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Clinical observation of Kuntai Capsule combined with tibolone in treatment of
perimenopausal syndrome

LIU Yulan
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Abstract: Objective To investigate the clinical efficacy of Kuntai Capsule combined with tibolone in the treatment of
perimenopausal syndrome. Methods A retrospective study was conducted on 80 women with perimenopausal syndrome treated in
Hefei Eighth People's Hospital from October 2019 to March 2021. According to the treatment methods, the patients were divided
into control group and experimental group, with 40 cases in each group. The patients in the control group were treated with oral
tibolone, 1.25 mg each time, once a day. On the basis of the control group, the patients in the experimental group were treated with
Kuntai Capsule, 2.0 g each time, three times a day. The course of treatment of both groups was three months. The sex hormone
levels and endometrial thickness of the two groups before and after treatment were measured and recorded. The clinical symptoms of
the two groups before and after treatment were scored by the modified Kupperman Index (KI) scale. The clinical treatment effects of
the two groups were evaluated based on the improvement of KI scores before and after treatment, and the adverse reactions of the
two groups were counted and compared. Results The levels of luteinizing hormone (LH) and follicle stimulating hormone (FSH) in
the experimental group were significantly lower than those before treatment and the control group at the same period (P < 0.05), and
the levels of estradiol (E,) were significantly higher than those before treatment and the control group at the same period (P < 0.05).
There was no significant difference in endometrial thickness between the two groups before and after treatment (P > 0.05), but the
KI score of the two groups after treatment was significantly lower than that before treatment (P < 0.05). The total clinical effective
rate in the experimental group was 92.50%, which was slightly higher than 87.50% in the control group, but the difference was not
statistically significant (P > 0.05). The incidence of clinical adverse reactions in the experimental group was 7.50%, which was

significantly lower than 25.00% in the control group (P < 0.05). Conclusion The use of Kuntai Capsule on the basis of tibolone
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treatment can effectively improve the clinical symptoms and sex hormone level of patients with perimenopausal syndrome, reduce

the occurrence of adverse reactions, have definite curative effect and high drug safety.
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