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Study on Addition and Subtraction Syndrome Differentiation Method of
Huanglian Ejiaotang and Baihe Dihuangtang in Regulation of

Neuroendocrine Network for Menopausal Syndrome

HAN Rui", WAN Dan
(Chongqing Traditional Chinese Medicine Hospital, Chongqing 400021, China)

[ Abstract] Objective: To observe the clinical efficacy of addition and subtraction syndrome
differentiation method of Huanglian Ejiaotang and Baihe Dihuangtang in the treatment of menopausal syndrome
(MPS) and symptoms of deficiency of yin and hyperactivity of fire, and investigate its regulation effects on
neuroendocrine network. Method: One hundred and forty-eight patients were divided into control group (74
cases) and observation group (74 cases) according to the random number table method. The patients in control

group received estradiol/norethisterone acetate tablets, 3 mg/time, 1 time/day, while the patients in observation
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group received addition and subtraction of Huanglian Ejiaotang and Baihe Dihuangtang based on the same
western medicine treatment as control group, orally 1 dose/day, with a treatment course of 3 months in both
groups. Kupperman index (KI) score was evaluated before treatment and at 1 month, 2 months and 3 months
after treatment. The Menopausal Quality of Life (MENQOL) , self-rating depression scale (SDS), Self-rating
Anxiety Scale (SAS), Pittsburgh Sleep Quality Index (PSQI) and score of deficiency of yin and hyperactivity
of fire were evaluated before and after treatment. The levels of serum estradiol (E,) , follicle stimulating
hormone (FSH), luteinizing hormone (LH), norepinephrine (NE), 5-hydroxytryptamine (5-HT), nitric oxide
(NO) , endothelin-1 (ET-1) and calcitonin gene-related peptide (CGRP) were detected before and after
treatment. Result: The clinical efficacy in observation group was better than that in control group (Z=2.115, P<
0.05) , and the KI scores in observation group at 1 month, 2 months and 3 months after treatment were lower
than those in control group (P<0.01), and the decrease of KI score in observation group after treatment was
larger than that in control group (P<0.01). The scores of various dimensions of MENQOL scale in observation
group were lower than those in control group (P<0.01). The scores of deficiency of yin and hyperactivity of fire,
SAS, SDS and PSQI in observation group were all lower than those in control group (P<0.01), and the level of
E, in observation group after treatment was higher than that in control group (P<0.01) , while the levels of FSH
and LH were lower than those in control group (P<0.01).The levels of 5-HT and NE in observation group were
higher than those in control group (P<0.01).The NO level in observation group was higher than that in control
group (P<0.01), while the levels of CGRP and ET-1 were lower than those in control group (P<0.01). During
the study period, there were 5 drop-out cases, 2 excluded cases, and 67 completed cases in the control group.
There were 7 drop-out cases, 1 excluded case, 66 completed cases in the observation group. Conclusion: On
the basis of hormone replacement therapy, addition and subtraction of Huanglian Ejiaotang and Baihe Dihuangtang for
patients with MPS (with symptom of deficiency of yin and hyperactivity of fire) can improve clinical symptoms,
relieve depression and anxiety, improve sleep quality and enhance quality of life, and its clinical efficacy is superior to
hormone replacement therapy alone. It can also regulate endocrine hormones, vasomotor factors and monoamine
neurotransmitters, thereby improving clinical symptoms.
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*2 HHEABREARRRAKITES G
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FH 256, i PR DL xxs 268, 2R AR oA
55, KIPE 43 % 8 000 & /9 J7 22 43 07, 2 L P<0.05
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2.1 WAHEF IR R SRR 55 50 4,
W5 2 S8 3 I R 80P T X R, b 22 S A G it
P N (Z=2.115,P<0.05), WFEI1,

F1 AHBERKRTHILR

Table 1 Comparison of clinical efficacy between two groups 1l

21 51 B AR B AL T
pogis 67 21 26 14 6
Mg 66 34 25 6 1

2.2 P HE R S KIVESr Fhd 2 2 I
BI77 22007 BT )R 1,2, 34 H M4 5 3% KIPESr 1
BN B (P<0.05) MR AR EERITIE1,2,34
H K53 BIEF [R5 B4 (P<0.01) , JA3 97 J5 WS
KIS TR0 2 F X IR AL, H i 22 F A Se it 2
B (P<0.01), WFEK2,

Table 2 Comparison of scores of KI in two groups at different time point (x+s) 55
g ) az. ‘Iﬁﬁﬁ S, L.
4151 il % RIT RITHTIE
1A 21 A 3MA
X 67 40.29+3.76 34.72+3.08" 25.81£2.79Y 20.94+2.38"D 19.314+2.52
P23 66 40.83+3.37 30.25+2.95"2 21.16+£2.24'2 17.16£1.95' 22.49+2.65'2

ARG T — B A5 LAV P<0.01 ;5 [R X I 4 L8 2 P<0.01,

2.3 P FEIGIF TG MENQOL & £ ¥4y 4
SR E G YT A F R IR 9T JE P4 i 25 MENQOL
IR L AR OB KA R 44 4k BE VT4 S W
T B (P<0.01) ; W EL2HIA Y7 J§ MENQOL = % % 1
Ye I K T X4, LI ZE R A G E X
(P<0.01). WL#£3.

*3 WABEHETHEMENQOL ERITFHLLE (v+5)
Table 3 Comparison of scores of MENQOL in two groups before

and after treatment (X+s) 4y
E 07 I T 17 Q| K B g7 P
BRIV RT 67 6.14+0.68  6.47+0.72  6.25+0.65 5.43+0.58
BITIE 2.5240.35" 2.44+0.31" 2.35+0.26" 1.95+0.17"
WBIT IBITHT 66 6.16+0.67  6.35+0.75  6.27+0.71  5.48+0.60
BT A 1.73+£0.26" 1.65+0.23 1.38+0.21"» 1.14+0.12'?

o HARAITRT LAV P<0.01; 5 % B A41IG T )5 4 2 P<0.01
(F4~71).
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Table 4  Comparison of scores of deficiency of Yin and

hyperactivity of fire, SAS, SDS and PSQI in two groups before and

after treatment (X+s) N
25 W] B KRR SAS SDS PSQI
STIEJAYPHT 67 21.63+2.84 58.17+6.34  60.45:6.28  9.51+0.87
RITIE 10.35+1.69" 50.92+4.87"  51.05+4.96Y 7.16+0.65"
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#5 WMABREFETIEE, FSHMLHKFETWHELE (35
Table S Comparison of changes of E,, FSH and LH levels in two

groups before and after treatment (X+s)
A mhE %
XFHE VRYT R
RIT A
RITHT

TR

E,/pmol-L"! FSH/U-L"! LH/U-L"!

67 46.37+6.48 50.67+6.77 41.65+5.12

105.42+11.16"  34.25+4.63)  28.47+£3.99"

RUN

b

66 45.21+5.80 51.54+6.68 42.02+4.83

122.36+13.75'2 20.29+3.88'2 19.65+3.41"?

2.6 TR R FEIRITHIG S-HT AINE K484k b4
SAREIRIT RO LU IR YT 5 2 B 5-HT FI NE
K B ETH(P<0.01) ; W48 97 5 5-HT Al
NE K3 8 &5 TX R4, i 2R A LI
X (P<0.01), W6,

F6 WABERTHES-HTMNEKETLEE (35
Table 6 Comparison of changes of 5S-HT and NE levels in two

groups before and after treatment (x+s)

253 i ] % 5-HT/mmol-L"! NE/ng-L"!

X iR TR IT T 67 2.24+0.28 83.64+10.37
BT IR 2.97+0.32" 112.34+14.91Y

pUkZS TRIT T 66 2.20+0.25 84.21£9.96
BT R 3.68+0.41'2 135.76+18.0212

2.7 Wi EIBIT TG NO,ET-1 1 CGRP /K - 2%
b8 SAA IR IT RIAH LR VR YT S A R E
NO 7K 4 F+ 5 (P<0.01) , CGRP #il ET-1 7K -3
A REAR (P<0.01) s LA ALIR YT J5 NO 7K i T % #E
ZH (P<0.01) ,CGRP 1 ET-1 /K - IK T X R 21, 1k
BESRBSIT¥E L (P<0.01), WLET.

x7 WMABEBRITHENO,ET-17 CGRPKETHLLE (5+s)

Table 7 Comparison of changes of NO, ET-1 and CGRP levels in

two groups before and after treatment (x+s)

A% mE % NO/pmol-L'  ET-l1/ng-L' CGRP/ng-L"
M VRITHET 67 49.68+5.39  82.29+8.69  46.24+4.85
GBI 57.62+6.26"  71.37+7.44D)  35.79+3.87"
WEE VAITHT 66  48.31+542  81.68+8.36  45.87+4.74
BIT A 66.91£7.14'2)  63.24+6.56'2 30.59+3.26'2)
3 iFig
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L0 7 N N 5 7 O v 5 7 o 2 O 2 T o
PUMERTE O TR Sk E 2 RN Mk, B2
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Ul A — 2D R MPS i RAEIR D8R T AR R E
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- 159 -



26 55 214
20204F 11 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 26,No. 21
Nov. ,2020

%7 HPOA ., HPOA Z il if & 3 78 5 e 2 b 28 38 i
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