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Clinical Effect of Traditional Chinese Medicine Sequential Therapy Combined

with Climen in Treatment of Hypomenorrhea Caused by Induced Abortion

ZHANG Hong, CHENG Hong , LIU Chun-li

(Department of Gynecology , The First Af filiated Hospital of Anhui University of Chinese Medicine ,
Anhui Hefei 230031, China)

[ Abstract] Objective  To investigate the clinical effect of traditional Chinese medicine (TCM) sequential
therapy combined with Climen in the treatment of hypomenorrhea caused by induced abortion. Methods A total
of 60 patients with hypomenorrhea caused by induced abortion were randomly divided into control group
and treatment group, with 30 patients in each group. The patients in the treatment group were given TCM
sequential therapy combined with Climen, while those in the control group were given oral Climen alone.
The course of treatment was three menstrual cycles for both groups. The two groups were compared in
terms of menstrual volume and levels of follicle stimulating hormone (FSH), luteotropic hormone (LH),
and estradiol (E;) before and after treatment. Results The treatment group had a significantly better
clinical outcome than the control group (P<C0. 05). Compared with the control group, the treatment group
had a significantly greater increase in menstrual volume after treatment (P<C0. 05). Both groups had a sig-
nificant reduction in the serum level of FSH and a significant increase in the serum level of E, after treatment (P<C
0.05), but there were no significant differences in the changes in FSH and E, after treatment between the two
groups (P>>0.05). Conclusion TCM sequential therapy combined with estrogen and progesterone can signifi-
cantly increase the menstrual volume of patients with hypomenorrhea caused by induced abortion.
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Clinical Effect of Zizheng Dihuang Decoction in Treatment of Adenoiditis: an A-

nalysis of 30 Cases

JIN Fen-fen', SONG Ruo-hui*

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefei 230012, China; 2. The
First Af filiated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230031, China)

[ Abstract] Objective To investigate the clinical effect of Zizheng Dihuang Decoction, a famous prescrip-
tion of Xin’an Zheng's Laryngology, in the treatment of adenoiditis. Methods A total of 60 patients with
adenoiditis who met the inclusion criteria were divided into treatment group and control group using a ran-
dom number table, with 30 patients in each group. The patients in the treatment group were given modi-
fied Zizheng Dihuang Decoction, and those in the control group were given antibiotics. The scores of major
symptoms and signs and A/N ratio on nasopharyngeal lateral film (inspiratory phase) were measured be-
fore and after treatment. Results There was a significant difference in the distribution of clinical outcomes
between the two groups (P<C0.05). Both groups had significant reductions in the scores of nasal obstruc-
tion, snoring, mouth breathing, and A/N ratio after treatment (P<C0. 05), and the treatment group had
significantly greater reductions in these scores than the control group (P<C0. 05). Conclusion Zizheng Di-
huang Decoction has a significant clinical effect in the treatment of adenoiditis.
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