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Clinical study on Fuke Zhixueling Tablets combined with dydrogesterone in
treatment of dysfunctional uterine hemorrhage
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Abstract: Objective To explore the clinical study of Fuke Zhixueling Tablets combined with dydrogesterone in treatment of dysfunctional
uterine hemorrhage. Methods Patients (100 cases) with dysfunctional uterine hemorrhage in Hainan Western Central Hospital from February
2020 to February 2022 were randomly divided into control (50 cases) and treatment (50 cases) group. Patients in the control group were po
administered with Dydrogesterone Tablets on the 5th day after menstruation, 10 mg/time, twice daily, counting from the day of bleeding, 22
days as a cycle. Patients in the treatment group were po administered with Fuke Zhixueling Tablets on the basis of the control group, 4
tablets/time, three times daily. Patients in two groups were treated for 2 cycles. After treatment, the clinical evaluation was evaluated, and the
improvement time of symptom, endometrial thickness, the levels of FSH, LH, Ez and P, serological factors IL-2, VEGF, TNF-a and Ang- IT
levels in two groups before and after treatment were compared. Results  After treatment, the clinical effective rate of the treatment group was
98.00%, which was significantly higher than that of the control group (82.00%, P < 0.05). After treatment, the time of symptom improvement
in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, endometrial thickness in both groups
was less than before treatment (P < 0.05). After treatment, the thickness of endometrium in the treatment group was significantly smaller than
that in the control group (P < 0.05). After treatment, the levels of FSH, LH, Ez, P, IL-2, VEGF, TNF-a and Ang-1I in two groups were
significantly lower than those before treatment (P < 0.05), and the levels of these indexes in the treatment group were significantly lower than
those in the control group (P < 0.05). Conclusion Fuke Zhixueling Tablets combined with dydrogesterone in treatment of dysfunctional
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uterine hemorrhage is definite, the clinical symptom can be effectively improved, the level of sex hormone can be regulate, the thickness of
endometrium can be reduced, and the inflammatory reaction of the organism can be promoted to be weakened.
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Table 5 Comparison on serological factors between two groups ( X +s)
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