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Abstract: Objective Exploring the therapeutic effect of Jixiang Ankun Pills combined with drospirenone and ethinylestradiol in
treatment of menstrual disorders of liver depression and qi stagnation. Methods Patients (122 cases) with menstrual disorders of liver
depression and qi stagnation in Huairou Maternal and Child Health Care Hospital, Beijing Obstetrics and Gynecology Hospital of
Capital Medical University from May 2022 to December 2023 were divided into control (61 cases) and treatment (61 cases) group based
on different treatments. Patients in the control group were po administered with Drospirenone and Ethinylestradiol Tablets from the 5
d of menstruation and continuously for 21 d, 1 tablet/time, once daily. Patients in the treatment group were po administered with Jixiang
Ankun Pills, 12 pills/time, twice daily. Patients in two groups were treated for 3 menstrual cycles. After treatment, the clinical
evaluations were evaluated, the TCM syndrome score, ChQOL score, levels of hormone Ez, LH and FSH, serum EGF, IL-1§3 and VEGF

levels, and the recurrence rates in two groups before and after treatment were compared. Results After treatment, the total clinical
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effective rates in the control group and the treatment group were 85.25% and 96.72%, respectively, and the difference between the two
groups was statistically significant (P < 0.05). After treatment, the TCM syndrome scores in two groups were significantly decreased,
while the ChQOL scores were significantly increased (P < 0.05), and the scores in the treatment group improved more significantly
than those in the control group (P < 0.05). After treatment, the levels of E2, EGF and VEGF in two groups were significantly higher
than before treatment, while the levels of LH, FSH and IL-1 were significantly lower (P < 0.05), and the sexual hormone and serum
levels in the treatment group were more significantly improved than those in the control group (P < 0.05). After treatment, the recurrence
rate within 6 months in the control group was 13.11%, which was significantly higher than that in the treatment group (1.64%), and the
difference between the two groups was statistically significant (P < 0.05). Conclusion The combination of Jixiang Ankun Pill and
Quspirone ethinylestradiol tablets has a significant therapeutic effect on liver depression and qi stagnation type menstrual disorders. It can
not only significantly improve the clinical symptoms, sex hormone levels, and quality of life, but also reduce the recurrence rate after
discontinuation and promote the repair of serological indicators.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f ¥ 1/ 3015 3%/ TR BB R %
Xt B 61 19 22 11 9 85.25
AT 61 22 24 13 2 96.72"

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on TCM syndrome score and ChQOL score between two groups ( x£s)
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ol B 61 17.58+3.21 9334227 74.89+9.13 82.89+10.27*
MEping 61 17.27+3.15 428+1374 75.274+9.41 88.57+11.02"4

HRMEBTRIE: "P<0.05; SXIEAIRITEHE: 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on hormone levels between two groups ( x+ s)

el n/f MEZ I [A] Exo/(pg'L™) LH/(TU-mL™) FSH/(IU-mL ")

payit 61 YBITHT 50.46+4.13 15.98+2.02 16.534+2.17
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SEARIT AT "P<0.05; HXTHRARITEIE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum EGF, IL-1p and VEGF levels between two groups ( xts)

20 531 n/f WL (7] EGF/(pg-mL™") IL-1B/(ng:L™") VEGF/(pg'mL™)

Xof H 61 YBIT T 184.57+£17.57 36.13+6.14 102.34+9.67
BT R 205.35419.02 29.04+5.28" 111.34£10.05"

BT 61 YBIT AT 186.08+17.88 35.98+6.08 101.894+9.77
BT R 228.134+21.11" 19.9743.84 126.47+11.67*

SRMABITRTLE: "P<0.05; SXMARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table S Comparison on recurrence rates between two groups
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HXHRALEEL: *P<0.05,
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