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Curative effect observation of Nvjin Tablet on treating menopausal syndrome

CHEN Juan, ZHANG Yan-hua
The Second People’s Hospital and Gynecology and Obstetrics Hospital of Fuxin City, Fuxin 123000, China

Abstract: Objective To investigate the curative effect of Nvjin Tablet on treating menopausal perimenopausal syndrome (MPS). Methods
Patients (113 cases) with MPS in gynecology outpatient department of The Second People’s Hospital of Fuxin City from 2014 to 2015 were
enrolled in this study. The patients were divided into control (60 cases) and treatment (53 cases) groups. Result The symptoms of
perimenopausal syndrome were significantly improved in the treatment group. The menstrual disorder situation has been improved. And the
serum progesterone, estradiol (E,), follicle-stimulating hormone (FSH) levels of patients have increased significantly after the treatment. The
changing of above situations are not obvious for the patients in the control group. Conclusion Nvjin Tablet has a significant effect in
treating MPS.
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Table 1 Comparison on MPS of patients between two groups

5 R RskE ks RIRER OMFZD) BESK AR BlE TR

papiit R 38 10 8 34 30 38 33 21
B 3 3 2 10 9 4 3 3
T 35 7 6 24 21 34 30 18
SR % 7.8 30 25 29.4 30 10.5 9.1 14.3

1By S 43 19 17 37 39 46 39 27
R 37 14 6 30 34 36 25 13
TR 6 5 11 7 5 10 14 14
MERE % 86.0" 73.7" 353 81.1" 87.8" 78.3" 64.1" 484"

SR L TP<0.05, KA

"P <0.05 vs control group, same as below
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Table 2 Comparison on menstrual disorders of patients between two groups
28 5 A& M Z W VEES
M VRITET A SR EL AL 17 16 3
BT G A4 & S/ 15 14 3
BT G A 4 1E /) 2 2 0
R ENA 11.8 12.5 0
WIT RITHT & EELAIL 23 19 4
89T 5 & a1 6 4 2
YRI5 A 4 1EH /) 17 15 2
EpESA 73.9% 78.9" 50.0"
#3 FHEBEBTAIRERERKFELK
Table 3 Comparison on hormone levels of patients pretreatment and posttreatment in two groups
2 A3 FSH/(mU-mL™") E»/(pgmL™") Z1ffil/(ng'mL™") LH/( mU-mL™")
pagiGt 60 YRIT 13.30%0.06 81.74+0.09 0.2140.03 8.47%0.07
BT 12.24+0.05 83.0240.13 0.27+0.01 8.5140.03
BIT 53 BITHT 13.26+0.03 80.65+0.10 0.17£0.02 9.35+0.05
BT 8.91+0.04 100.60+0.11 0.30+0.01 9.50+0.04
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