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Clinical Observation of Modified Wuzi Wuhua Tang for 54 cases of Climacteric Syn-

drome
WANG Jiawei, LIU Hongdan

Abstract: Objective: To observe the clinical effect of modified Wuzi Wuhua tang for climacteric syndrome of spleen and
kidney deficiency type. Methods: Divided 108 cases of patients into the treatment group and the control group randomly, 54
cases in each group. The control group was given estrogen and progesterone combined with periodical therapy for treatment,
while the treatment group was given modified Wuzi Wuhua tang. Observed the clinical effect in the two groups, detected the
changes of levels of free triiodothyronine(FT,), thyroid stimulating hormone(TSH), estradiol(E,) and luteinizing hormone(LH) in
serum. Results: The total effective rate in the treatment group was 92.59% , obviously higher than that of 87.04% in the
control group, the difference being significant(P < 0.05). Before treatment, compared kupperman scores and levels of FTs,
TSH, E, and LH in serum in the two groups, there was no significance in differences(P > 0.05). After treatment, kupperman
scores in the two groups were significantly decreased when compared with those before treatment(P < 0.05), and levels of
FTs, TSH and E, in serum were significantly increased when compared with those before treatment(P < 0.05). The kupperman
score in the treatment group was lower than that in the control group(P < 0.05), and levels of FT;, TSH and E, in serum in the
treatment group were significantly higher than those in the control group(P < 0.05). Conclusion: The therapy of modified Wuzi
Wuhua tang for climacteric syndrome of spleen and kidney deficiency type based on syndrome differentiation can effectively
improve the clinical symptoms and improve the expression of levels of sex hormone and thyroid related hormones in serum in
a certain degree.

Keywords: Climacteric syndrome; Wuzi Wuhua tang; Hormonotherapy; Kupperman scores; Free triiodothyronine (FT);
Thyroid stimulating hormone(TSH); Estradiol(E,); Luteinizing hormone(LH)
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Clinical Observation on Zhixue Prescription for 30 Cases of Abnormal Uterine Bleeding
in Perimenopause with Liver-kidney Yin Deficiency Syndrome
LIU Xia, FU Lingmei

Abstract: Objective: To observe the clinical effect of Zhixue prescription for abnormal uterine bleeding (AUB) in
perimenopause with liver—kidney vyin deficiency syndrome. Methods: Selected 60 cases of patients with AUB in
perimenopause with liver—kidney yin deficiency syndrome as study subjects and divided them into the control group and the
treatment group randomly, 30 cases in each group. The control group received Baogong Zhixue granules for treatment, while
the treatment group received Zhixue prescription for treatment. The two groups were treated for three courses, fourteen days
being a course, and were followed up for three months. Compared and analyzed the clinical effect in the two groups,
observed the syndrome scores of liver—kidney yin deficiency syndrome before and after treatment. Results: After treatment,
the syndrome score of liver—kidney yin deficiency syndrome in the treatment group was decreased when compared with that
before treatment, the difference being significant(P < 0.05). No significant difference was found in the comparison of the
syndrome score of liver—kidney yin deficiency syndrome in the control group before and after treatment (P > 0.05). After
treatment of three courses and follow-up of three months, the clinical effect in the treatment group was better than that in
the control group, differences being significant(P < 0.05). Conclusion: The effect of the therapy of Zhixue prescription for
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