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Clinical Study on Modified Guben Zhibeng Tang Combined with Mifepristone Tablets

for Perimenopausal Dysfunctional Uterine Bleeding
LI Ping, YAO Yuhua, LI Fang

Abstract: Objective: To observe the clinical effect of modified Guben Zhibeng tang combined with mifepristone tablets
for perimenopausal dysfunctional uterine bleeding (DUB) with spleen deficiency syndrome. Methods: Divided 116 cases of
patients with perimenopausal DUB with spleen deficiency syndrome into the control group and the observation group
randomly, 58 cases in each group. The control group received mifepristone tablets, while the observation group received
modified Guben Zhibeng tang combined with mifepristone tablets. The course of treatment for both groups lasted for 3
menstrual cycles. Evaluated scores of menstrual amount, the time of vaginal bleeding, menstrual cycles and scores of spleen
deficiency syndrome of patients in both groups before and after treatment, and detected the levels of follicle stimulating
hormone (FSH), luteinizing hormone (LH), estrogen (E,) and progesterone (P) before and after treatment. Results: After
treatment, the clinical effect in the observation group was better than that in the control group, difference being significant
(P < 0.05). The scores of menstrual amount, the time of vaginal bleeding, menstrual cycles and scores of spleen deficiency
syndrome in both groups were all lower than those before treatment(P < 0.01). The scores of menstrual amount, the time of
vaginal bleeding, menstrual cycles and scores of spleen deficiency syndrome in the observation group were all lower than
those in the control group (P < 0.05). The levels of LH, FSH, E, and P in both groups were all lower than those before
treatment(P < 0.05). Comparing the levels of FSH and LH in—-between the two group, there were no significant differences
being found(P > 0.05); the levels of E, and P in the observation group were both lower than those in the control group(P < 0.05).
Conclusion: Mifepristone tablets combined with modified Guben Zhibeng tang for patients with perimenopausal DUB of
spleen deficiency type has evident advantage in improving clinical symptoms, regulating menstrual cycles, reducing bleeding,
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shortening the time of bleeding. It can adjust hormone levels, which is worthy of clinical application.

Keywords: Dysfunctional uterine bleeding(DUB); Perimenopause; Spleen deficiency syndrome; Integrated Chinese and

western medicine therapy; Guben Zhibeng tang; Sex hormone
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