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Clinical Study on Kuntai Capsules Combined with Desogestrel and Ethinylestradiol Tablets in the

Treatment of Dysfunctional Uterine Bleeding
Tang Chunrong
( Department of TCM Gynecology , Suzhou Municiple Hospital, Suzhou, Anhui, China  234000)

Abstract: Objective To investigate the clinical effect of Kuntai Capsules combined with Desogestrel and Ethinylestradiol Tablets in the
treatment of dysfunctional uterine bleeding(DUB). Methods Totally 64 patients with DUB admitted to our hospital from January 2014 to
January 2017 were selected and divided into the control group and the study group according to the random number table method,
32 cases in each group. The two groups were treated with Desogestrel and Ethinylestradiol Tablets, on this basis, the study group was
treated with Kuntai Capsules. Both groups were treated for 6 courses and followed up for 1 year by telephone or outpatient review.
Results The total effective rate of the study group was 90.62% , which was significantly higher than 68.75% of the control group
(P < 0.05). After treatment, the levels of luteinizing hormone (LH) , estradiol (E,) and follicle stimulating hormone (FSH) in the two
groups were decreased,and those in the study group were significantly lower than those in the control group( P < 0.05).The bleeding
control time and complete hemostasis time in the study group was significantly shorter than that in the control group( P < 0.05). The inci-
dence rate of adverse reactions in the two groups was similar(9.38% ws. 12.50% , P > 0.05). Conclusion Kuntai Capsules combined
with Desogestrel and Ethinylestradiol Tablets are effective and safety in the treatment of DUB,they can effectively stop bleeding and
improve the level of serum sex hormones in patients,which are worthy of clinical promotion.
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