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ABSTRACT Objective: To compare the clinical effects and improvement of serum hormone levels of kidney tonifying and blood
circulation recipe and mirena in the treatment of perimenopasual dysfunctional uterine bleeding. Methods: 92 cases of perimenopausal
patients with dysfunctional uterine bleeding in our hospital from July 2013 to November 2016 were selected and divided into group A
and group B with 46 cases in each group. Group A was orally administered with kidney tonifying and blood circulation recipe, and group
B was administered with mirena. Both groups were treated for 3 periods. The efficacy and incidences of adverse effect in two groups
were observed. The levels of serum hormones and hemoglobin (Hb), and endometial thickness (ET) were detected in two groups. The
indices of serum hormone included follicle-stimulating hormone (FSH), luteinizing hormone (LH), progestone (P) and estradiol (E2).
Results: No significant difference was found in the total effective rate between two groups (P>0.05). After treatment, the levels of serum
FSH, LH, E2 and P as well as ET and Hb in both groups were all significantly lower than those before treatment (P<0.01), and the levels
of serum FSH, LH, E2 and P as well as ET of group B were significantly lower than those of group A (P<0.01), no significant difference
in the Hb level between two groups (P>0.05). The incidence of adverse reactions of group B  (15.22%) was significantly higher than that
of group A(0%) (P<0.01). Conclusions: The kidney tonifying and blood circulation recipe had similar effect as mirena in the treatment of
perimenopasual dysfunctional uterine bleeding, while mirena had strong improving effect in serum hormone level and ET, kidney
tonifying and blood circulation recipe had higher security.
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Table 1 Comparison of serum hormone levels before and after treatment between two groups(xt s)

Groups n Time FSH (mIU/mL) LH (mIU/mL) E2 (pg/mL) P (pg/mL)
Before treatment 20.73+ 3.41 19.85+ 2.96 97.31% 6.80 1.19+ 032
Group A 46
After treatment 12.27+ 2.82% 11.28+ 2.51* 51.43% 5.79* 091+ 0.25%
Before treatment 21.11% 3.25 20.03% 3.12 99.72+ 8.17 1.11+ 0.40
Group B 46
After treatment 9.10+ 1.99*# 7.96x 2.14%# 39.15% 4.13*# 0.59 £ 0.16%#

Note: compared with before treatemnt, *P<0.01; compared with A group after treatment, “P<0.01.
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Table 2 Comparison of the endometial thickness and hemoglobin before and after treatment between two groups(xt s)
Groups Number Time ET (mm) Hb (g/L)

Group A 46 Before treatment 11.32+ 2.15 79.86x 11.37
After treatment 6.74+ 2.82* 102.44+ 13.65*

Group B 46 Before treatment 11.83% 2.69 81.29+ 13.50
After treatment 493+ 1.17%* 105.28+ 15.31*

Note: compared with before treatemnt, *P<0.01; compared with A group after treatment, “P<0.01.
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