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Clinical experience of treatment on dysfunctional uterine bleeding with
integrated traditional Chinese and Western medicine
HAO Li-juan, GONG Zhu-ping”™
(Chongqing Maternal and Child Health Hospital, Chongqing 400013, China)
Abstract : Objective
tional uterine bleeding(DUB). Methods

To evaluate the clinical effects of integrated traditional Chinese and Western medicine in treating dysfunc-
Eighty-eight patients were randomly divided into two groups:control group (44 cases) and
treatment group (44 cases). The patients in control group were given Estradiol Valerate/Cyproterone Acetate alone, and the pa-
tients in the treatment group were given Estradiol Valerate/Cyproterone Acetate combined Fuke Yangrong capsules. Before and af-
ter treatment, hemoglobin values, frequency of menses, duration of menses and menstrual blood flow were recorded respectively. Re-
sults The clinical effective rates were 84.1% and 97. 8% in control group and treatment group, respectively. There was a signifi-
cant statistical difference between the two groups ( P<<0. 05). Frequency of menses,duration of menses and menstrual blood flow in
the two groups existed significant statistical difference ( P<C0. 01) as compared with those before treatment. After treatment, hemo-
globin values, frequency of menses, duration of menses and menstrual blood flow had significant statistical difference ( P<Z0. 05) be-
tween the two groups. Conclusion Treatments of Estradiol Valerate/Cyproterone Acetate combined Fuke Yangrong capsules on

DUB have better effects.

Key words: dysfunctional uterine bleeding; uterine bleeding; integrated traditional Chinese and western medicine therapy; Es-
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