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Clinical study of Kunning Granules combined with mifepristone in treatment of
perimenopausal functional uterine bleeding

YANG Shenghua, YANG Jun
Department of Obstetrics and Gynecology, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453000, China

Abstract: Objective To investigate the clinical effect of Kunning Granules combined with mifepristone in treatment of
perimenopausal functional uterine bleeding. Methods A total of 102 patients with perimenopausal functional uterine bleeding who
received treatment in the Department of Gynecology and Obstetrics of the First Affiliated Hospital of Xinxiang Medical University
from March 2019 to August 2019 were retrospectively included as the research subjects. According to the treatment plan, they were
divided into control group and observation group, with 51 patients in each group. Patients in the control group were po administerd
with Mifepristone Tablets, 10 mg/time, once daily. Patients in the observation group were po administered with Kunning
Granuleson the basis of control group, 1 bag/time, three times daily. The two groups were treated for three months. The clinical
efficacy, mean bleeding control time, and mean complete hemostasis time of two groups were observed. The hemoglobin level,
endometrial thickness, and the levels of FSH, E2, P, VEGF, and Ang-2 before and after treatment were compared between two
groups. Results The total effective rate of 82.35% in the control group, was significantly lower than 96.08% in the observation
group after treatment, with statistical significance (P < 0.05). After treatment, the average bleeding control time and the average
complete hemostasis time in the observation group were significantly lower than those in the control group, while the hemoglobin
level was significantly higher than that in the control group, with statistical significance (P < 0.05). After treatment, FSH, E2, P, and
endometrial thickness in two groups were significantly decreased, with statistical significance (P < 0.05). After treatment, FSH, E2,

P, and endometrial thickness in the observation group were significantly lower than those in the control group, with statistical
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significance (P < 0.05). After treatment, the levels of VEGF and Ang-2 in two groups were significantly decreased (P < 0.05). VEGF

and Ang-2 levels in the observation group were significantly lower than those in the control group, with statistical significance (P <

0.05). Conclusion Kunning Granules combined with mifepristone can effectively reduce the amount of uterine bleeding, and

shorten the time of uterine bleeding in perimenopausal patients with functional uterine bleeding, and can significantly reduce the

levels of FSH, E2, P, VEGF and Ang-2.
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Table 1 Comparison of clinical efficacy between two groups
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of sex hormone levels and endometrial thickness between two groups (x+s)
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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