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Comparison of the combination of progesterone and estrogen alone
Liang Haicong

(Liuzhou Hospital of Integrated Traditional Chinese and Western Medicine Liuzhou 545006)

[Abstract] Objective: To compare the treatment effect and safety of progesterone and estrogen in patients with dysfunctional uterine bleeding

(blood). Methods: enrolled 90 cases are diagnosed as puberty blood, collection years for August 2021 to August 2022, according
to the random number method of patients, two groups of 45 cases, control group with progesterone, observation group using
estrogen combined treatment, compare the two groups before and after treatment of estradiol, hormone, lutelogenic hormone
luteum hormone levels, sex hormone, bleeding control time, complete hemostasis time, total effective rate of treatment, and the
incidence of adverse reactions. Results: Comparing the levels of estradiol, folllogenic hormone, lutetic hormone, there was no
significant difference between the two groups before treatment, P> 0.05, the observation group was higher, P <0.05 than the
control group, the bleeding control time and complete hemostasis time were shorter, P <0.05, the observation group was P
<0.05, and the comparison between the two groups was not different, P> 0.05. Conclusion: The combined estrogen progesterone

regimen can promote the improvement of sex hormone level and bleeding symptoms in adolescent blood patients, which is

better than progesterone alone and does not increase adverse effects, which is worth promoting.

[Key words] Progesterone; estrogen combination; puberty blood; adverse reaction

Vet A1 20 W, 35 B DI 24 AR TR B AR
INRERVAFTER) T H MBS, 13~18 X Lt A REA,
BERIOPLEAMM I N, AZ5H . k& o =20
S, ML E BN RSE, SR IR AR
> o I PRSR IR Xoh 75 A D I, DA ks A 22 8 |k ifify Y
SR, R 2 R RO R HRRIT T %, et 1
BN O, PR R E AU N BRI, AR I
FaEtk, B —HARCRA R AOHTERY, MERGRAE
RO AR BT, R BFE S | AMEZ R B AR
T, RBGARNE, Wk 90 Bl Be s A I A,
I3 R S AR SO IR BR T, BURERTT
HOR BRI

1YERHS )51k

1.1 —REpeRE

2021 4F 8 A ~2022 4 8 YA E AL 90 ],
A BE ARG g, HREENECT 5 n=45 P4
W, WA 4EHS (15.19x232) % (12~18 %), Hilmt
8] 11~43d, 27 (27.28 +4.68 ) d; XFHE4L . 4EIBHS(E (15.31
£257) % (12~18 ¥ ); HilfiEtE] 13~46d, ¥ (27.62 +
5.12) do BEFRZES/N, FEX RN, AT T4
[EXT L (P>0.05), BEFRMIE, AEREG. A4brfE:
OB FEZBH LW ORHGERIZ R E F DM, QF 1%
12~18 % ; @ZWI>7d. HZE>80mL; DRENSHER 125 &

147



The Primary Medical Forum EEE%i8tz £5% 5 382023 £

A

URIETIE), JAEACTRIER , FoA LR, HERRARME: OF 5 i
P RMFFAE RS TR AR ;. QWERS 32 2™ i F ol 2l ; Of
MREPURAL . AW ; @RIEHGIFHASR IR ; O8I
FEAE M RS B e 1 s I DT RERRAS s @I H BLAS SR 4
OXHHF LY FAAE S

1.2 Jjik

XL . BHZRBERYT , R AR IE T WAl
PE 25 B A RRA R, EZUES H33020715, K 8mg, %45
290 3 /d, HASF R RS RN 6me/k, M 1R
HERHAYT 20d. SR W HMIZEMERRAIRT, BE R
T AL R HR AL, SRR —BE25%) %< DELPHARM Lille
SAS.(EE), EZHMET 120171038, 18me/d, ISR
JEBETRE, & Imgd, IFILF4ERERGYT 20d,

1.3 MZhs

SREE RN L B 2 S B VAT S e B L DRy A i
R R SR, IR, BB AT
JRAJEWEET 2mL #Ekin, SR HH 3000r/min 1= HE
U MR AR A A TR O AR, B3 osAs, RHA A )
IR AT AN 2 5 T B R KT 5 WRESRAXT L2 R 25 i i

P A e A IR AN A EE P L R VAT B R,
SPRCHIERE . BEIRITIE 3d Wk ALE, H A 2K IER
RS 6 A, BN 49697 5d akim s, A 44k
FIEHEFEEL 3N AL, BIERG WI7 7d S5 AR Lk I,
At AR/ sdgin, BIJCAL. WAl 5480 F & 3R
SRR, MR 4L R AR RSN & A AR I 5

1.4 Bl Jiik

SRR R SPSS22.0 A TALEE , %5 x* 434l
AT R FR SRS, (|, =) ATIHHERRFR,
FFEIERAA TR, LA P E 0.05 £E A5 AR, <0.05
FREFBFE,

2858

2.1 WELIBI Y DRI VER AT LR

W AR AR | AR B R SRR OKT L
B, WRITH, MARIEREES, P>0.05, BIT)E, W
AN IRLA T B, P<0.05, TE4IFE 1.

R PNAITHE MR AKCE L ( xs)

HEZEE (pmol/L)

A R (U/L) B RHEE (UL)

415 Bk — - — - — -
IRYTHI TR IRYTHI BT ey ARl BT
MEELg 45 207.15 + 10.98 248.62 £ 13.97 40.18 +2.89  46.75+3.14 30.17 +2.05 35.78 +2.43
IR 45 269.34 + 0.96 310.45 + 15.86 4021+2.86  57.62+438 30.19+2.04  43.69+3.18
t 0.047 9.282 0.076 8.297 0.197 8.946
p 1.262 0.003 1.875 0.014 1.106 0.001

2.2 W2 i A Be 5 A b i I bl g
H 0L 42 S 1) B 5 4 b e ) B, R4 A5 % IR ZH B
5, P<0.05, 4NN 2.
22 P Ao Ak AR A (, £s, h)

EAE 71 I 1 G B (% 2R 564 1k 1Y
ELL 45 2742 +4.22 46.85 +3.32
XTHEZH 45 39.28 +3.77 60.37 +4.57

14.060 16.056
P 0.016 0.037
2.3 BT R
AT BARCR IR, MR IR, P<0.05,
MWL 3.
*3 FHITFRILE (%)

57 171 G T HEL TR RARCR (%)
WELLH 45 33(73.33)10(22.22)2 (4.44) 43 (95.56)
XtHAZH 45 28(62.22)9 (20.00)8 (17.78) 37 (82.22)

X’ 4.050
p 0.044

2.4 WA BUR B EEA

148

WEZEZE 1 G BUIFEE T, 2 Bk, 1 By, XHEE
A1 FIEHAIR, | BB, SRR RERILE, W
F240 8.89% W% = TR R 4.44% , BN TGI8 X,
x'=0.179, P>0.05,

3N

H AW T 7 1A UL , AR I PRI DL
P e LR DM 2E Y, AR TR, F ARSI AR 2
o FTA NIRRT 209" . ZBRERFPLEIZ 2%, ZES
HEARPERRIRE B A4 MR HLRIZEELA ¢, [ FSH
A TR, RSO T8 B AR, 2R =
RN, T E R L ANPGRS RIG
JEFT AT B U5 58, FERERS P E1 5 A ™ A 0 A 40
AR, INPRTE AR AR, (AT PN B S AR A A o S5t
i, AN IR RERS 2R 1 B I RS , S Shist I IR
SEREXTE NI REE Sk, ABEmAER". E
B R AR ACRAT IR, JEHIE AR 29 AE R B, T IR
WA R IE R OUR , ARG, (5 ST



A

The Primary Medical Forum EEE%itiz £ 5% 5 3812023 &

BTN . ARSI, AOUEZ S B ITIE e, FL
FAIE i i ) s, 2, BTk, SRR TR
TR E IR, A R RBE R TRYT R
VLRI SRR M R A T R, A5 R,
W2 R AR TT AL AR E W ORIl R | AR AR
i E SV G A LRV VTS /i RN R R Ta oA I
R BATRYT AR I A ] (27.42+422) b 58
41k EFR] (46.85+3.32) h BEE TR EIRITAH
(3928 £3.77) h, (6037 +4.57) h, MEZHMEBEIAITAH
BERIT ALK (95.56% ) W& T HRHARRIBIT4
(8222% ), MR G HRITHEFTA RN KA %
(8.89% ) Wi TR AIRITA (4.44% ), 5HE"
FE A Y E 2 R A TR T AL B TR A ROR
(100.00% ) &= FHRHAZMERITH (73.33% ) 4k
oL, ARBE T HEZ R IR AR YT B SR b Herp
MEZ IR AR M LT B P 2 BRI T B R G R
BLAR 3 2 KT AV AL A 28 B B R & —Fl N T4 K
BOURER , 2 —F O IRAAN TR LR 258, BEA RORTTAL
I EIKT, (B, RO TR SRR ME 2 — R
R, KBS 2 e IRERT B TRYT, BB RNGE R

SENH:

HZME AN O BT, g 2R 2 R, 5
S, BWFTEAR Y, e i REA RCBE W e e ki
PEAEERTOL, AR 7300, DT REA 22U IE A HLA
WEKTP RGO, BETTRE S HAEM K MEZR
KGR A T B0 2B R 7 B 8 4 L a4 )
] | 5242 1k LR ] A4 A ORISR i e — I REAS 7
WIRAER, 29T 8, REHN T R, A A
THRIBIEB R, AR HE, 7oh, SamME— Eik
BRE R, 2 HESEDUERER RN, &SRB
PRMERCR K TR, M2 R8T~ 8 B, AR RS0 1)
et g oy Y, AT REZE AR5 55 HHRERRN AR J Lk LA [R] o
ARG IR T LT R ZRG T R R R e SRR
T BRIV LRI A e 228 2R I RO BN S e A 22 8]
WAL, A B TR I S MR AU, I Had
RE 15 PRI 7 A AL, ELMEZP ORI S A R R 2
455 A IR AL, (eI MY RI, P A 4,
PEAEAREGE , T RE 42 T2 THHIR Y FR8CR o

LR LR, AT R M2 R T, AL
RACT IR, IR MSCRES, LA IREE, (.

[1]HH ¥ 92 FRMELT AR P11 4. T A0 HE IR e ik S5 8 75 b UG B IR 2 B3Ry k). TP R I 4h P48, 2021,36(7):1514-1517.
DU & B FAENIRE A5 I i2va R T EHER,2019,28(9):61-64
(31X 48, 22 50 A I, 55 bR e 12 2 T 20 ) 5 8 2 98 3R )7 BT IR IR YT i R B T L AT A S et Meta AR AT(0]. DU)ITEE

2#,2020,41(12):1266-1271.

[4]Attia M S,Ahmed A M,Amin T A,et al.New Th3+ - simvastatin optical biosensor for sensitive determination of folic
acid,progesterone,testosterone and vitamin D3 in biological fluids[J]. RSC Adv. 2021,11(52):32861-32872.

(5188 2% FRTMEZ R IS R T DL IR 7 PP A (LD P ) TR AR HEAS B, 2017,8(25):64-66.

[6]E 7 ME R 2R 29I AR )T 1 B DL A I RACR 040 Hh [ R 25468 7. 2016,14(24):40-41.

(7187 B B 2R R A R BB I6 ) 77 A S DI L A 2800 BRI 0.5 FH AT P 20 Pl 72538, 2021,8(15):39-41

(81X 2&, T A5 2175 0 i MEZ S 38 7 B 7 IR 7 I I RS 7 R I 4k 252 24 05 .2017,9(24):171-173.

149



