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Clinical Efficacy of Dings Benefiting Qi and Nourishing Yin Decoction( 25 5.3:fH%) in
Treatment of Prolonged Menstruation Due to Deficiency of Both Qi and Yin

ZHAI Tingting' ,DING Lixian' ,MENG Yugiong' ,GAO Qiang' , WU Qiuxia’
(1. The First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine , Guiyang 550001 , Guizhou , China;
2. Xishui County Maternal and Child Health Hospital , Xishui 564600 , Guizhou , China)

Abstract; Objective To observe the clinical efficacy of Dings Benefiting Qi and Nourishing Yin Decoction( %<3 FH¥%) in
the treatment of prolonged menstruation due to deficiency of both Qi and Yin. Methods This study selected 108 patients with defi-
ciency of both Qi and Yin type of menstrual extension who were treated in the gynecology department of The First Affiliated Hos-
pital of Guizhou University of Traditional Chinese Medicine from September 2021 to September 2022 as the subjects. They were
randomly divided into two groups using a random number table. Both groups received basic treatment. The control group received
the treatment with Callicarpa nudiflora Dispersible Tablets ,and the observation group received treatment with Ding%s Benefiting Qi
and Nourishing Yin Decoction. Both groups were treated continuously for three courses of treatment. The differences in therapeu-
tic efficacy , menstrual time, recurrence rate and sex hormones, traditional Chinese medicine symptom score , duration of basal body
temperature ( BBT) and high temperature phase, fibrinogen( FIB) and platelet count (PLT) were compared between two groups.
Results The total effective rate of the observation group was higher than that of the control group,and the overall menstrual time
and average menstrual time were shorter than those of the control group,with statistical differences( P <0.05). There was no sta-
tistically significant difference in the TCM symptom scores between the two groups before treatment( P >0.05). After treatment,
the scores of fatigue,dry throat and mouth,lack of breath and lazy speech,restlessness and heat, self sweating, constipation , dizzi-

ness , blurred vision and short red urine in both groups decreased compared to those before treatment( P <0.05). The TCM symp-
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tom score of the observation group after treatment was lower than that of the control group( P <0.05). There was no statistically

significant difference in sex hormones between the two groups before treatment( P >0.05). After treatment, the levels of estradiol

(E2) ,luteinizing hormone( LH) and progesterone ( P) decreased in both groups compared to those before treatment. However,

there was no statistically significant difference in follicle stimulating hormone ( FSH) levels compared to those before treatment

(P>0.05). After treatment,the levels of E2,P and LH in the observation group were lower than those in the control group,and

there was no statistically significant difference in FSH compared to that of the control group( P >0.05). There was no statistically

significant difference in the duration of BBT hyperthermia phase, FIB or PLT between the two groups before treatment ( P >

0.05). After treatment,the duration of high temperature phase of BBT decreased in both groups compared to that before treat-

ment, while PLT increased compared to that before treatment. There was no statistically significant difference in FIB compared to

that before treatment( P >0.05). After treatment, the duration of BBT hyperthermia phase in the observation group was lower

than that in the control group,while PLT was higher than that in the control group. There was no statistically significant difference

in FIB compared to that of the control group (P >0.05). The recurrence rate of the observation group was 14.89% (7/54) ,
which was lower than that of the control group (37.04% ,20/54) ,with a statistical difference (P <0.05). Conclusion In the

treatment of prolonged menstruation due to deficiency of both Qi and Yin, Dings Benefiting Qi and Nourishing Yin Decoction can

reduce symptoms,regulate sex hormone levels,improve the therapeutic efficacy,and reduce the recurrence rate.
Keywords : Benefiting Qi and Nourishing Yin Decoction( 25X 5£FH1% ) ; deficiency of both Qi and Yin;prolonged menstrua-

tion ;sex hormones ; efficacy ; recurrence
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WOARZE 15 g bFZ2E 15 g0 F25 1 H/d, KR 2 WK, &9 2
WZGBAR Y, 47 i 2 R, 29 150 mL/k, MH &5 5 KIF
BRI S 10 d,
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Gt E (P <0.05), W6,

45 g ER B3 Ak Tk BAR 3 it
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WEEAL 54 14(25.93) 28(51.85) 10(18.52) 2(3.70)  52(96.30) fiE o ZWIRER RGP H I A IR, N Feli — Ak - B
X 3.967 TIRESR M, AT B R A i S T 5 | R ST 6 A
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A 3F Keapl —Ner ARE 558 /K FEEH

kg FUGMS TR LR !
IRIETTE AR ERL, Wi SRIE 325600 ;2. SF-FHE 2 52, WL SF-FH 325400)

E. B8 KT8 AR EBRA RIS ARG JT 18P FLZE 1 B % 5% ( chronic obstructive pulmonary disease, COPD) #4 % 7 5
R B F Keapl — Nrf2 — ARE 42 5@ 38 R -FAE L, A 16 R A Sh 3R 5% . 7 ik 42020 S£2 A—2023 £3 A58
COPD #4852 B9 % 4 112 5], FiALS A BA- 2 o3 FRLL K- 56 5], WAL T A FHLE 9T, b i ah b ad PR 40 T AR 752, Bk
SUT AT LR ERSBRTW, BT 3IANAA . WA 5457 91)5 6 min FATIE B | L=+ R B X 45 2 (transition
dyspnea index, TDI) Jizh4e[ % 1 #=F 4, % (forced expiratory volume in the first second,FEV,) | A A& T o F XE R
T84T KR AAEAF(CD3T [CD4™ [CD4"/CD8" ) (4% Keapl — Nrf2 - ARE 2 5@ K-F, &R (1) 7z 5mRK
KE BRAMBEARER91.07% (51/56) , & T2 B2 75.00% (42/56) , 4233455 )5 TDI & Ty E4a (P <0.05) ;(2) &
it S BN A B3804 7 )6 P 4E 6 min "Fa'TEEn‘% FEV, .FVC & FEV,/FVC K-F 847 a8 &, LR A G T RA
(P<0.05);(3) KER M : 5By aTrbir, 210897 )6 M4 fniF 5 4% C - R & & (high - sensitivity C — reactive protein,
hs — CRP) . & 48 j A~ % — 6 (interleukin - 6, IL — 6) }]‘1"%‘7’ i/’]‘:%li] F — a(tumor necrosis factor — o, TNF — o) 5 X 3% i F K -F
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