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Effects of TCM dialectical stages sequential in the treatment of irregular menstruation. XIAN Feng ', ZHANG
Lin—hai', CHEN Dong °, WEN Ai—juan °. 1.Chinese Medicine Quipatient, Huangpu District Hospital of Traditional Chinese
Medicine, Guangzhou 510000, Guangdong, CHINA; 2. Department of Traditional Chinese Medicine, Huaqiao Hospital,
Jinan University, Guangzhou 510630, Guangdong, CHINA; 3. Department of Gynecology, Huangpu District Hospital of
Traditional Chinese Medicine, Guangzhou 510000, Guangdong, CHINA

[Abstract] Objective To explore the effects of Traditional Chinese Medicine (TCM) dialectical stages sequen-
tial in the treatment of irregular menstruation, and to explore its influence on TCM syndrome and sex hormone levels.
Methods The clinical data of 120 patients with irregular menstruation, who admitted to Department of Gynecology,
Huangpu District Hospital of Traditional Chinese Medicine between January 2019 and January 2020, were retrospective-
ly analyzed. The patients were divided into the observation and control groups according to the different treatment meth-
ods, with 60 cases in each group. The control group was given western medicine artificial cycle, and the observation
group was treated with TCM dialectical stages sequential, with 1 menstrual cycle as a course of treatment, continuously
for 3 courses. The clinical efficacy 3 courses after treatment of the two groups was compared, the changes of TCM syn-
drome score, serum follicle stimulating hormone (FSH), luteinizing hormone (LH), estradiol (E2) levels before and 3
courses after treatment were compared, and the incidence of adverse reactions during the treatment and the recurrence
rate 6 months after stopping the treatment were compared. Results  After treatment, the total effective rate in the obser-
vation group was 95.00%, which was significantly higher than 81.67% in the control group (P<0.05); the lumbosacral
pain, mental fatigue, five heart upset heat, shortness of breath and talking laziness TCM syndrome scores, serum FSH,
LH levels in the observation group were (1.054+0.21) points, (1.13+0.16) points, (1.04+0.18) points, (1.16+0.23) points,
(12.12+£2.73) U/L, (6.26+0.58) U/L, respectively, which were significantly lower than corresponding (1.48+0.25) points,
(1.54+0.20) points, (1.61£0.23) points, (1.57+0.16) points, (16.51£2.42) U/L, (6.26+0.58) U/L in the control group, and
the serum E2 levels was (170.344+20.69) pmol/L, which was significantly lower than (146.834+18.30) pmol/L in the con-
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trol group (all P<0.05); the total incidence of adverse reactions in the observation group was 3.33%, which was signifi-

cantly lower than 16.67% in the control group (P<0.05); the total recurrence rate of the observation group was 1.67%,

which was significantly lower than 13.33% in the control group (P<0.05). Conclusion TCM dialectical stages sequen-

tial treatment of patients with irregular menstruation has obvious curative effect, which can effectively improve TCM

syndrome score and serum sex hormone level, which is worthy of clinical application.
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