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Influence of Kuntai Capsules on Sex Hormone and Blood Fat
in Patients with Climacteric Syndrome
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( Nanyang Central Hospital of Henan Province, Nanyang 473000, China)

[ Abstract ] Objective; To investigate the curative effect of Kuntai capsules and the influence on serum
sex hormone and blood fat in patients with climacteric syndrome (CS). Method: Eighty-six patients with CS were
randomly divided into control group and observation group of 43 patients each by random number table. Patients in
both groups received basic treatment including health education, psychological guidance, dietary guidance, sport
coaching, etc. Patients in control group took 2.5 mg tibolone tablets orally once daily. Patients in observation
group took 4 Kuntai capsules orally 3 times daily. The patients in both groups received two 12 weeks periods of
treatment. Grades of Kupperman (KI) and liver-kidney yin deficiency were recorded before and 4, 8 and 12
weeks after the treatment. Levels of serous estradiol, (E,), follicle-stimulating hormone ( FSH ), luteinizing
hormone (LH) , triglyceride (TG), total cholesterol (TC), high density lipoprotein-cholesterol ( HDL-C) and
low density lipoprotein-cholesterol ( LDL-C) were detected before and after treatment. Result: The total curative
ratewas 86. 04% in observation group and 81.39% in control group with no significant difference between two
groups. Scores of KI in bhoth groups decreased (P <0.01) at4, 8 and 12 weeks after treatment, but there was no
significant difference from each other. Score of liver-kidney yin deficiency in observation group was lower than that

in control group (P <0.01). Level of E, in both groups increased after treatment than before (P <0.01), and
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levels of FSH, LH decreased (P <0.01) at 4, 8 and 12 weeks after treatment, but there was no significant

difference from each other. TG, TC, LDL-C in observation group were lower, and HDL-C was higher than those

in control group after treatment (P <0.05). The people who have normal TG, TC, LDL-C and HDL-C levels in

observation group were more than those in control group (P <0.05). Conclusion: Kuntai capsules has the same

curative effect as tibolone tablets in improving clinical symptomsand treatment of patients with CS, it has higher

efficacy than tibolone tablets in improving estradiol leveland regulating lipid metabolism.
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