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Clinical study of Dangi Soft Capsules combined with ibuprofen in treatment of
primary dysmenorrhea

ZHU Cheng-yi, WANG Cai-hong
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Abstract: Objective To investigate the clinical efficacy of Dangi Soft Capsules combined with ibuprofen in treatment of primary
dysmenorrhea. Methods Atotal of 160 patients with primary dysmenorrhea admitted to Zhangjiagang Hospital of Traditional Chinese
Medicine from January 2020 to June 2021 were selected and divided into control group and treatment group according to random
number table method, with 80 cases in each group. Patients in the control group were po administered with Ibuprofen Sustained-release
Capsules 3 days before menstruation, 0.3 g/time, twice daily. Patients in the treatment group were po administered with Danqi Soft
Capsules on the basis of the control group 3 days before menstruation, 5 grains/time, three times daily. Each menstrual cycle was
treated for 7 d, and the treatment lasted for 3 consecutive menstrual cycles. The clinical effect of the two groups was observed, and the
visual analogue scale (\VVAS) score, dysmorrhea symptom score, 36-item health Survey Short Form (SF-36) total score, hemorheological
parameters [whole blood high and low shear viscosity (HBV, LBV), plasma viscosity (PV), erythrocyte specific volume (HCT)] were
compared between the two groups before and after treatment. The adverse reactions of the two groups were analyzed. Results After
treatment, the total effective rate in the treatment group was 95.00%, which was significantly higher than 85.00% in the control group
(P <0.05). After treatment, abdominal pain VVAS score and dysmenorrhea symptom score were significantly decreased, and SF-36 total
scores were significantly increased in both groups (P < 0.05). After treatment, the scores of abdominal pain VAS and dysmenorrhea
symptoms in the treatment group were lower than those in the control group, while the total score of SF-36 in the treatment group was
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higher than that in the control group (P < 0.05). After treatment, HBV, LBV, PV, and HCT were significantly decreased in both groups
(P < 0.05). The decrease was more significant in the treatment group (P < 0.05). After treatment, the incidence of adverse reactions in
the treatment group and the control group was 5.00% and 3.75%, respectively, and there was no statistical significance in the incidence

of adverse reactions between the two groups. Conclusion Dangi Soft Capsules combined with ibuprofen has definite curative effect

in treatment of primary dysmenorrhea, and can effectively reduce dysmenorrhea related symptoms and pain degree, improve the quality

of life and the body blood rheology with good tolerance.
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Table1 Comparison on clinical efficacy between two groups

215 n/fil P /il 21 AR TR HAREY%
X 80 10 29 29 12 85.00
HIT 80 15 33 28 4 95.00"

XA "P<0.05
P < 0.05 vs control group

R 2 A VAS . BAMERITS. SF-36 RO ( x+s )
Table 2 Comparison on VAS score, dysmenorrhea symptom score and SF-36 score between two groups ( X =5 )

598 VAS 45 JREIEIR R4 SF-36 4y
A5 n/f . i - i . i
YRIT I BTG YRIT I BITIE YRIT RITIE
R 80 7.07+1.56 3.20+0.84" 13.924+4.05 6.57+1.92* 71.464+10.43 82.17+6.24*
1HIT 80 7.35+1.49 2.09+0.58" 14.234+4.18 431+1.16™ 68.751+9.58 89.914+5.22*4

HRHBTATILE: "P<0.05; SXHEAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*3 MAMRTSHELE ( x+s )
Table 3 Comparison on blood flow parameters between two groups ( X =s)

Aol n/El AELE ) HBV/(mPa:s) LBV/(mPas) PV/(mPa-s) HCT/%

Xif 80  YBYTHI 5.77+0.93 11.11+1.47 2.3610.52 50.22+5.11
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BIT 80  VAJTHU 5.86+1.02 10.86+1.34 2.28+0.44 48.75+5.03
BT )G 3.79+0.66™ 8.83+0.89™ 1.65+0.35™ 39.94+3.67*

S5RMERITRTILE: "P<<0.05; HxHRARITFILE: AP<0.05

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