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Study on the treatment of abnormal uterine bleeding during perimenopause with medroxyprogesterone

acetate tablets

Jiayong Wang, Wei Gao"
First Affiliated Hospital of Navy Medical University, Changhai Hospital, Shanghai

[ Abstract] Objective To explore the effect of medroxyprogesterone acetate tablets in the treatment of
abnormal uterine bleeding during perimenopause. Methods 70 patients admitted from December 2024 to December
2025 were selected for the study. They were randomly divided into the control group and the experimental group,
with 35 cases in each group. Patients in the control group were given dydrogesterone tablets, and those in the
experimental group were treated with medroxyprogesterone acetate tablets in addition to the control group. The sex
hormone levels and the incidence of adverse reactions before and after treatment were compared between the two
groups. Results After providing different treatment regimens to the two groups of patients, the sex hormone levels
of the experimental group were better than those of the control group, p < 0.05. There was no significant difference
in the incidence of adverse reactions between the two groups, p > 0.05. The effective rate of controlling abnormal
uterine bleeding in the experimental group was better than that in the control group, p < 0.05. Conclusion Providing
medroxyprogesterone acetate tablets to patients with abnormal uterine bleeding during perimenopause can improve
the treatment effect, improve the sex hormone levels of patients, and has better safety.
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