+ 1768 « FABETH 2025F7H PR XYY 3 Drugs & Clinic Vol. 40 No.7 July 2025

FRERBEK SR IFIMAE B 21 BEIIGAR5

wrp, B A2
1. ZESWOMRER 2508, Wit £2% 066000
2. HEHTAYRER 75, Wik B2 066000

B OE: BN HERERBERE S AN R TR A MR A AR EIRRIT 3. F53E IRE 2022 4 11 H—2024 4
11 HZE B EARER ISR 116 B H SRR EHE, BT EF 5 T BA (58 f) FVaITH (58 D, *f
TR BB T IR RS TE, 100 mg/ik, EH 2 K. JEITALEXT IR A EORET /REICFE, 2 Kk, S0 2. WAHH
25 4 R VA, RT3 AN IEBARIRART R, RFHAPEIEER S MiEEEEAKT. AZnE¥s. &
TEIREVES MBS A SRR E RV F AP E R . &R TG, BITHRGIER 96.55%, BEmT
T REZH A 80K 82.76% (P<<0.05). ¥&¥7 )5, WM. kBRI SRR LI FRRAB &
EREL (P<0.05); TG, RITHM AR Sk2IRER S . SOERBAMIESY . FERABRMETXEA, (P<
0.05). JA¥T )G, WHAZRMES (PBAC) Wi, fHERRGLAAEER (SF-36) WA REF & (P<0.05); JAIT
&, SXHBANTLE, VBT M PBAC W4y SF-36 WA TR (P<<0.05). ¥I7)E, BAEBhIES (PD. B 1fe% (RD &l
WA, T T = Sk L e I (PSV) THE (P<<0.05); JAIT)E, SXTMRAXTEL, V4474 RI. PI ¥R, EiGTA
B PSV FHi (P<0.05). 1&I7 /5, MABRFERINEAERE (FSH). FAARER (LH). M/ (E). 248 (P) /KFERiF
B (P<0.05); ¥EIT)E, SHIBAXTE, T4 FSH. LH. P. B2 KFEHTHE (P<0.05). 697 )E, WHMNEZE (ET). A
AN 3R-6 (IL-6) PRI F-a (TNF-o) KPERTFEK, Mi—%0E (NO) KFFE (P<0.05); JRJ7 )5, AT ET.
IL-6. TNF-o 7KK T3 HEZH, NO KFE T4 (P<0.05). Lip  AF/RGREE 5 REH R I FNG T IR A H &
AR, AT s B IR, IRREIATT T B sl fi2edats, IRIHEEAEERE, HANES5MNA.
KR FREREE; FAEREE:; URMRAHSANE; HERmBEW s FUEFEIRAERERTS: RIpHE4A
RRE: BRAERGE: MECRE, NEER: A9 FR-6; MUEIRIEE T -a

FESES: RI84 XEAFRERE: A NERS: 1674 - 5515(2025)07 - 1768 - 06

DOI: 10.7501/j.issn.1674-5515.2025.07.027

Clinical study of Shuerjing Capsules combined with progesterone in treatment of
menstrual disorders of qi stagnation and blood stasis type
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Abstract: Objective To explore the therapeutic effect of Shuerjing Capsules combined with Progesterone Capsules in treatment of
menstrual disorders of qi stagnation and blood stasis type. Methods A total of 116 patients with menstrual disorders admitted to
Qinhuangdao Maternal and Child Health Hospital from November 2022 to November 2024 were selected and divided into control
group of 58 cases and treatment group of 58 cases according to the random number method. Patients in control group were orally
administered Progesterone Capsules, 100 mg each time, twice daily. Patients in treatment group took Shuerjing Capsules orally on the
basis of control group, 2 capsules each time, twice daily. Both groups were treated for 4 weeks as one cycle, and a total of 3 cycles
were completed. The clinical efficacy of two groups was observed, and the changes in TCM syndrome scores, serum sex hormone
levels, menstrual blood volume scores, quality of life scores, hemodynamic-related indicators, and serum inflammatory factor levels

between two groups were compared. Results After intervention, the total effective rate of the treatment group was 96.55%,
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significantly higher than 82.76% of control group (P < 0.05). After treatment, the scores of dull complexion, dizziness and blurred
vision, dark menstrual color with blood clots, and numbness of hands and feet in both groups were significantly reduced (P < 0.05).
After treatment, the scores of dull complexion, dizziness and blurred vision, dark menstrual color with blood clots, and numbness of
hands and feet in the treatment group were lower than those in the control group (P < 0.05). After treatment, PBAC scores and SF-36
score in both groups were significantly increased compared with those before (P < 0.05). After treatment, compared with the control
group, the PBAC score and SF-36 score of treatment group increased (P < 0.05). After treatment, PI and RI in both groups decreased
compared with before, but PSV increased (P < 0.05). After treatment, compared with control group, RI and PI in treatment group were
both lower, and PSV in treatment group increased (P < 0.05). After treatment, the levels of FSH, LH, Ez, and P in both groups increased
compared with before (P < 0.05). After treatment, compared with control group, the levels of FSH, LH, P, and E: in treatment group
all increased (P < 0.05). After treatment, the levels of ET, IL-6, and TNF-a in both groups decreased compared with before, but the
level of NO increased (P < 0.05). After treatment, the levels of ET, IL-6, and TNF-a in treatment group were lower than those in control
group, but the level of NO was higher than that in control group (P <0.05). Conclusion The combined treatment of Shuerjing Capsules
and Progesterone Capsules for menstrual disorders of qi stagnation and blood stasis type has a better effect. It can effectively improve
the clinical symptoms of patients, regulate the hemodynamic indicators of the uterus, and enhance the life quality of patients, which is
worth learning from and applying
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F1 RAIRKTHEER
Table 1 Comparison on clinical efficacy between two groups
4l n/Hl 2R A 3 TR A B Y%
Xt 58 31 17 10 82.76
BT 58 47 9 2 96.55"

LR R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on symptom scores in traditional Chinese Medicine between two groups ( xts)

A= I VZ V7 I =2t THT £ B I AR Sk IRTER SEEBEMIFS T EMAH

Xof gk 58  YBITHD 5.76+£1.40 4.87+1.51 5.07+1.66 4374121
BTG 4.73+1.86" 3.43+0.85" 4.12+1.03" 3.0940.65"

BT 58  YBITHD 5.64+1.35 4.76+1.49 5.11%+1.57 4.42+1.19
BTG 25940474 1.62+£0.52"4 2.591+0.87°4 1.9740.43°4

HRMERITRTLE: "P<0.05; SXTRRARITELE: 4P<0.05.

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

%3 W4 PBACiE4 . SF-36 [EHXTEE ( X +s )

Table 3 Comparison on PBAC scores and SF-36 scores between the two groups ( xts)

PBAC ¥4 SE-36 174>
2H 53 n/l —— - —— -
VAT R AT G YRIT R HITIE
oyl 58 63.27420.72 98.81425.38" 49.64+11.27 63.68+15.73"
HIT 58 63.36+20.64 121.774+36.80%4 495741143 86.594+24.95*4

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

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

*4 FAMRHNFEFEL ( x*s)

Table 4 Comparison on hemodynamic indicators between two groups ( xts )

RI PI PSV/(m's™!)
Aol n/tl — - — - — -

YRIT i BTG YRIT I BITIE YBIT I BTG
XHHE 58 0.97+0.34 0.80+0.22° 2.87+0.88 143+046°  10.84+2.45 12.07+3.49
1RIT 58 0.94+027 0.69+0.17°4 2.79+0.86 0.85+0.38"4  10.76+2.50 13.79+4.18"4

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.

®5 MAMBEKFELE (x+s)

Table 5 Comparison on sex hormone levels between two groups ( x+ s)

Hal ) SR A] FSH/(U-L™) LH/(U-L™) P/(ng'mL™") E2/(pgrmL71)

pagis 58  IRITHD 13.75+4.81 4.11%£1.62 0.8440.26 59.46+13.25
BT R 24.61+7.58" 7.96+2.51 2.5440.74" 93.56+27.08"

BT 58  IRITHD 13.8244.73 4.07+1.53 0.8340.18 59.53+13.45
BT R 31.72+10.64"4 11.37£3.67°4 3.61+0.93"4 113.49418.73"4

SRMABITRTLE: "P<0.05; SXTHARITE 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 6 Comparison on inflammatory factor levels between two groups ( xts)

EAZI7 I VZ 7 U\ =St [ ET/(pgrmL™") IL-6/(ng'L™") NO/(ng'mL™") TNF-o/(ng-L™")

X i 58  JRYTHD 64.29+22 .56 151.70+45.07 61.04+18.47 139.47+42.16
BT A 54.71+15.77* 119.57435.12" 70.46+23.17" 104.82431.45"

BT 58  VBITHT 64.37+22.49 150.834+45.11 61.12+18.52 139.584+42.25
BT A 48.64+13.92°4 77.02+£18.53"4 84.50+£29.61"4 65.91+£20.48"4

HRABITATHEL: "P<0.05; SXIBARITEER: 4P<0.05.

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