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Effect of Hawthorn and Astragalus tea on clinical efficacy and sex hormone levels in patients with Qi

stagnation and blood stasis type menstrual disorders

Xinxin Zhao

Anyang Maternal and Child Health Care Hospital, Anyang, Henan

[ Abstract] Objective To evaluate the therapeutic effect of Hawthorn and Astragalus Tea on menstrual
disorders of the qi stagnation and blood stasis type. Methods A total of 120 patients with qi stagnation and blood
stasis type menstrual disorders were randomly divided into a control group and an intervention group, with 60 cases
in each group. The control group was treated with oral progesterone soft capsules, while the intervention group was
treated with Hawthorn and Astragalus Tea. The treatment lasted for 30 days. The clinical efficacy, Traditional Chinese
Medicine (TCM) syndrome scores, and sex hormone levels were observed in both groups. Results The total clinical
effective rate in the intervention group (95.0%) was significantly higher than that in the control group (86.6%). The
TCM syndrome scores in the intervention group were significantly improved and were better than those in the control
group. After the intervention, the sex hormone levels in both groups decreased significantly, with the improvement
being more pronounced in the intervention group. Conclusion Hawthorn and Astragalus Tea can effectively treat qi
stagnation and blood stasis type menstrual disorders, improve patient symptoms, and regulate sex hormone levels.
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