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Clinical study on Baogong Zhixue Granules combined with dydrogesterone in
treatment of dysfunctional uterine bleeding
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Abstract: Objective To observe the clinical efficacy of Baogong Zhixue Granules combined with dydrogesterone in treatment of
dysfunctional uterine bleeding. Method 106 Patients with dysfunctional uterine bleeding in UESTC Chengdu Women’s and
Children’s Central Hospital from July 2017 to December 2018 were randomly divided into control (53 cases) and treatment (53
cases) groups. Patients in the control group were po administered with Dydrogesterone Tablets from the 5th day of menstruation, 10
mg/time, twice daily. From the date of stopping blood, they were treated for 22 d. After stopping the drug, the next cycle of treatment
should be started on the 5th day after the onset of menstruation. Patients in the treatment group were po administered with Baogong
Zhixue Granules, 1 bag/time, twice daily. Patients in two groups were treated for 3 consecutive menstrual cycles. After treatment, the
clinical efficacy was evaluated, and hemostatic time and endometrial thickness in the two groups were compared. Result After
treatment, the clinical efficacy in the control and treatment groups were 73.58% and 90.57%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the hemostasis time in the treatment group was significantly shorter than that in the
control group, and there were differences between two groups (P < 0.05). After treatment, endometrial thickness in two groups was
significantly reduced, and there were differences in the same group (P < 0.05). After treatment, endometrial thickness in the treatment
group was lower than that in the control group, and there were differences between two groups (P < 0.05). Conclusion Baogong
Zhixue Granules combined with dydrogesterone has effect in treatment of dysfunctional uterine bleeding, and can shorten the
hemostasis time ofpatients, and also can improve the endometrial thickness, which has a certain clinical application value.

Key words: Baogong Zhixue Granules; Dydrogesterone Tablets; dysfunctional uterine bleeding; hemostatic time; endometrial thickness

Uis HEA: 2019-02-27
1EH T e, BIFAEETN, ETNFE LR AR N TR . E-mail: 921757857 @qgd.com



. 2426 » PV T LY 3 Drugs & Clinic

F3uHE FeW 201948 H

DhEe 75 2 IR WA AR R 2 —,
IEERKIRRA T, HERRINE S, Bt
7 R B I B ORGSR R AL R T2 4
HIRA, HATRES PN I IIRE R . T8 NG
W RESEER, TERIAAZLFE. TERS,
H R ARYA T £ B 25ia 7 ARy ™. 1
b RORL B S E R iR A . PA . B
AR (VSR A, X ThREME T 5 e i LT
P, bR 2R TR, B R T A
AR, B EAPIMESERER, X DRt E i
A7 BT R b i R P Y. AR SR A ok it R BB A
Hiy R AR T DR L, IR R
1 Z#ERAEE
1.1 —fgsER

106 {3 55 55 35 O Mo TR K 2% IR 2 Bt B =
B o BRI 4 )L PO BERE 2017 45 7 H—2018
12 ARtis B, A B ARSI, 2T
HIEFRET. FRE 32~47 %, FHER (33.24+
7.36) % WifE 1~5 4, FHHifE (25+£1.1) 4.

PINFRE TR BTG R AR e R
o RATN CRE T E B2 56T M) 1
LWbREY, BT B A e RN A R
T AT B TS P I SR 2 S A AR AL
AT K

HeBrbrite 2 S ThReHE B XA
BT 2595 s AR R SR sl IR 25 48 TR PR A2
SR URAH SRR AT S e T e I AREE
BNAC & e 73
1.2 754

A B 1 RO R DR RS R I 245 PR A R A
7=, B 15 g4, PR ES 1704050 M 228 Bl
Abbott Biologicals B.V. (faf=%) Az7=, #ik% 10 mg/ 7,
7= it S 358000
1.3 SRAATT AL

PR AN B 7 0 106 151 53 BEAL 4 Bt IR

HFNGITH, T 53 4. HAXTHRAFER 33~47
%, PEFER (33.45+8.18) % JifE 2~54F, F
¥) (27114 £, JRITHER 32~46 ¥, P
1% (33.07£6.81) ¥; JfE 1~4 4, P14 (2.4+1.0)
o MAHBFHEEABRMRERLGIM R A
Al

Fr A B3 T2 W B R 4 M RN
H, ALK 5 RIFUHN IR AL O Rk i Z2 i
10 mg/¥k, 2 Ykid, B HEE, Kk 22d, 1524
JE A AREIE 5 RIFURHAT T —BHGEIT . 09T
Y AE T IR AL VA7 FE R b IR AR b i R, 1 480K,
2 ]Id. WIHIESRRYT 3 A& M.
14 IsFRATSHRE

B a8, 2. AR IER, Ge4ERF 3
MNHEFWUL L. G5 8. 8. FHRRE
1B, EAR4ERE 3 N HA W . & &b, 5
SRR . A HE AR

BHENE= GRE+HIFE) BB
1.5 XZigkR
151 (bR TS AH R S i g TA]
152 TFTENEEE MERITEMAEETE
PR I T R AR A 15 O
1.6 TRERMNMYIE

&L 0 M 2 B SO L X I 451 5 B
KA,
1.7 FirER*E

12 SPSS 13.0 Guit ¥ ik A7 Gu it Hdis b
THEEECRA xts £oR, EH tR%: BAMER
HE S RER, A k.
2 #R
21 MEBHIRKRTHIBER L

BT, XTIRAVAE 22 B, 5 17 B, R
14 %, SARERE 73.58%; JAITHIGA 29 1], 1F
194, RS H], SANERL 90.57%, WAHSH
MR B ER B G ¥E L (P<0.05), W#*1.

F1 RAIRKTHEER

Table1 Comparison on curative effect between two groups
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Table 2 Comparison on hemostatic time between two
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