.75 mg/time, once daily.
Patients in the treatment group were po administered with Fuke Duanhongyin Capsules on the basis of the control group, 3 grains/time,
three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and the
recovery of clinical symptoms, endometrial thickness, coagulation function indexes, and the sex hormone indicators in two groups
were compared. Results After treatment, the total effective rate of the treatment group was 90.91%, which was higher than that of
the control group (74.55%), and there was a significant difference between two groups (P < 0.05). After treatment, the effective bleeding
control time of the treatment group was shorter than that of the control group, the days of menstrual cycle of the treatment group was
longer than that of the control group, the endometrial thickness of the treatment group was smaller than that of the control group, and
the PBAC score of the treatment group was higher than that of the control group (P < 0.05). After treatment, APTT and TT in two
groups were significantly decreased (P < 0.05), and APTT and TT in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the serum levels of FSH, P, and PRL were significantly decreased in two groups (P < 0.05),
and the serum levels of FSH, P, and PRL in the treatment group were significantly lower than those in the control group (P < 0.05).
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Conclusion

Fuke Duanhongyin Capsules combined with Levonorgestrel Tablets has clinical curative effect in treatment of

dysfunctional uterine bleeding, can effectively reduce bleeding and regulate secretion of related cytokines, which is safe and reliable.
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Table 1 Comparison on clinical efficacies between two groups

411 n/# M jagE iy Fo R SRR %
Xof HEt 55 12 29 14 74.55
BT 55 17 33 5 90.91"
EXBA R "P<<0.05
P < 0.05 vs control group
%2 MAKRKERREERLER ( x*s)
Table 2 Comparison on recovery of clinical symptoms between two groups ( X s )
H) n/ A Rz L E) /h EEE LIPS T B N RJE EE/mm PBAC W45
X HE 55 30.91+3.18 24.87+4.22 7.33+1.15 82.69+7.31
BT 55 18.96 £2.35" 29.16+3.94" 5.08+1.04" 93.51+6.42"
EXS R R "P<0.05
P < 0.05 vs control group
®3 FHABRMINAEIEFRELES ( X =)
Table 3 Comparison on coagulation function indexes between two groups ( X s )
) n/fl LGEIN T APTTI/s TT/s
X HE 55 YRITHT 39.82+3.14 24.53+3.17
RIT G 35.83+3.19" 20.58+2.16"
I 55 BITHT 39.39+3.27 24.18+3.28
RIT G 30.95+3.21%4 17.04+£1.29"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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® 4 FEAMHREIRLE (X xs)
Table 4 Comparison on sex hormone indicators between two groups ( X =s )
HA) n/ 4 WLEZ R[] FSH/(mIU mL™) P/(nmol L) PRL/(ng mL™)
X H 55 VRITHT 41.79+5.52 3.76+0.39 27.47+3.32
BT A 34.84+4.64 2.89+0.17" 22524237
T 55 BITHT 42.34+5.92 3.78+0.54 26.84+4.21
BT A 28.79+4.89"4 1.91+022°4 18.29+2.38"4
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*5 PMUETRREKXERER
Table 5 Comparison on adverse reactions between two groups
H n/f A LR /451 FL55 K51 Z 7314 RAZE%
X HE 55 1 2 1 1 9.09
1897 55 2 2 2 1 12.73
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