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Clinical study of Honghua Ruyi Pills combined with dextroprogesterone in
treatment of menstrual disorders of blood stasis type

GONG Ju, JI Jiawen
Department of Obstetrics and Gynecology, Jiangyin Hospital of Traditional Chinese Medicine, Wuxi 214400, China

Abstract: Objective To explore the clinical efficacy of the combination therapy of Honghua Ruyi Pills and Dextroprogesterone
Tablets in treatment of menstrual disorders of blood stasis type. Methods A total of 80 patients with menstrual disorders of blood
stasis type who visited Jiangyin Hospital of Traditional Chinese Medicine from January 2023 to December 2025 were selected as the
study subjects. They were divided into control group and treatment group using a random number table method, with 40 cases in each
group. The control group took orally Dextroprogesterone Tablets at a dosage of 1 tablets per dose, starting from the 11th day of the
menstrual cycle, twice daily, with each continuous 15-day course considered as one treatment cycle. The treatment group received
Honghua Ruyi Pills in addition to the control group's medication, at a dosage of 1 g/time and twice daily, with the medication
discontinued during menstruation. Two groups were treated continuously for three months. The clinical efficacy, TCM symptom scores,
PBAC (Period Blood Amount Chart) scores, and sex hormone levels were compared between two groups. Results The total effective
rate in the treatment group (95.00%) was higher than 80.00% in the control group (P < 0.05). After treatment, the scores for irregular
menstruation, excessive or scanty menstrual flow, dark or clotted menstrual blood, and poor menstrual flow in two groups were
decreased (P < 0.05), and these scores of the treatment group were lower than those of the control group (P < 0.05). The PBAC scores
in two groups were decreased (P < 0.05), and the PBAC scores of the treatment group were lower than those of the control group (P <
0.05). After treatment, the levels of estradiol (E2) and progesterone (P) in two groups increased, while luteinizing hormone (LH) and
follicle-stimulating hormone (FSH) decreased (P < 0.05). And the treatment group's E> and P levels were higher, while LH and FSH

levels were lower than those of the control group (P <0.05). Conclusion Honghua Ruyi Pills combined with Dydrogesterone Tablets
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show significant efficacy in treating menstrual disorders of blood stasis type, effectively improving clinical symptoms, reducing

menstrual blood loss, and regulating sex hormone levels.
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Table 1 Comparison on clinical efficacy between two groups

51 n/ 1/ 22511 A & eI SRR %
pagicy 40 15 12 5 8 80.00
BT 40 18 14 6 2 95.00"
xR "P<0.05.
“P<<0.05 vs control group.
z2 FAPERERRSELE (X +s)
Table 2 Comparison on TCM symptom scores between two groups ( x* s)
B il SR LIRS, LEXIUT AT YIRS LAT AR
MR 40 YRITHT 452+0.78 4.25+0.81 4.314+0.75 4.46+0.83
BITE 2.15+0.62" 2.08+0.59" 2.23+0.65" 2.19+0.61"
"IT 40 YRITHT 4.45+0.81 4.37+0.78 4.43+0.78 4.35+0.79
BIT A 1.36+0.58"4 142404174 1.76+0.46"4 1.58+0.38"4

SRMABITRTLE: "P<0.05; SXTARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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#3 M PBACIESELE ( x%s )
Table 3 Comparison on PBAC score between two groups ( x£s)

PBAC 1¥7)
HA) n/fl
AT T
Xt 40 89.13+9.24 72.58+7.76"
=Eid 40 88.931+9.31 69.23+6.81"4
HIRAGITHIELE: "P<0.05: SWIRALRITEILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x4 FEAMEEKRFLEE ( xxs)
Table 4 Comparison on sex hormone levels between two groups ( x*s)
HHl wl IR (A E2/(pg mL™) P/(ng mL™) LH/(U LY FSH/(U L)
pagi 40 YRITHT 57.21+4.84 0.88+0.17 4.891+0.63 11.73+0.85
T A 88.35+2.71" 2.5740.79" 3.1241.05" 5.89+1.62"
BT 40 YRITHT 56.194+4.58 0.85+0.15 4.831+0.61 10.71+0.81
BIT A 102.42+£2.63"4 3.36+0.86"4 2.87+0.64"4 4.56+1.38"4

HRABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

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