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Clinical study of Guipi Pills combined with dydrogesterone in treatment of spleen
deficiency type dysfunctional uterine bleeding during menopause
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Abstract: Objective To observe the therapeutic effect of Guipi Pills combined with dydrogesterone in treatment of spleen deficiency
type dysfunctional uterine bleeding during menopause, as well as its influence on sex hormones and serum inflammatory factors.
Methods A total of 84 patients with spleen deficiency type dysfunctional uterine bleeding during menopause who were admitted to the
Gynecology Department of Wuhan Traditional Chinese Medicine Hospital from June 2023 to July 2025 were selected. They were
divided into control group (42 cases) and treatment group (42 cases) according to the random number table method. The patients in
control group were given oral Dydrogesterone Tablets, starting from the 15th day of the menstrual cycle, 10 mg per time, twice daily,
and continued for 10 d. The patients in treatment group were given oral Guipi Pills in addition to control group, 10 pills per time, 3
times daily. Two groups received medication for 3 menstrual cycles. The clinical efficacy of two groups was observed, and the scores
of traditional Chinese medicine symptoms, E>, FSH, LH, IL-6, serum Ang-1, TNF-a, and IL-1f levels before and after treatment were
compared. Results After treatment, the total effective rate of the treatment group was 95.24%, significantly higher than that of the
control group (80.95%) (P < 0.05). After treatment, the scores of shortness of breath and laziness, fatigue, dizziness and blurred vision,

and loss of appetite in both groups were significantly reduced (P < 0.05). Compared with control group, the scores of shortness of
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breath, fatigue, dizziness and blurred vision, and loss of appetite in the treatment group were all lower (P < 0.05). After treatment, the
levels of E2, FSH, and LH in both groups were significantly decreased (P < 0.05). Compared with the control group, the levels of Ea,
FSH, and LH in the treatment group were all lower (P < 0.05). After treatment, the levels of IL-1p, TNF-a, Ang-1, and IL-6 in both
groups were significantly lower than before (P < 0.05). Compared with control group, the levels of IL-1p, TNF-a, Ang-1, and IL-6 in
treatment group were all lower (P < 0.05). Conclusion The combination therapy of Guipi Pills and dydrogesterone has a remarkable
effect in treatment of spleen deficiency type dysfunctional uterine bleeding during menopause, and can effectively alleviate the bleeding
symptoms of patients, regulate sex hormones, and reduce the inflammatory response of the body.
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*3 BEMHEKENE ( xxs)
Table 3 Comparison on sex hormone levels of patients ( X+ s)
. Ea/(pmol-L ™) FSH/(U-L™) LH/(U-L™)
BITH BIT G WBITHI BIT IR RITHT WBIT R
R 42 501.76+£51.24  336.54%37.58" 13.494+4.22 9.77+2.58" 9.18+2.59 7.4342.08
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HRM®TATE: "P<0.05; SxHRARITEE: 4P<<0.05.

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