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Clinical study on Fuke Duanhongyin Capsules combined with aminomethylbenzoic
acid in treatment of abnormal uterine bleeding
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Abstract: Objective To explore the clinical efficacy of Fuke Duanhongyin Capsules combined with aminomethylbenzoic acid in
treatment of abnormal uterine bleeding. Methods Patients (90 cases) with abnormal uterine bleeding in Zhangjiakou First Hospital
from June 2021 to September 2023 were divided into control (45 cases) and treatment (45 cases) group according to random number
table method. Patients in the control group were po administered with Aminomethylbenzoic Acid Tablets, 0.5 g/time, three times 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 8 weeks. After treatment, the clinical evaluations were evaluated, the symptom
relief time, and the levels of Ez, FSH, P, LH, NO, TNF-q, IL-6 and VEGF in two groups before and after treatment were compared.
Results  After treatment, the clinical effective rate of the treatment group was 95.56%, which was significantly higher than that of the
control group (80.00%, P < 0.05). After treatment, the time of symptoms improvement in the treatment group was significantly earlier
than that in the control group (P < 0.05). After treatment, the levels of Ez, FSH, P, LH, IL-6, NO, and TNF-a in two groups were
significantly lower than those before treatment, but the serum levels of factor VEGF were significantly higher (P < 0.05), these
indicators levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion The
synergistic treatment of Fuke Duanhongyin Capsules and aminomethylbenzoic acid can effectively improve clinical symptoms,
significantly improve the level of sex hormones and reduce the inflammatory response.
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Table 1 Comparison on clinical efficacy between two groups

A1 n/l byl A %) To Rl BAREY%
PN 45 21 15 9 80.00
BT 45 35 8 2 95.56"

XA S "P<<0.05,
P < 0.05 vs control group.
®2 PEERGERELSE ( x+s )
Table 2 Comparison on symptom relief time between two groups ( X =s)

2851 n/fl 28 JISE A TF R S 1)/ 22 B 2 0p R 1)/ Z ) st e 1Al
X} 45 7.26+2.73 7.49+238 6.77+1.56
HIT 45 6.17+1.69" 6.58+1.06" 4.91+0.52"

HxIH4 i "P<<0.05,
P < 0.05 vs control group.
®3 FEMBKPLE (xxs)

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

Ml nlfl WL (7] E2/(pmol-L %) FSH/(U-L™Y P/(eL™) LH/(U-LY

X 45 TRITHT 197.42+22.46 28.54+7.61 11.38+3.09 16.78+4.61
BTG 153.49+16.72" 23.79+5.17" 7.73+2.80" 14.37+3.08"

BT 45 YBITHT 197.51+21.37 28.47+6.75 11.45+2.36 16.83+3.73
BTG 136.58+14.50"* 18.58+3.82™* 514+1.19" 12.05+1.34"*

SRIAEITATILE: "P<<0.05; SXIRAIGYTEHE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*4 FAMBERTKFEE ( x+s )
Table 4 Comparison on serological levels between two groups ( X =s)

Ml nlfl WLELHT [A] IL-6/(pg-mL™1) VEGF/(pg-mL™) NO/(pmol-L™) TNF-a/(pg-mL™)

SR 45 RITHT 43.67+8.19 21.17+7.48 8.73+2.41 49.35+13.04
BT R 35.41+5.46" 33.524+10.49" 6.59+1.47 40.26+7.16

BT 45 BIT R 4358+7.35 21.26+7.15 8.68+2.35 49.42+12.67
BT R 26.37+3.19™ 52.68+12.83™ 4.25+0.89™ 23.42+5.19"

HFRMABITATHEL: "P<0.05; SXBAIRYTEELE: 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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