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Clinical study on Erzhi Pills combined with Estradiol Tablets/Estradiol Dydrogesterone
Tablets Composite Packaging in treatment of perimenopausal syndrome

CHEN Su, MA Yue
Department of Gynecology, Nantong Hospital of Traditional Chinese Medicine, Nantong 226001, China

Abstract: Objective To study the effect of Erzhi Pills combined with Estradiol Tablets/Estradiol Dydrogesterone Tablets Composite
Packaging in treatment of perimenopausal syndrome. Methods A total of 80 patients with perimenopausal syndrome admitted to
Nantong Hospital of Traditional Chinese Medicine from January 2022 to January 2025 were selected and divided into control group
(40 cases) and treatment group (40 cases) according to the random number table method. The control group was po administered with
Estradiol Tablets/Estradiol Dydrogesterone Tablets Composite Packaging with warm water before bedtime, at a dosage of 1 tablets
daily. For the first 14 d, they took one white tablets daily, and for the next 14 days, one gray tablets daily. The treatment group received
Erzhi Pills with warm water 1 h after breakfast and dinner in addition to the control group's regimen, 9 g per dose. One treatment course
had 28 day, and two groups received three consecutive courses of treatment. The clinical efficacy, clinical symptoms, endometrial
thickness, quality of life, and sex hormone indicators were compared between two groups. Results  After treatment, the total effective
rate of the treatment group was 100.00%, which was higher than the total effective rate of 85.00% in the control group (P <0.05). After
treatment, the KMI scores of two groups decreased, but the endometrial thickness increased (P < 0.05). The KMI score of the treatment
group was lower than that of the control group, while the endometrial thickness was higher than that of the control group (P < 0.05).

After treatment, the scores of sexual activity, psychological symptoms, vasomotor symptoms, and physiological symptoms in two
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groups decreased (P < 0.05), and the scores of each dimension of the MEN-QOL scale in the treatment group were lower than those in

the control group (P < 0.05). After treatment, the serum levels of follicle stimulating hormone (FSH) and luteinizing hormone (LH)

decreased in two groups, while the serum level of estradiol (E2) increased (P < 0.05). And the serum levels of FSH and LH in the

treatment group were lower than those in the control group, while the serum level of E2 was higher than that in the control group (P <

0.05). Conclusion Erzhi Pills combined with Estradiol Tablets/Estradiol Dydrogesterone Tablets Composite Packaging in treatment

of perimenopausal syndrome can improve clinical efficacy, increase endometrial thickness, improve clinical symptoms, enhance quality

of life, effectively regulate sex hormone levels, and have low adverse reactions.

Key words: Erzhi Pills; Estradiol Tablets/Estradiol Dydrogesterone Tablets Composite Packaging; perimenopausal syndrome; KMI
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Table 1 Comparison on clinical efficacy between two groups

) n/fl 2 /45 AU ARl pv G| A%
Xt g 40 13 13 8 6 85.00
BT 40 20 13 7 0 100.00"
HXIRA LR "P<0.05,
*P < 0.05 vs control group.
®2 WAEE KMITES . TERBEEBLLE ( x+s)
Table 2 Comparison on KMI scores and endometrial thickness between two groups ( x*s)
5 . KMI 343 T R /mm
WHTTHI R BT H AT E
pajits 40 29.50+4.82 17.04+2.30" 2.58+0.40 3.24+0.55"
BIT 40 28.33+4.76 12.26+£2.49"4 2.45+0.45 4.40+0.60"4

HRMBEITRTH: "P<0.05; SXTERARITEE: 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 WAEE MEN-QOL IS ELH ( x +s)
Table 3 Comparison on MEN-QOL scores between two groups ( x*s)

Ml i WL ARG VR 5 IR P4 M EF AR IR VT 43 A FREIRVE 4

X 40 TBIT T 11.50%2.50 31.36+4.40 11.00%2.50 56.50£10.50
R 6.12£2.60" 11.80+5.45" 5.88+£2.20" 25.25+10.60"

BT 40 TBITHT 10.48+2.45 29.52+4.50 11.8942.45 58.20£11.45
R 470%£2.20"4 8.77+£3.20"4 4.10%2.10%4 19.7011.20*4

HRMEBITRT: "P<0.05; SXTERAIRITEE: 4P<<0.05.

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

F4 FHESBEME FSH, LH, E27KEEEE ( X +5)

Table 4 Comparison on serum levels of FSH, LH, and E: between two groups ( x*s)

Ml il S E FSH/(U-L™) LH/(IU-L™") E2/(pmol-L ™)

if R 40 YBIT R 47.2545.69 60.46%5.60 16.2542.69
BIT A 13.50+£1.59" 13.50+£1.21° 27.50+£4.59"

BT 40 YRITHT 46.60%6.35 58.59+5.28 15.60+3.35
BIT A 10.66+1.28"4 9.48+1.38"4 30.66+5.28"4

H5RMBITRIX: "P<0.05; SXTREAIRITEXTE: 4P<<0.05.

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