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Guchong Decoction combined with Western medicine in the treatment of perimenopausal dysfunctional uterine bleeding and
its effect on the total effective rateHe
He Zhenzhen
(Maternal and Child Health Care Hospital, Shangyou County, Ganzhou City, Jiangxi Province, Ganzhou Province 341200)

[Abstract] Objective: To explore the effect of Guchong Decoction combined with Western medicine on perimenopausal dysfunctional uterine
bleeding and the total effective rate. Methods: From January 2021 to December 2022, 80 patients with perimenopausal
dysfunctional uterine bleeding admitted to the hospital were selected as objects and divided into two groups according to
random number table method, with 40 patients in each group. The control group was treated with mifepristone alone, and the
observation group was treated with Guchong decoction plus or minus and mifepristone. The therapeutic effects, sex hormone
indexes, endometrial thickness and adverse reaction rate were compared between the two groups. Results: The effective rate of
observation group was higher than that of control group (P < 0.05). There was no difference in sex hormone indexes between
the observation group and the control group before medication (P > 0.05), but after medication, the sex hormone indexes in the
observation group were lower than those in the control group (P < 0.05). There was no difference in endometrial thickness
between the observation group and the control group before medication (P > 0.05), but after medication, the endometrial
thickness of the observation group was lower than that of the control group (P < 0.05). No obvious adverse reactions occurred in
the two groups during treatment. Conclusion: Combined treatment with Guchong Decoction and Mifepristone for patients with
dysfunctional uterine bleeding in perimenopause can improve the therapeutic effect, reduce the level of sex hormone and
endometrial thickness, and has significant clinical application value.

[Key words] perimenopausal dysfunctional uterine bleeding; Guchong decoction; Mifepristone; Effective rate of treatment; Sex hormone;
Endometrial thickness
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