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Effects of Bushen decoction combined with progesterone regimen on digestive function, hormone levels
and TCM syndromes in patients with perimenopausal syndrome of kidney-yin deficiency’
HU Ting . ZHANG Jia® ,WANG Feijuan
Department o f Gynecology sShaanzi Yan'an Hospital of Traditional Chinese
Medicine sYan'an s Shaanxi , 716000, China

Abstract:Objective To explore the effects of Bushen decoction and progesterone regimen on digestive
function,estrogen (E, ), luteinizing hormone (LH), follicle stimulating hormone (FSH), TCM syndromes
score and intestinal flora of patients with kidney-yin deficiency perimenopausal syndrome. Methods A total of
82 patients with perimenopausal syndrome admitted to the hospital from July 2019 to May 2020 were divided
into the progesterone group and the combined group according to the patients’ wishes,41 cases in each group.
The progesterone group was treated with progesterone treatment, and the combined group was added with
bushen decoction on the basis of the progesterone group. Clinical efficacy, serum endocrine hormone level,
Kupperman score, TCM symptom score and levels of neurotransmitter content were observed in both groups
after treatment. The expression of pepsin (PG [ and PGl ,as well as PG [ /PGl ) and the changes of intesti-
nal flora (lLactobacillus, Escherichia coli, Lactobacillus, yeast, enterococcus and digestive coccus) in both
groups were detected and compared before and after treatment. Results After treatment,the level of E, in the
combined group was higher than that in the progesterone group,while the levels of FSH and LLH in the pro-
gesterone group were higher than those in the combined group.,and the difference had statistical significance
(P <C0.05) ;the level of g-endorphin in the combined group was higher than that in the progesterone group,
while the levels of norepinephrine and 5-hydroxytryptophan in the progesterone group were higher than those
in the combined group,and the difference had statistical significance (P <(0. 05) ; Kupperman scores in both
groups decreased after treatment, while Kupperman score in the combined group was lower than that in the

progesterone group,and the difference had statistical significance(P <C0. 05) ;the TCM symptom score in the
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progesterone group was higher than that in the combined group(P <C0. 05) ;the total effective rate in the com-
bined group was higher than that in the progesterone group (P<C0. 05) ;the expression level of PG [ and PG
I /PGl in the combined group were higher than those in the progesterone group,while the level of PGl in
the combined group was lower than that in the progesterone group,and the difference had statistical signifi-
cance (P<C0. 05). The quantities of enterococcus and Escherichia coli in the progesterone group were higher
than those in the combined group, while the quantities of lactobacillus and bifidobacteria in the combined
group were higher than those in the progesterone group,and the difference had statistical significance (P <C0.
05). Conclusion Bushen decoction and progesterone regimen can effectively improve the symptoms of perim-

enopausal syndrome patients with kidney-yin deficiency,improve digestive function and intestinal flora distri-

bution,so it has high application value.
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