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Clinical study of Wuji Baifeng Soft Capsules combined with progesterone and
estradiol valerate in treatment of renal deficiency type hypomenorrhea

LIU Na, GUO Jiayi
Department of Gynecology, Yan’an Hospital of TCM, Yan’an 716000, China

Abstract: Objective To observe the therapeutic effect of Wuji Baifeng Soft Capsules combined with Progesterone Capsules and
Estradiol Valerate Tablets in treatment of renal deficiency type hypomenorrhea. Methods 150 Female patients with kidney deficiency
type hypomenorrhea who received medical treatment in the Department of Gynecology, Yan’an Hospital of TCM from January 2023
to December 2023 were divided into control group and treatment group according to random grouping method, with 75 patients in each
group. The control group were po administered with Estradiol Valerate Tablets from the 5th day of the menstrual cycle, at a dose of 1
mg/time, once daily, for 21 consecutive days. On the 12th day, the treatment group was po administered with Progesterone Capsules
100 mg/time, twice daily, for 10 consecutive days. The treatment group took Wuji Baifeng Soft Capsules orally on the basis of the
control group's medication at a dose of 1.8 g/time, three times daily. One menstrual cycle was one course of treatment, and two groups
of patients were treated for a total of three courses. The clinical efficacy, TCM syndrome score, PBAC score, endometrial thickness,
and serum sex hormones levels were compared between two groups. Results The total effective rate of the treatment group was
90.67%, which was higher than the total effective rate of 78.67% in the control group, and the difference was statistically significant
between the groups (P < 0.05). After treatment, the TCM symptom scores of two groups decreased (P < 0.05), and the TCM symptom
scores of the treatment group were lower than those of the control group (P < 0.05). After treatment, the PBAC scores of two groups

increased (P < 0.05), and the PBAC score of the treatment group was significantly higher than that of the control group (P < 0.05).
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After treatment, the endometrial thickness in two groups increased (P < 0.05), and thicker endometrium in the treatment group was

bigger than that of the control group (P < 0.05). After treatment, the serum levels of FSH, LH, and E: of two groups increased (P <

0.05), and the serum levels of FSH, LH, and Ez in the treatment group was higher than that in the control group (P < 0.05). Conclusion

Wuji Baifeng Soft Capsules combined with Progesterone Capsules and Estradiol Valerate Tablets has a significant therapeutic effect in

treatment of renal deficiency type hypomenorrhea,, which can improve clinical symptoms and increase serum sex hormone levels.
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