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Influence of Kuntai Capsule on ameliorating perimenopausal syndrome
to women after hysterectomy

LI Mu-zi
Infertility Clinic, Yucheng People’s Hospital, Dezhou 251200, China

Abstract: Objective To find out the influence of Kuntai Capsule on ameliorating perimenopausal syndrome to women after
hysterectomy. Methods Collecting 125 cases of hysterectomy due to uterine benign diseases, we divided them into Kuntai and
control groups. The patients in the Kuntai group took Kuntai Capsule per os one month after the operation, the capsules were
given at the dose of 4 tablets each time, t.i.d, and the patients in the control group took placebos, 4 tablets each time, t.i.d.
Patients in both groups should avoid using any drugs that could influence the function of ovary. We tested the levels of
follicle-stimulating hormone (FSH) and estradiol (E;) before and three months after the administration. Results After three
months of administration, the incidence of perimenopausal syndrome in Kuntai group was lower than that in control group (P <
0.05), and the E, level was higher in Kuntai group (P < 0.05). Conclusion Kuntai Capsule can improve the perimenopausal
syndrome effectively.
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Table 1 Comparison on perimenopausal syndromes of patients between two groups after treatment
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Table 2 Comparison on levels of E, and FSH of patients
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