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Clinical Study of Liuwei Dihuang Pills Combined with Modified Xiaoyao Pills for
Perimenopausal Syndrome
ZHONG Dongfang

Abstract: Objective: To observe the clinical effect of Liuwei Dihuang pills combined with modified Xiaoyao pills for
perimenopausal syndrome. Methods: A total of 180 cases of patients with perimenopausal syndrome of liver—kidney yin
deficiency type were included as the study subjects, and were divided into the control group and the study group according to
the random number table method, 90 cases in each group. The control group were treated with estradiol valerate tablets and
medroxyprogesterone acetate tablets, and the study group was treated with Liuwei Dihuang pills combined with modified
Xiaoyao pills. The levels of follicle—stimulating hormone (FSH), estradiol (E,), luteinizing hormone (LH), noradrenaline (NA),
dopamine (DA), 5-hydroxytryptamine (5—HT) and 5—-hydroxyindoleacetic acid (5—HIAA) in serum in the two groups before and
after treatment were detected. The improvement of the clinical symptoms was observed; the clinical effect was compared;
the adverse drug reactions in the two groups during the treatment were recorded. Results: After treatment, the total
effective rate was 93.33% in the study group, higher than that of 83.33% in the control group, the difference being
significant (P < 0.05). The levels of FSH and LH in serum in the two groups were decreased when compared with those before
treatment, and the levels of E, in the two groups were increased when compared with those before treatment, differences
being significant (P < 0.01); the levels of FSH and LH in serum in the study group were lower than those in the control group,
and the level of E, in the study group was higher than that in the control group, differences being significant (P < 0.01). The
levels of DA, 5—-HT and 5-HIAA in serum in the two groups were decreased when compared with those before treatment,
and the levels of NA in the two groups were increased when compared with those before treatment, differences being

significant(P < 0.01); the levels of DA, 5-HT and 5-HIAA in serum in the study group were lower than those in the control
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group, and the level of NA in the study group was higher than that in the control group, differences being significant (P <

0.01). During the treatment, the respective incidence and the total incidence of distending pain of the breast and irregular

vaginal bleeding in the study group were lower than those in the control group, differences being significant (P < 0.05).

Conclusion: Compared with the hormone replacement therapy, the therapy of Liuwei Dihuang pills combined with modified

Xiaoyao pills can more effectively improve the ovarian function and the neuroendocrine function of patients with

perimenopausal syndrome, and relieve the clinical symptoms as well as improve the clinical effect with high safety.

Keywords: Perimenopausal syndrome; Liver—kidney yin deficiency type; Liuwei Dihuang pills; Modified Xiaoyao pills;

Ovarian function; Neuroendocrine function
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Buyang Huanwu Tang Combined with Atorvastatin Calcium Tablets Has Effect on
Serum Inflammatory Factors and Nerve Function Recovery in Patients with Acute
Cerebral Infarction
ZHONG Lingyi, ZHANG Xiaoluo, WANG Wei

Abstract: Objective: To explore the effect of Buyang Huanwu tang combined with atorvastatin calcium tablets on levels
of serum inflammatory factors and nerve function recovery in patients with acute cerebral infarction. Methods: Selected 106
cases of patients with acute cerebral infarction as study subjects, and divided them into the control group and the observation
group randomly, 53 cases in each group. Both groups received routine medical symptomatic treatment. The control group
received atorvastatin calcium tablets, while the observation group additionally received the oral administration of Buyang

Huanwu tang. The treatment of both groups lasted for 8 weeks continuously. Compared the clinical effect, levels of serum
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