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Comparison of curative effects of Kuntai capsule and estrogen for treating perimenopausal syndrome LI Li(Depart-
ment of Pharmacy ,Dianjiang county People’s Hospital ,Chongqing 408300 ,China)

[ Abstract] Objective

of perimenopausal syndrome. Methods

To compare the clinical curative effect of Kuntai capsule and estrogen for the treatment
105 patients with perimenopausal syndrome were randomly divided into the
observation group(52 cases) and the control group(53 cases) according to the random number table method. The ob-
servation group was treated by Kuntai capsule,while the control group adopted the estradiol valerate treatment. The
E2 levels in the two groups were compared between before and after treatment. Results The E2 level after treatment
in the two groups were significantly increased compared with before treatment, the difference was statistically signifi-
cant(P<C0. 05) ; The E2 level before and after treatment had no statistical differences between the two groups (P>
0. 05) ;the Kupperman score after treatment in the two groups was lower than that before treatment, the difference
was statistically significant(P<Z0. 05) ; The improvement situation of clinical symptoms after 3-month treatment had
no statistical difference between the two groups(P>>0. 05) ; The occurrence rate of adverse reactions in the control
group was higher than that in the observation group,the difference was statistically significant( P<C0. 05). Conclusion

Kuntai capsule in the treatment of perimenopausal syndrome has definite curative effect,low incidence rate of adverse

reactions, good patients compliance and is worthy of clinical promotion.
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