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Study on Therapeutic Effects and Action Mechanism of Huluan Decoction in the Treatment of

Patients with Peri-menopausal Syndrome of Disharmony Between Heart and Kidney

LI Jiao, YI Xingving, QIU Ranran*
(Department of Obstetrics and Gynecology, The First Affiliated Hospital of Hunan University of
Chinese Medicine, Changsha, Hunan 410007, China)

[Abstract] Objective To investigate the effects of Huluan Decoction on sex hormone level, Kupperman score and
bone mineral density in patients with peri-menopausal syndrome of disharmony between heart and kidney. Methods A total of 80
patients with peri-menopausal syndrome of disharmony between heart and kidney were selected from March 2016 to April 2017.
Patients were divided into 2 groups using a random number table method, with 40 cases in each group. The control group
was given tibolone tablets, and the observation group was given Huluan Decoction on this basis. Clinical efficacy, sex hormone
levels, Kupperman score, bone mineral density and safety indicators were compared between the 2 groups. Results The total
effective rate of the observation group was 9000%, which was significantly higher than that of the control group 67.50%) (P<0.05). After
treatment, the FSH, LH levels and Kupperman scores of the 2 groups decreased significantly, but the observation group decreased more.
After treatment, E, lumbar vertebrae 1-4 knots and left femur bone mineral density of the 2 groups increased significantly, but the
observation group increased more significantly (P<0.05). There were 2 cases (5.00%) of adverse reactions in the control group, and

there was no significant difference between the 2 groups when compared with 1 case (2.5%) in the observation group (P>0.05).
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Conclusion The combination of Huluan Decoction and tibolone can significantly improve the efficacy of peri-menopausal syndrome,

improve sex hormone levels, improve bone mineral density, and has higher safety than tibolone alone.

(Keywords) Huluan Decoction; disharmony between heart and kidney; peri-menopausal syndrome; efficacy; mechanism of

action
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