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Clinical Observation of Jixiang Ankun Pills Combined with Mifepristone Tablets for

Climacteric Dysfunctional Uterine Bleeding
GUO Xiaping ZHANG Jie

Abstract Objective To observe the clinical effect of Jixiang Ankun pills combined with mifepristone tablets in treating
climacteric dysfunctional uterine bleeding and its effect on hemoglobin(Hb) levels endometrial thickness and sex hormone
levels of patients. Methods Selected 80 cases of patients with climacteric dysfunctional uterine bleeding and divided them
into the observation group and the control group randomly 40 cases in each group. Both groups received overall uterine
curettage. The control group received mifepristone tablets for treatment while on the basis of the treatment of the control
group the observation group additionally received Jixiang Ankun pills for treatment. Both groups were treated for 3 months.
Compared the clinical effect and incidence of adverse reaction in both groups after treatment and observed Chinese Medicine
(CM) symptom score endometrial thickness and changes of Hb level and sex hormone level before and after treatment.
Results The total effective rate was 92.5% in the observation group and 75.0% in the control group the difference being
significant (P<<0.05). After treatment scores of menstrual with pale color and lump,lower abdomen pain,shortness of breath
and exhaust of spirit,sallow complexion both groups were both declined when compared with those before treatment (P <<
0.05) and these four CM symptom scores in the observation group were lower than those in the control group (P<<0.05).
After treatment comparing with those before treatment Hb levels in both groups were increased while endometrial
thicknesses in both groups were decreased (P <<0.05). In the observation group Hb levels were higher than those in the
control group (P <<0.05) and endometrial thickness was higher than that in the control group (P <<0.05). After treatment
comparing with those before treatment levels of follicle stimulating hormone (FSH) and luteinizing hormone (LH) in both groups

were decreased while estrogen(E,) levels in both groups were increased(P<<0.05). In the observation group FSH levels and
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LH levels were higher than those in the control group(P<<0.05) and E, levels were higher than those in the control group(P<<
0.05). No significant difference was found in the comparison of the incidence of adverse reaction in the two groups(P>0.05).
Conclusion The therapy of Jixiang Ankun pills combined with mifepristone tablets for climacteric dysfunctional uterine
bleeding has better total effective rate than that of the therapy of pure mifepristone tablets. It can further improve symptoms
enhance Hb levels and sex hormonelevels and it also has high safety.

Keywords Dysfunctional uterine bleeding Climacteric Qi deficiency and blood stasis syndrome Integrated Chinese

and western medicine therapy Jixiang Ankun pills Mifepristone tablets Sex hormone Endometrium
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