< IBPRIASR -

Clinical Research

¥ %

China Pharmaceuticals

2022 4F 11 H 20 H 55 31 %45 221
Vol. 31,No. 22,November 20,2022

doi:10.3969 / j.issn.1006 — 4931.2022.22.024

MR ZKERE XS KRS D, A BB B R MEImKNE
L AR A SO

(JHREFRZEWERITERBEER, K AE  523900)

HE. B KT ZBE B RASEAS D25 A0 (MPS) MR E20R 7% IRE R ##H14 2020 4 6 A £ 2021 4
10 A #k#69 MPS B 113 4], KL A LI (57 4]) Ao 3t FRLL(56 1)) P20 % 3 o JRBR B 45 D, A, 3T IR B & RS- A WL
R EH RS E ZRE R I E MR AN ESGT 12 A ER SaRabs WEAEF G 4812 AR
Kupperman 3§ 84 & R R 2 M AL RE TR FI YR FEIET RAZFEREZ(P<0.05) ;R E L LT BWIRREIRHH
— A, d F AR SF s (FSH) KPR E 75 (P <0.05) MR 5 3 B R B RS A %2 4% (3.51% W 3.57%, x> = 0. 001,P =
1.000) 25 SOHAT B ZBE7E 1 7T/ L& MPS sk, B JF & FSH Koy st Rec o 4 1%,

K 2 A0 WBATH ZIRE W RS HA 250

i E 425 :R969.4; R911 XEIRERD A X EHS 1006 — 4931(2022)22 - 0091 - 03
Clinical Observation of Bifidobacterium Triple Viable Bacteria Combined with Calcium

Carbonate and Vitamin D; Tablets in Improving Menopause Syndrome
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Abstract: Objective
Vitamin D, Tablets in improving menopausal syndrome (MPS). Methods

To investigate the effect of bifidobacterium triple viable bacteria combined with Calcium Carbonate and
A total of 113 patients with MPS admitted to the
Department of Obstetrics and Gynecology of the hospital from June 2020 to October 2021 were selected and randomly divided into
the observation group (57 cases) and the control group (56 cases). The patients in the two groups took Calcium Carbonate and
Vitamin D, Tablets orally. On this basis, the patients in the control group took Oryzanol Tablets orally, while the patients in the
observation group took Bifidobacterium Triple Live Bacteria Enteric — Coated Capsules orally. Both groups were treated continuously
for 12 weeks. Results Compared with those in the control group,the scores of the modified Kupperman Index and the Menopause —
Specific Quality of Life (MENQOL) scale in the observation group decreased significantly after 4 and 12 weeks of treatment, and
the difference between the two groups was more significant after 12 weeks of treatment (P < 0.05). After treatment,the body mass
index (BMI) in the observation group was significantly lower than that in the control group, while the level of serum follicle —
stimulating hormone (FSH) was significantly higher than that in the control group (P < 0.05). The incidence of adverse drug
reactions in the observation group was similar to that in the control group (3.51% ws. 3.57%, x* = 0.001, P = 1.000).
Conclusion Bifidobacterium triple viable bacteria can effectively improve the symptoms of MPS, which has a better effect on

increasing the level of FSH is better than Oryzanol Tablets.
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Tab.1 Comparison of the patients’ general data between the two groups (X =s)
. P IR E R B H (om) % gm%i& é@ééjifl%ﬁfﬁ% FSH TE AR
(BMI, kg / m?) 75 RIS (mIU / mL) (mm)
SR (n=56) 50.95+3.15 22.40+3.63 79.22+10.42 21.50+3.15 55.60 +10.4 28.57+7.39 3.38+0.93
ML (n=57) 51.44+3.84 22.83+4.14 78.84+10.55 20.89+4.63 57.30+11.1 29.29+8.04 3.64x1.14
t1E 0.741 0. 587 0. 193 0. 817 0.84 0. 495 1.327
P& 0.46 0. 559 0. 848 0.415 0.403 0. 621 0. 187
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FB T R OBUIEG AT AT — 10 T PR P v I 0 (3 6 40 o 245
A R F] E 2 9E T S19993065, HUAR A4 A F 210 mg)
420 mg, B H 2 K AL B H S L2107 12 )8 .
1.3 MEIistR

HZ5TT M2 4,12 85 RS R KT ER 284
A7 0 i 1 R (MENQOL) PEAAEIR o 240 R KT 5 2295 Sl 44
HHE R S A U Sh AR T E AR A T
IR VL4 9110,1,2,3 48 s MENQOL 236 b 1M
EPAE O BR A B RCEREAR 42 B VA A 16 R R 24 i
Jei R B F KL 4G 1 FSH 7K o B MRS A T 5T N
FREJEL AR 2 R B TR T IATRIAS R R & AR L
1.4 ZitZF4E

K SPSS 25. 0 4t it 2 B A% 43 A o 1 1 %KLL

X + s FooR  ALIA] FL A AT IR ST BEA ¢ K56, 20 9 LA T
X e K585 THECR B R (%) R/ 4T P RS o P < 0. 05
hEFAGIFEE L.
2 #R
S5 L I3 2 A3 3B A FR 3 H BRAR T IX AN

PRI MR S 4 1 R AN A5 4% 1 497, o HRZH R 3 1 LS IXC
Pl I L T R4S L), AN IR YT o B RS
KRB (3.51% 3. 57%, x> = 0. 001,P = 1. 000)
®2 WHBEYURKIEXRKEMENQOLEXRITEALLK(X £5)

Tab.2 Comparison of modified KI scale and MENQOL scale

scores between the two groups (X =s)
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Note: Compared with those before treatment, "P < 0.05 (for
Tab.2 - 3).
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Tab.3 Comparison of BMI,waist circumference,serum FSH and endometrial thickness between the two groups (X *s)

s ‘ BMI(kg / m?) J& B (cm) f23% FSH(mIU / mL) F& A A E (mm)
B B B E e A B B B
B4 (n=56) 22.40+3.63 21.15+3.38 79.22 £10.42 78.15+10.25 28.57+7.39 24.49+8.72° 3.38 +0.93 3.14+ 0.61
MEM(n=57) 22.83+4.14 20.33+4.25 78.84+ 10.55 76.65 +9.85 29.29+8.04 32.04+8 11 3.64 +1.14 3.22+ 0.92
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