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Evaluation of the therapeutic effect of Sini Tang combined with Guizhi Fuling Pill on amenorrhea patients

Yajuan Tang
Xiguan Street Community Health Service Center, Chengxi District, Xining, Qinghai

[ Abstract] Objective Exploring the efficacy evaluation of Si Ni Tang combined with Gui Zhi Fu Ling Wan in
treating amenorrhea patients. Methods Fifty patients with amenorrhea admitted between January 2024 and December 2024
were randomly divided into a control group (25 cases treated with Guizhi Fuling Pill) and an observation group (25 cases
treated with Sini Decoction in addition to the control group) using a random number table. Compare and evaluate the
therapeutic effects of the two groups, such as traditional Chinese medicine symptom scores and levels of sex hormones
(luteinizing hormone, follicle stimulating hormone, estradiol), between the two groups of patients. Results There was no
significant difference in traditional Chinese medicine syndrome scores and sex hormone levels between the two groups of
patients before treatment (P>0.05). After treatment, the scores of various traditional Chinese medicine symptoms in the
observation group were lower than those in the control group (P<0.05). The levels of various sex hormones in the
observation group were superior to those in the control group (P<0.05). Conclusion The treatment of amenorrhea patients
with Sini decoction combined with Guizhi Fuling pill has achieved significant results, which can significantly improve the
traditional Chinese medicine syndrome score and sex hormone levels of patients, and has high application value.
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