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ABSTRACT Objective: To investigate the estradiol valerate combined Kunningan Pill on serum hormone level and immune func-
tions in patients with climacteric syndrome. Methods: 120 cases of menopausal syndrome in our hospital were selected and randomly di-
vided into the experiment group and the control group with 60 cases in each group. The control group were treated with estradiol valerate
tablets 1 mg/time, 1 times/d; the patients in the experiment group were given Kunningan Pill based on the control group, 3 g/time, 3
times/d, oral. Treatment for 8 consecutive weeks. After the treatment, the serum follicle stimulating hormone (FSH), estradiol (E2), CD37,
CD4*, CD8", Kupperman score and the clinical efficacy of patients were detected and compared. Results: Compared with before treat-
ment, the FSH, CD§", Ki score levels decreased (P<0.05), E2, CD3*, CD4" levels were significantly increased (P<0.05) after treatment of
two groups of patients; compared with the control group, FSH, CD8", Ki score levels were lower (P<0.05), E2, CD3", CD4" levels were
higher, clinical treatment of total efficiency was higher (P<0.05) Conclusion: Estradiol valerate combined Kunningan Pill can increased
menopausal syndrome patients, the level of serum E2, reduce FSH levels, enhance the immune function and the clinical.
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Table 1 Comparison of the serum FSH, E2 levels between two groups before and after treatment(x+ s)

FSH(IU/L) E2(ng/L)

Before treatment
Experimental group
After treatment

90.17+ 4.28 6.93+ 1.82

43.17+ 6.14** 61.71% 7.82%*

Before treatment 89.92+ 7.13 6.27+ 1.29
Control group
After treatment 55.82+ 5.38* 49.19+ 5.18%*
Note: Compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 2 Comparison of the serum levels of CD3*, CD4" and CD8" between two groups before and after treatment (ng/mL, x+ s)

CD3"

CD4* CD8"

Before treatment
Experimental group
After treatment

Before treatment
Control group
After treatment

44.13+ 6.43
60.12+ 8.22%*
45.03+ 6.11
53.28%+ 5.99

24.47+ 538 35.72+ 5.29

41.84% 5.13** 22.63+ 3.84%*
25.53% 7.09 36.27+ 3.99

35.38+ 4.11* 28.82+ 4.11*

Note: compared with before treatment, *P<0.05; Compared with the control group, “P<0.05.
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Table 3 Comparison of the KI score between two groups before and after treatment(x+ s)

Before treatment After treatment

Experimental group 26.84% 3.18 12.38+ 2.11*

Control group 26.34+ 2.89 17.93% 2.07*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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Table 4 Comparison of the Clinical curative effect between two groups(%, Xt s)

Complete remission Excellent Effective Invalid Total effective rate
Experimental group 31(51.67) 18(30.0) 10(16.67) 1(1.67) 59(98.33)*
Control group 24(40.0) 14(23.33) 11(18.33) 11(18.33) 49(81.67)
Note:Compared with the control group,*P<0.05.
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