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Comparison of the Efficacy Between Baogong Zhixue Granules and Caffeic Acid Tablets in

the Adjuvant Treatment of Dysfunctional Uterine Bleeding
LI Qiao,HU Dongju,PENG Haojiao
(Chengdu Seventh People's Hospital ,Chengdu ,Sichuan 610200, China)
Abstract: Objective To compare the clinical efficacy of Baogong Zhixue Granules and Caffeic Acid Tablets in the adjuvant
treatment of dysfunctional uterine bleeding (DUB). Methods A total of 116 patients with DUB admitted to the hospital from
January 2021 to January 2023 were selected and divided into the observation group and the control group according to the random
number table method, with 58 cases in each group. Patients in both groups were treated with Compound Estradiol Valerate Tablets

orally. On this basis, the patients in the control group was additionally administered Caffeic Acid Tablets, while the patients in the
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observation group was additionally administered Baogong Zhixue Granules. Both groups were treated continuously for three courses of
treatment (21 d per course). Results The total effective rate in the observation group was 96.55%,which was significantly higher
than 84.48% in the control group (P < 0.05). Compared with before treatment,the traditional Chinese medicine (TCM) syndrome
scores, sex hormone indicators [estrogen,follicle — stimulating hormone (FSH) , luteinizing hormone (LH) ] and menstruation —
related indicators (endometrial thickness, menstrual volume, menstrual duration) of both groups were significantly decreased (or
shortened) , and the levels of blood routine indicators [platelet count (PLT) , hemoglobin (Hb)],cytokine [basic fibroblast growth
factor (bFGF) and vascular endothelial growth factor (VEGF) ] were significantly increased after one and there courses of
treatment, and the above indicators in the observation group were significantly better than those in the control group (P < 0.05).
The bleeding control time and complete hemostasis time in the observation group were significantly shorter than those in the
control group (P < 0.05). The incidence of adverse reactions in the observation group was comparable to that in the control group
(1.72% wvs. 3.45%,P > 0.05),but the recurrence rate in the observation group was significantly lower than that in the control
group (0 ws. 10.34%, P < 0.05). Conclusion

treatment of DUB can significantly improve clinical efficacy, ameliorate endometrial thickness, menstrual volume and menstrual

Compared with Caffeic Acid Tablets, Baogong Zhixue Granules in the adjuvant

duration, correct sex hormone secretion, reduce recurrence rate without additional adverse reactions, and promote the expression of

bFGF and VEGF.
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Tab.1 Comparison of general data between the two groups

(X = s,n = 58)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 58]
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Tab.3 Comparison of TCM syndrome scores between the two

groups (X % s,point,n = 58)

B 1) bUR-S:| PR 4 A PHA
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AP < 0.05, A5 FEK8F,

Note:Compared with those before treatment,”P < 0. 05;compared with
those after one course of treatment,”P < 0. 05 (for Tab. 3 and Tab. 5 - 8).
F4 AABREHMZFEERLE (X £5,h,n=58)
Tab.4 Comparison of bleeding control between the two groups
(X + s,h,n = 58)

28 %) ¥ ) B oo B ) 7,4k o B )
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Tab.5 Comparison of blood routine indicators between the two

groups (X + s,n = 58)
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Tab.6 Comparison of sex hormone levels between the two

groups (X % s,n = 58)
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Tab.8 Comparison of cytokine levels between the two groups
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Tab.7 Comparison of menstrual - related indicators between

the two groups (X = s,n = 58)
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