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Effect of Yangren Tiaochong Decoction combined with auricular point pressing with bean on climacteric
syndrome of Yin deficiency of liver and kidney. LI Ming, SHAO Gui—jun. Department of Endocrinology, Huairou
Hospital of Beijing Traditional Chinese Medicine Hospital, Beijing 101400, CHINA

[Abstract] Objective To observe the clinical effect of Yangren Tiaochong decoction combined with auricular
point pressing with bean on climacteric syndrome (Yin deficiency of liver and kidney). Methods From January 2020
to January 2022, 80 patients with climacteric syndrome (Yin deficiency of liver and kidney) admitted to Huairou Hospi-
tal of Beijing Traditional Chinese Medicine Hospital were selected as the research objects. They were randomly divided
into the study group and the control group, with 40 patients in each group. The patients in the control group were treated
with auricular point pressing with bean, and the patients in the study group were treated with auricular point pressing
with bean and Yangren Tiaochong Decoction. The patients in both groups were treated continuously for 15 days. The
therapeutic effects, follicle-stimulating hormone (FSH), estradiol (E2), luteinizing hormone (LH), fasting blood glucose
(FPQG), fasting insulin (FINS), triglyceride (TG), total cholesterol (TC), high density lipoprotein (HDL), low density lipo-
protein (LDL) levels, and adverse reactions of the two groups were compared before and after treatment. Results The
total effective rate of patients in the study group was 95.00%, which was significantly higher than 80.00% in the control
group (P<0.05). Before treatment, there was no statistically significant difference between the two groups in the levels of
E2, FSH, and LH (P>0.05); after treatment, the levels of E2 in the two groups increased, and the E2 level in the study
group was (104.234+4.52) pmol/L, significantly higher than (100.28+5.48) pmol/L in the control group; after treatment, the
levels of FSH and LH in the two groups decreased, and the levels of FSH and LH in the study group were (50.56+1.26) IU/L,
(20.68+3.54) IU/L, significantly lower than (54.58+3.36) IU/L and (23.62+4.36) IU/L in the control group (P<0.05). Be-
fore treatment, the levels of FPG and FINS in the two groups had no significant difference (P>0.05); after treatment, the
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levels of FPG and FINS in the two groups were significantly reduced, and the levels of FPG and FINS in the study
group were (4.81+0.24) mmol/L and (82.42+.63) pmol/L, which were significantly lower than (5.43+0.36) mmol/L and
(89.46+4.83) pmol/L in the control group (P<0.05). Before treatment, the levels of TC, TG, HDL and LDL in the two
groups had no statistically significant difference (P>0.05); after treatment, the levels of TC, TG, and LDL in the two
groups were significantly reduced, and the levels of TC, TG, and LDL in the study group were (5.26+0.54) mmol/L,
(1.65+0.39) mmol/L, (4.46+0.24) mmol/L, which were significantly lower than (5.78+0.49) mmol/L, (1.86+0.37) mmol/L,
and (4.82+0.26) mmol/L in the control group; but the HDL level increased, and the HDL level of the patients in the study
group was (1.16+0.24) mmol/L, which was significantly higher than (0.98+0.16) mmol/L in the control group (P<0.05).
Both groups of patients had no serious adverse reactions, such as gastrointestinal discomfort, nausea, vomiting, edema.
Conclusion Yangren Tiaochong decoction combined with auricular point pressing with bean can effectively regulate
the endocrine immune system and biochemical indicators of patients with climacteric syndrome of Yin deficiency of liv-
er and kidney, with significant clinical effect.

[Key words] Climacteric syndrome; Yin deficiency of liver and kidney; Yangren Tiaochong Decoction; Auricu-

lar point pressing with bean; Endocrinology; Curative effect
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Table 1 Comparison of treatment effects between the two groups (n)

215 LIk AL B Tea RARCE(%)
DIl 40 26 12 2 95.00
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Table 2 Comparison of endocrine function between the two groups before and after treatment (x-s)
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IRITHI RTE IRYTHI RTE IRITHI TR
W4l 40 80.56+4.56 104.23+4.52° 75.58+2.34 50.56+1.26" 32.58+8.23 20.68+3.54"
Xf REEH 40 81.85+6.23 100.28+5.48" 76.3242.85 54.58+3.36° 31.86+7.86 23.62+4.36°
2i:N 0.684 30.320 0.623 0.253 0.326 5.462
P 0.746 0.001 0.524 0.001 0.564 0.001
T 5ALLATTHTHEL, °P<0.05,
Note: Compared with that in the same group before treatment, *P<0.05.
23 AR F GG MBERAKRIE IR #3 WARESFTHEHEREIKE LB L)
Tfﬁﬁ , [ Zﬁ}%\ % E/‘J FPG .FINS 7J( _TIZ . 1‘5—5 % jEt,Jr iéj %Q}E 3 + Table 3 iorpanszr;;)f glucose met(a_bol)lsm between the two groups
efore an ter treatment (x+s
228 ) (D Iy 4H iR r W
FHRIL(P>0.05)3 3677 ) . PIALIR S ) FPG FINS /K- 4151 %k FPG (mmol/L) FINS (pmol/L)
ed

PR R, AT 4B AKX B, 2 /A 5 BRFET BRI BITE
TR L (P<0.05), W33, Wl 40 5.98+0.62 4.81£024° 112.56+6.52  82.42+5.63"

. > ‘s S S L 2l o HE ] A 3 R 36" A N X 83

24 THULEELF IS GRS RM LA Vﬁﬁﬂu , X{]LE 40 5.89+0.56  5.43+0.36" 115.36+7.34  89.46+4.83
t 1.438 30.264 0.271 2.892
4 p 03 253 B A4

%/ﬂ’%‘%&ﬂﬁ TC.HDL.TG.LDL 7J(:F tth%#m%ﬁ P 0.154 0.001 0.787 0.035
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Table 4 Comparison of lipid metabolism indexes between the two groups before and after treatment (x=s)
205 5% TC (mmol/L) TG (mmol/L) HDL (mmol/L) LDL (mmol/L)
IRYTHI RITIE IRYTHI RITE IRITH AT IR IRITHI RITIR

WA 40 6.12+1.06 5.26+0.54" 2.65+0.52 1.65+0.39" 0.91+0.21 1.16+0.24° 5.12+0.27 4.46+0.24°
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& 1.458 4510 1.362 3.352 0.446 3.946 2.236 6.434
P 0.162 0.001 0.146 0.001 0.656 0.001 0.683 0.001

& AR AL, 'P<0.05,
Note: Compared with that in the same group before treatment, *P<0.05.
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