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Abstract: Objective To explore the efficacy of progesterone and dydrogesterone combined with low dose conjugated estrogens in
treatment of perimenopausal syndrome. Methods A total of 80 patients with perimenopausal syndrome who were treated in the
Kunshan Fourth People's Hospital from October 2015 to October 2017 were selected as the research objects. According to the
treatment methods, the patients were divided into control group and observation group, with 40 patients in each group. Patients in
the control group were given low-dose Conjugated Estrogens Tablets at 0.3 mg/d. After 12 days of medication, patients were po
administered with Dydrogesterone Tablets at 10 mg/d and continued for 18 days. Patients in the observation group were given a low-
dose Conjugated Estrogens Tablets of 0.3 mg/d. After 12 days of administration, Patients were po administered with Progesterone
Soft Capsules, 100 mg/d continuously for 18 days. 30 d was a medication cycle, with no stopping interval between cycles, and both
groups were treated for 3 cycles. After treatment, the clinical effect in two groups were observed, and the Kupperman score, and
serum hormone levels before and after treatment were compared. Results After treatment, the total clinical effective rate of the
observation group was 85.00%, and the difference was not statistically significant compared with 77.50% of the control group. After

treatment, Kupperman scores of the control group and the observation group were significantly decreased, and the difference in
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Kupperman scores in the same group was statistically significant (P < 0.01). However, there was no significant difference in

Kupperman score between two groups. After treatment, the serum levels of FSH and LH in two groups were decreased significantly,

serum E, and AMH levels were significantly increased (P < 0.05), and serum E, and AMH levels in the observation group were

significantly higher than those in the control group (P < 0.05). Conclusion Both progesterone and dydrogesterone combined with

low dose conjugated estrogens can significantly alleviate the symptoms of patients with perimenopausal syndrome, but compared

with dydrogesterone, progesterone can effectively delay the ovarian function decline, and improve the levels of hormones and

factors related to ovarian function in patients.
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