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Clinical Observation on Qingxin Zishen Jianpi Prescription for Patients with Diminished
Ovarian Reserve After Hysterectomy
LIU Haihong

Abstract: Objective: Toobserve the repair effect of Qingxin Zishen Jianpi prescription on the ovarian function in premenopausal
patients after hysterectomy. Methods: Divided 60 cases of premenopausal patients who had subtotal laparoscopic
hysterectomy or total laparoscopic hysterectomy into two groups randomly, 30 cases in each group. On the 7" day after
operation, the observation group began to take Qingxin Zishen Jianpi prescription until 3 months after operation, while the
control group did not take any relevant medicines after operation. Observed and compared the perimenopausal symptoms and
levels of serum estradiol (E,), luteinizing hormone (LH) and follicle—stimulating hormone (FSH) in the two groups on the 3¢
month and the 1% year after operation. Results: On the 3“ month and the 1% year after operation, compared the modified
Kupperman scores and levels of E,, FSH and LH in the observation group with those in the control group, differences were
significant (P < 0.05). The observation group was superior to the control group. Conclusion: Qingxin Zishen Jianpi prescription
can effectively relieve the symptoms and signs of perimenopausal period, and delay the process of the decline of ovarian
function in premenopausal patients after the hysterectomy, with good safety.
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