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Clinical study on Guanhuangmu Granules combine with tibolone in treatment of
menopausal syndrome

ZHAO Jing, PANG Ming, ZHAO Xiangqiu
Department of Gynaecology, Tianjin Beichen Traditional Chinese Medicine Hospital, Tianjin 300400, China

Abstract: Objective To observe the clinical efficacy of Guanhuangmu Granules combine with Tibolone Tablets in treatment of
menopausal syndrome. Methods 63 Patients with menopausal syndrome admitted to Tianjin Beichen Traditional Chinese Medicine
Hospital from January to August 2024 were selected. All patients were divided into control group (31 cases) and treatment group (32
cases) by using a random number table method. The control group took orally Tibolone Tablets at a dose of 2.5 mg/time, once daily.
The treatment group took Guanhuangmu Granules with warm water on the basis of the control group, 1 bag/time, 3 times daily. Two
groups of patients were treated continuously for 3 months. The clinical efficacy, clinical symptoms, quality of life, anxiety and
depression status, and serum sex hormones levels were compared between two groups. Results The improvement rate of the treatment
group was 93.75%, which was higher than the improvement rate of 74.19% in the control group (P < 0.05). After treatment, the
modified Kuperman score, menopausal rating scale (MRS) score, self-rating anxiety scale (SAS) score, and self-rating depression scale
(SDS) score in two groups significantly decreased (P < 0.05), and the modified Kuperman score, MRS score, SAS score, and SDS
score in the treatment group were lower than those in the control group (P < 0.05). After treatment, the serum levels of luteinizing
hormone (LH) and follicle stimulating hormone (FSH) significantly decreased in two groups, but the serum level of estradiol (Ez2)
significantly increased (P < 0.05). The serum levels of LH and FSH in the treatment group were significantly lower than those in the
control group, but the serum level of E2 was significantly higher than that in the control group (P <0.05). Conclusion The combination
of Guanhuangmu Granules and Tibolone Tablets has good clinical efficacy in treatment of menopausal syndrome, which can alleviate
clinical symptoms and improve patients’ sex hormone levels.

Key words: Guanhuangmu Granules; Tibolone Tablets; menopausal syndrome; modified Kuperman score; MRS score; LH; FSH; E2

WS EHA: 2025-10-28
ESWB: RUr-FEFHESSIGKEHF LI (320.6750.2023-16-3)
TEEEN: B # (1980—), Zo, FREIM, Wid, W5 R NEREMIZYT . E-mail: zhaoj198010@163.com



ENBRELIH 2026418 AR & 5tk &

Drugs & Clinic

Vol. 41 No. 1 January 2026 + 193 -

AW ZE A E 2 48 Lo M AE 48 220 5 U0 ST R
WIB, WEEER WAL, ISR I— RE A HA
OISR SR G R, X —Pr BT BR80T, 0
S PEEREE, 1H 70%~80% ) Lotk 4 B B
ANiE, TSR RN, B e — RS g
WE . HERE NG YE N & R AR S BB A
WERGAE R DT T B A R E AR, EKIAEH 5
I A R A AR, HAZZ)E 5 " k1. K
PORERORE B A WG AN B Th AL, wTRAT N, B
W BRI BT RERANE 4 3 s SR B,
AT TR O T BERURL R 6 8 5 e v VR 9T B AR 4
CEEIEMIN FROR, BENIRIRIBIT RS
1 #&RSEE
1.1 —RER

IEHY 2024 4F 1~8 HREETTAL R X A= = e i
1B 63 BIEFILEA MRS . b 45~54 %, F
$J(50.96+2.53)% R FE 1~3 4F, F#J(2.11+£0.22)
sy R ETRE 18~25kg/m?, “F-1(23.20+0.38)
kg/m? . W57 FE3RAF R TT b X A 2R s e 4 2 2

FosfibitE (2023-0213TK) .

NFRE: (1) FFEEERZE SRS Wibr e,
(2) BREIhAETEIR; (3) T aEFAE .

HEBRFRE: (1) &I H BRI Tl e RS
() BHATEBERE; () BHEAEFAEINE
PR VR F AL (4 FIFEEMIE; (5
X AHIE TS FH A AP AR o
1.2 754

Bah e o 0 AR AT 20 A FRA R, Bk 2.5
mg, A7 HES 231214, 240315, KL RHERLIG H 8
B ZN R AR AR, A& 9 /48 G TR
F4.8g), AT 231106, 240217,

1.3 SRARTT A

B 5835 R FH B AL A 7 33240 0 R (31
B FVEITH (32 6. WIRHER 45~56 2, F
$1(50.92+2.69)% ; {FE 1~3 4, F1(2.08+0.24)
s BRR BT 19~24 kg/m?, “F1(23.24+0.41)
kg/m?; VRITHAERS 47~55 %, FH (51.00£2.91)
L R 1~3 4, P (2.13£0.26) F; BRSR
BB 18~25 kg/m?, P (23.16+£0.35) kg/m?.
PHEE N —RERCREZR, BARTHE,

SR CREBZh . 2.5 mg/ik, 1 Ud. JBTT
YA T HEZH SR H IR I 7K IR G B BERIORE, 1 4%/1K,
3Wd. WHBEESLIRIT 3 M.

1.4 If&KRTT S E R ED

Upi . MAEETARRATEIRIE IS, BME R
Guittkos; RiFfe: RIER DL EARMES .

U1 0 = B 19 e 191 B
1.5 MEIEFR
151  I&RGER V9T RIS R 2t R Kupperman
PEA VPAL 9 AR5 (P IR O, V433l 0~63 47,
MR Kupperman P17k U 2% B B 38 B AR AR &
RIS PR R 7™ 16
1.52 AWERE  JRITHTE R E S E =
(MRS) VALY EFH AR &, S5 0~44 4%,
MRS P F5 sk i AR A A A A= 35 o e 2= 7.
1.5.3 ERIACTE N VT AT R AR B VP&
RV AREENE L, SAS. SDS PF4r £ 434524 100 43,
SAS. SDS V¥4 Hubk i U A8 AT i E ),
1.54 MiEWERE BTG T IEF KM 6
mL, F5 3mL £ 2900 r/min .0 12 min, 5503
1% 8em, 7B FIEWE, SR A KGR E ML
ZOKT, BRFEAAERE (LH, WA &WHE LiEE
MEAEVRHARATD « RUFAERZE (FSH, ik
FIE BTV A A YRRFIA FR A =D R —
(Ez, A& B LS AEMBEERATD .
1.6 TRRRWE

PO BB A RS, AR B0
(Npig=e b
1.7 GitE 5%

ffFH SPSS 23.0 Gt S8 s, 1hE
B x +s FoR, 47 ¢ K605 HEUERIDIE 2R E
s AT PR
2 #HR
2.1 AAIRKTEXTEE

Y897 IR RN 93.75%, Ta Tt IR 4L 1
K 74.19% (P<0.05), W# 1.
2.2 AIRKFERTTEE

WYY f5 e R Kupperman %4+ MRS $F43
SAS ¥4, SDS 4% R (P<0.05), HiA
JTH RN R Kupperman 3747+ MRS $F4r. SAS ¥
45~ SDS PPAMIK T IELE (P<<0.05), NLEE 2.
2.3 FAMBERIERXIEE

PZHIAYT S5 A LH. FSH /KFEZE T, I
H By KTFEEFETHE (P<0.05), HiAJTH KM E
LH. FSH /K FEZEMTXIEA, MiE B KT R
ETARA (P<<0.05), W#% 3.



+194 . ENBE1IH 202651 H AN HHHkA  Drugs & Clinic

Vol. 41 No.

1 January 2026

=1 IR EE

Table 1 Comparison on clinical efficacy between two groups

#H5 il L5515 KA1 LFEE3I%
X e 31 23 8 74.19
BT 32 30 2 93.75"
HxtRAxL: "P<0.05.
*P < 0.05 vs control group.
®2 FWEASRTEHIE ( x+s)
Table 2 Comparison on scale scores between two groups ( x= s)
Hul aM ERE] %R Kupperman ¥4) MRS 4> SAS 4> SDS 14>
W 31 TRIT AT 39.52+5.10 29.60+4.25 42.57+5.30 39.85+4.31
BT R 27.34+3.71" 21.55+3.12" 31.54+4.36 28.14£3.35"
BT 32 WBITHI 39.47+4.82 29.48+3.92 43.11+4.52 39.97+5.06
BT R 18.51+4.16"4 15.06+2.33"4 23.18£3.29%4 22.47+4.50%4

HRMEBTRIXEG: "P<0.05; SXIEAIRITEX L. 4P<0.05.

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

xR3 FEAMEEIERENE ( X *s)

Table 3 Comparison on sex hormone indicators between two groups ( x= s)

245 n/ WLLZH [A] LH/(U-L™) FSH/(U-L™) E2/(pg-mL™")

X HEE 31 YBITHT 54.24+5.80 69.31£7.25 19.31+2.54
BTG 43.55+£5.72" 58.12£6.34 24.16+3.23"

BT 32 1BITHT 54.31£6.47 69.27+6.89 19.22+2.47
BTG 31.06+£4.53"4 4720%6.07°4 29.45+3.20%4

SRARITRI L "P<0.05; HXTHRARIT 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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