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Clinical study on Bazhen Yimu Pills combined with desogestrel and ethinylestradiol
in treatment of menstrual disorder after artificial abortion

HAN Zhe-hui, DU Xiao-gin
Department of Gynecology, Tianjin Central Hospital of Gynecology Obstetrics, Tianjin 300100, China

Abstract: Objective To investigate the clinical effect of Bazhen Yimu Pills combined with desogestrel and ethinylestradiol in
treatment of menstrual disorder after artificial abortion. Methods Patients (106 cases) with menstrual disorder after artificial abortion
in Tianjin Central Hospital of Gynecology Obstetrics from April 2015 to April 2018 were divided into control (53 cases) and treatment
(53 cases) groups according to outpatient numbers. Patients in the control group were po administered with Desogestrel and
Ethinylestradiol Tablets every day in the same time from the first day of the menstrual cycle, 1 tablet/time, once daily, continuous
treatment for 21 d. Patients in the treatment group were po administered with Bazhen Yimu Pills on the basis of the control group, 6
g/time, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the clinical
symptom scores, the sex hormone levels and the menstrual cycle days in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups was 81.13% and 96.23% respectively, and there were
differences between two groups (P < 0.05). After treatment, the clinical symptom scores in two groups were significantly decreased
(P <0.05), and clinical symptom scores in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the FSH and LH levels in two groups were significantly increased (P < 0.05), but the E2 levels were significantly decreased
(P < 0.05), and the FSH, LH, and E2 levels in the treatment group were significantly better than those in the control group (P < 0.05).
After treatment, the menstrual cycle days in two groups significantly tended to normalization (P < 0.05), and the improvement of
menstrual cycle days in the treatment group was significantly better than that in the control group (P < 0.05). Conclusion Bazhen
Yimu Pills combined with desogestrel and ethinylestradiol in treatment of menstrual disorder after artificial abortion can effectively
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improve the clinical symptoms, which is conducive to improving the sex hormones level and menstrual cycle.
Key words: Bazhen Yimu Pills; Desogestrel and Ethinylestradiol Tablets; artificial abortion; menstrual disorder; FSH; LH; E2
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