522 5 16 ) RELEATFZERE Vol.22,No. 16
2016 48 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2016

AR vhizia T B BH R A 4 22 30 D g
RVANVETE 1M #9 T7 R B

X ELKT, FxN, XK, HFHE
(FHEua+FER, &T 810000)

[HWE] B ARV S I8 whZ 36 97 B M 7Y Bl 4 22 300 0 i 2% 181 8 1 ( DUB ) A7 280 LA KORT I 3 i B9 70 2R R
(FSH) , B M A= il 2% (LH) AR S (E,) BRI o 75 3% e B AR R4 2 30) DUB 4, BEAL S D X IR 20 FV6 7 4 5 2 IR 4 46 {51 T

BWERE AR 3 R RBOKERIEG YT, 12.5 mg/ W, BEBGIETT IR, 1 k/do Q974 47 GI7EXT BB T i 26 RE 45 7
AT GBI A/ EHUOKRE 2 R R D IR, AT RN 3 A0 WA B H WL i ke E kR R
(TCM ) S RAR 3 Bl R YT 280 4 0 W5 41 1L VE FSH,LH,E, 7K o 85 5 167 4 10 045 1k 0 8] B i 4 T % B 20 (P < 0. 01) s B 5
WITIR 3 AH RITHE RFE N 2. 13% W B> T X B 15.22% (P <0.01) ;3697 J57 36 97 20K i 226 DU ORI I TR TR 2K
BRI Z2 153 W10 T B, I T X BRZH (P < 0. 01) 5 &7 20 I R B A 80 95.74% , & T X B2 (19 80. 43% (P <0.05) ;497
HIRYTE IME FSH, LH K -F B RAR T X R, E, Bl & T IRAE, LB EZER AR FE X (P<0.01), &ig:EWHZHIR
7R LRI B R R IR T PH R R IR 45 22 30 DUB AT R AIG (1 10045 1k B ) B2 R R K TCM S R AR 43, B2 g I AR 9 280, 490 okl il
H FSH F1 LH /K K b3 E, KAl GBAE LA B4R v e 3 8 22 4E 1

[Z@|] Bz, BEALW; iR, B &L

[HEHEE] R287 [ XEktRIRE] A [XZEHE] 1005-9903(2016)16-0177-04

[doi] 10.13422/j. cnki. syfjx. 2016160177

Effect of Bushen Tiaochong Decoction in Treating Peri-menopausal Dysfunctional

Uterine Bleeding with Syndrome of Kidney-yang Deficiency
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[ Abstract ] Objective: To investigate the efficacy of Bushen Tiaochong decoction in treating peri-
menopausal dysfunctional uterine bleeding (DUB) with syndrome of kidney-Yang deficiency and its influences on
levels of serum follicle stimulating hormone ( FSH) , luteinizing hormone (LH) and estrogen (E,). Method: Peri-
menopausal DUB cases treated in our hospital were selected and randomly divided into control group and treatment
group. Forty-six patients in control group were given mifepristone from the 3" day after diagnostic curettage every
night before sleep by oral (12.5 mg/time, ¢gd). In addition to the therapy of control group, 47 patients in
treatment group were treated with Bushen Tiaochong decoction (1 dose/day, bid). The courses of treatment were 3
months for both groups. Bleeding stop time, recurrence rates, traditional Chinese medicine ( TCM ) symptom
integrals and clinical efficacies were compared between both groups. Serum levels of FSH, LH and E, were
detected in the two groups. Result; Bleeding stop time in treatment group were lower than control group after
treatment (P <0.01). In the follow-up visit 3 months later, the recurrence rate of treatment group was 2. 13% ,
which was evidently lower than 15.22% of control group (P <0.01). After treatment, the scores of depression,

lack of warmth in the limbs, soreness and weakness of waist and knees, more urinate at night in treatment group
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were more significantly decreased, which were evidently lower than control group (P < 0.01). Clinical total
effective rate of treatment group was 95.74% , was higher than 80.43% of control group (P < 0.05). After
treatment, serum levels of FSH and LH in treatment group were significantly lower than control group, but with a
higher E, (P <0.01).

decoction in treating peri-menopausal DUB with syndrome of kidney-Yang deficiency could obviously reduce the

Conclusion; In addition to the western medicine routine treatment, Bushen Tiaochong

bleeding stop time, recurrence rate, TCM symptoms score, improve clinical efficacy, and inhibition of serum levels

of FSH and LH and up-regulation of E, may play an important role in the above effects.
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kidney-Yang deficiency
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Table 1 Comparison of bleeding stop time and recurrence rate

between two groups
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treatment for 3 months
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*4 WHME FSH,LHME, KFLLB (5 =5)
Table 4 Comparison of serum levels of FSH, LH and E, between both groups (x +s)
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