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Effect of Dizhen Grain on Neuro-endocrine of Menopausal Syndrome with

Internal Heat Due to Yin Deficiency

MA Xuan', JIANG Li*, YANG Yan-fen'* , HU Xiu-ying’
(1. General Hospital of Guizhou Panjiang Investment Holdings ( Group) Limited Company
Liupanshui 550081, China;
2. Baiyun Hospital Affiliated to Guizhou Medical University, Guiyang 550058, China)

[ Abstract]  Objective: To observe the efficacy of Dizhen grain in treating menopausal syndrome ( MPS)
with internal heat due to yin deficiency, in order to investigate its effect on neuro-endocrine. Method : Totally 130
cases with MPS were selected and randomly divided into control group (65 cases) and treatment group (65 cases).
Control group was orally treated with Oryzanol tablets, 2 tablets/time, tid. In addition to the therapy of control
group, treatment group was given Dizhen grain, 1 bag/time, tid. Both groups were observed for 3 months. Scores

of Kupperman (KI), Menopause-specific quality of life (MENQOL) and efficacy were compared between the two
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groups. Serum levels of interleukin (IL) -6, 5-hydroxytryptamine ( HT ), corticosteroid releasing hormone
(CRH ), corticosteroid ( ACTH ), corticosterone ( CORT ), gonadotropin releasing hormone ( GnRH ),
norepinephrine (NE) and serum estradiol (E, ), follicle-stimulating hormone (FSH) , luteinizing hormone (LH)
were detected in both groups. Plasma level of B-endorphin (8-EP) was measured in the two groups. Result: After
treatment, scores of KI and indexes of MENQOL of treatment group were obviously lower than those of control group
(P <0.01). The total effective rate of treatment group was 98.46% , which was superior to 87. 69% of control
group (y° =4.298, P<0.05). After treatment, serum levels of 1L-6, CRH, ACTH, CORT, GnRH, NE of
treatment group were remarkably lower than those of control group, while 5-HT was higher (P <0.01). Plasma
level of B-EP of treatment group was evidently higher than that of control group (P <0.01). After treatment, serum
level of E, of treatment group was remarkably higher than control group, while FSH and LH were lower (P <0.01).

Conclusion; In addition to the therapy of control group, Dizhen grain has a significant effect in treating MPS with

syndrome of internal heat due to Yin deficiency, which may be related to the regulation of neuro-endocrine.
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