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Clinical study of Liuwei Dihuang Pills combined with conjugated estrogens in
treatment of menopausal syndrome

WANG Tingting, KANG Jia, ZHAO Surui, MA Liran
Department of Gynecology, Beijing Gulou Hospital of Traditional Chinese Medicine, Beijing 100009, China

Abstract: Objective To explore the clinical efficacy of Liuwei Dihuang Pills combined with Conjugated Estrogens Tablets in
treatment of menopausal syndrome. Methods A total of 138 patients with menopausal syndrome who were admitted to Beijing Gulou
Hospital of Traditional Chinese Medicine from January 2025 to September 2025 were included. They were divided into control group
and treatment group according to random number table method, with 69 cases in each group. Patients in control group were treated
with oral administration of Conjugated Estrogens Tablets, 0.625 mg each time, once daily. Patients in treatment group were additionally
treated with Liuwei Dihuang Pills, 6 g each time, twice daily, taken 30 min after breakfast and dinner. Both groups had a treatment
duration of 12 weeks. Compare the clinical efficacy of two groups before and after treatment, including the Traditional Chinese
Medicine Syndrome Score, Modified Kuperman Rating Scale (mKI), Simplified Depression Anxiety Stress Scale (DASS-21),
MenQOL score, as well as the levels of sex hormones (LH, FSH, E2) and blood routine indicators (PLR, log2PPN), C-reactive protein
(CRP). Results The total effective rate of the treatment group (95.65%) was significantly higher than that of the control group
(84.06%), (P < 0.05). After treatment, the scores of TCM syndromes, mKI score, DASS-21 score, and MENQOL score in both
groups were lower than those before treatment in the same group (P < 0.05), and after treatment, the scores of these in the treatment

group were lower than those in the control group (P <0.05). After treatment, the levels of serum LH and FSH in both groups decreased,
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but the level of serum Ez increased (P < 0.05). The improvement of sex hormone levels in treatment group was better than that in

control group (P < 0.05). After treatment, the PLR, 1og2PPN and CRP in both groups were lower than those before treatment in the

same group (P < 0.05), and after treatment, the PLR, 1ogoPPN and CRP in treatment group were lower than those in control group (P <

0.05). Conclusion The combined treatment with Liuwei Dihuang Pills and Conjugated Estrogens Tablets for menopausal syndrome

has a good therapeutic effect, and can improve the imbalance of the micro-environment in menopausal patients, significantly alleviate

their symptoms, and optimize their hormone levels, emotional state and quality of life.

Key words: Liuwei Dihuang Pills; Conjugated Estrogens Tablets; menopausal syndrome; sex hormones; platelet to lymphocyte ratio;

product of platelet and neutrophil counts; C-reactive protein
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Table 1 Comparison of clinical efficacy between two groups

ZH ) n/f ¥ 1/ 3015 H x5 TR BB R %
Pagie 69 9 22 27 11 84.06
AT 69 14 30 22 3 95.65"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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*2 MAHEIHZETESH mKI, DASS-21, MENQOL iF4yEE4E ( x +s )
Table 2 Comparison of traditional Chinese medicine syndrome scores and mKI, DASS-21, MENQOL scores between two

groups ( xts )

HH il R R AIE VR 43 mKI ¥4 DASS-21 34} MENQOL ¥4}

o HE 69  IRITHI 17.89+4.06 21.84+4.92 20.9615.05 90.15+£13.21
R 9.73+£2.12° 13.47+3.56" 12.58 +3.04" 58.94+10.32"

BT 69  JBITHT 18.43+4.21 22.16+4.78 21.34+5.13 89.72+12.65
BT 5 6.28+1.47** 8.65+£231" 9.1242.18™ 42.36+8.74™

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

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

£33 FEMHEKPESE ( xxs)

Table 3 Comparison of sex hormone levels between two groups ( x+ s)

LH/U-L ) FSH/(U-L ) Ea/(pmol L 1)
Ho n/f . - . : . -
YRIT R RIT G YRIT R RIT G VRIT R RIT G
TR 69 31.78+6.21 23.56+5.13" 43.94+7.35 29.65+6.72" 47.89+11.96 94.21+16.84"
BIT 69 32.15+6.43 18.424+4.28"* 42.26+7.82 213745.16" 48.34+12.47 112.58 +18.63*

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.

x4 WAMBRIEFRF CRP KFLLE ( x+s )

Table 4 Comparison of blood routine indicators and CRP levels between two groups ( xts)

PLR log:PPN CRP/(mg'L ™)
5w/l — ) S ) N )

YRIT i bEE ] YRIT i BIT NG YBIT i aITIE
SHHE 69 153.12427.86  136.58+24.73*  9.794091 8.9440.72" 7.514+1.82 5.38+1.43"
RIT 69 152.36£28.47  118.74£22.15"*  9.82+0.94 8.2340.60" 743+1.76 4144105

SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

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

25 WA REMNELR

XTHEZE (69 D RAFLGEIKIE O 14,
HERK 2 s ¥aIT4H (69 D MEERIFLE IR 1 61,
JERK St 2 B VRIT AN B RN R AR (7.25%)
ExE4 (5.80%) LWL EEHER.
3 g

B A H 2 1 AN A B T U R R AR B B 1 4
SN, HEMGAIENRAE KRR F
W I DR R ILEE AR, Hixbk
T AL S BN LT e 38 51 % 1 R K B
SR, BT ECT i - FE AR - B S ThRE L,
G RANGE L PN 531 B A 28 WX 28 SR AT 020 g B
METRE R = 2> B L4 &7 4 AR AR E M, 4
ZuBfR (i SRt ZEEO ARG RN
FEARAER FRIE, MRS, RARIN
RGBT BEREERIER, KRS

KB RGO MUEBIREIF R, B S
AAEE . R, I PRIA YT B SBREAE TR HE R 1T N
TP SR RORECIR s [ IR B AR YT FH 28 XU
M7 R G 2. GG MEME IR F
MERCR AN e, AE AN TR TS ERCR, S
W E ARG G R AR, PRI A I T AR
WRATA R RZEAARIL, RN T AP 2 The,
M RIS TSP EAE, (L EHZRE A AE
T A IR R EN . (B 251
IR E IR, IR AT e & 1
BNEREEA, S EFLERRAR . AR R AR
S ETt, HXS GRS IS e R AR i o
JIEEAE, MECAMARYE B TENUAREE - 500 -
G Z KR BRRES, Toiki I PRI R b 24
PEROWE RE R, SF R E 25707 R LR b —
MZARE, RINAITEHEMR .



ENBRESH 2026454 AR & 5tk &

Drugs & Clinic Vol. 41 No.5 May 2026 * 1415 -

HH (22 24 18 B A U1 4 4 E AR R BE v g AR AR
YA~ ARASFEBRI RS, T B A T,
BN 2 AR IRV 5 LA I REATL RS, e~ B B
VAR, SEBUREIR MRS AL R YK S K OUE H xR,
TIER T F KA 21t ARBEET
“CEMWTHT IR JulE, BB T A NI IR SRR
R, HRRN S LS. BT
DI, Nz tEE R 57 R, REATER
B, SEEHAR. BN, B O
BRENE, SIREIHRGT. SkEFNSLERPERE, %
OIRNE T BB 7 M BEIR R AT . G y7 bR RS
“CULETRY. SR AL R B 2 T, R
WE . FE. IZEEESE 6 WRGMECATLIN K, ELig I
WNE L ARREEBEZ TR, KRG B R A A
WHZEAAE IR LAZ Oy, P I 2 A TR FEE R 2 AN
SR, VRN TIRE . AHSCSCHRIESE, /SBRHE
THLAEX A AT N W R G, (R 2 kR
ik, RSN BTN AE Ak % s[RI R ) 28 RE R R
AR A SR R, T HRX A 2088 5 2, 3T
% ) 0 AR R IR s IR RE T T ML S s T
e, ORI, IR N T S,

AW TR BN, IRITHEA R (95.65%)
B2 T IR AL (84.06%) 5 BT Ji 5 28 AR BEAIE % P
43 F1 mKI. DASS-21. MENQOL 43 S50 vA 7 1 [
%, HyGyTAHBEAR; IMiE LH. FSH KPR R4
B FK, B/KPF s R, FRoR7SERHIEE AL
BG4 G bR el U RIBG AL, B AT o R A I
IR SRR, AR AT 4, ST &
AR, PRAHAS RN R A Z AT (7.25% vs 5.80%),
FARIT AN 7SR bR R A 22 4 A3 o, %2
SPERT

T B 25 A AE 1 5 B 3R R O R PR Al N A 3R
Bl RN SORE RS G )% DR AE B AS )
S A0TFE . PLR J2 8 A /MRS AL 5 ik B2 4T i 3 B
M A 4ahr, MERCR B ATE S NS G 5,
PRI A N J53 38 2 RE VR, (R H0 sk bk L 2
i G 32 4% 1 A5 LT B PRI, = WA S8 PLR Jt
T, LK A AT TR S B B A SN B S
P I RE R, S AR AR ™ EARE R IR AR OCDS,
PPN d i &4k ifi /N 55 H v b 2 B e I TR0 A FH
i ERAS AR PERLAN AR 28 5 BT VS A R SR
FIE . SRS, i SR R I P R 35
s T ML /N A5 e e 0 P 288 B SR 8 T i3 S

P H, PPN iR A 3 1) SORE—E I 57 45 3
58, JE— D PRELAN G - A A W - A 2% RS U
CRP 1E MRS JRE SN R BURHR 4, HoKF
AL S5 EAE SR ARG H VIS, ik AL
MEBCR KT TR, X SR IE B B H I s ss, =
BUR RN R E W, RIS IES B CRP ¥ %, 1
FEiE ] CRP XAl — B BE A MA R 45 (2 Az 2

A, DT A0l 5 A A PR AR B L S L
KRS AT, 16975, MZH PLR. logoPPN Al
CRP #BE T R4LBITRT (P<<0.05), HIBITIRIBIT
4 PLR. logPPN il CRP kT X2l (P<<0.05),
PO 7S Wb B AL IR 5 45 A MEBER e gk — 2B 0
SEAE AR RIS ONE SN, ke L5 A e 2R A
ARZS, NI B BR A -

ZR bRk, SRR SRR N RH B AL 5 45
A MEBER FEEIRTT, BRI R SRE S P 4
O AR R IO B A, W R R
WKy ABE KT HEIRES RAFERE, 51
IRHET R o

MBEFR AR FAREGEA G R

SE K

[1] TR B 2 i 2 R i o S AR IR i 4. B4R
WA L@ (2015 45) [J]. SEAERI R A&
HLFR, 2016, 3(2): 21-32.

[2] FEMESE, XIEGHE, BHKE. 22 A0t BESE AT
DUR A A m K A [, T EEgh R4, 2010,
25(25): 3604-3605.

[81 Z6mH, X, WE¥. BEMGEMENT SR [J].
i 244225, 2019, 26(33): 21-23.

[4] xUSCHE, KFEK, /K BERELERBRITIEN
Fl5HE 1], R EELR-E, 2006, 21(23): 3334-3335.

[5] WEELE, T2EMK, S, S SRR IRZE AL A ik
BT HRRRE R LR IT [J]. B2, 2025, 56(15):
5383-5392.

[6] %%, WEN, 38R TEREAIETREES S
VA¥ER (2023 HFRRD 1] PESEAERSFERLE,
2023, 39(8): 799-808.

[ e NRILAE PAER. 25 25 R 7 s SR R
=) M) dbaG R NRILRIE TAH, 1997: 3-4.

[8] k£ PEEARE M) 82 R dbat PEBEZY
HR AL, 2007: 168-172.

[O] WEEg. PREMREECED M) 82 R dbat: A
B AR H R A, 2004: 2537.

[10] 2, KM%, BTV, & WAL-fEE-FEI=R T



* 1416 -

FENBESH 202655 H

LR S

Drugs & Clinic Vol. 41 No.5 May 2026

[11]

[12]

[13]

[14]

R W RS BE RO VR (0], P EA LT A, 2012,
28(11): 1436-1438.

Brttts, 5T, Thm, % AEMAEFREERSD
SCRRAS (NG PR B 5970 [3]. AR AT R 2 2 &,
2005, 26(1): 47-50.

W, RAIRWE, MR, & BALG AR R K
WHLHAR A D] PEAEAIREEEE, 2011,
9(13): 138-139.

A, bR, 455 M CE 0 2 AR T RO R B
[ FEdbZyaE26E, 2005, 20(1): 40-42

TR, H¥R, BIA. SR AT A E
IERIIG IR BT b e [J]. 290 PR Nt 7L, 2022, 45(4):

[18]

[16]

[17]

804-809.

RO TS, XSCAE, RiGF. M/ NR/ARE AR A . s
WAL S PRI MR IR S A2 R R [J]. WL
BE2£, 2018, 40(11): 1191-1193.

Zheng MY, LiJ Y, Cao Y H, et al. Association of different
inflammatory indices with risk of early natural menopause:
a cross-sectional analysis of the NHANES 2013-2018 [J].
Front Med (Lausanne), 2024, 11: 1490194.

Dipa M [, Nessa A, Firoz S, et al. Study on body mass
index, serum c-reactive protein and their association with
cardiovascular risk factors in postmenopausal women [J].
Mymensingh Med J, 2021, 30(2): 307-314.

[FEmsE 2127



