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Observation of the effect of Kuntai Capsule combined with hormone in the treatment of

premature ovarian failure and analysis of the influence of FSH and LH levels

Xiaoxia Wu

Jingdong Friendship Hospital, Sanhe, Hebei Province, Langfang 065200, China

Abstract: Objective: To study the effectiveness of Kuntai capsule combined with hormone therapy in the treatment of premature
ovarian failure, and its influence on the levels of FSH and LH. Method: A total of 60 patients with premature ovarian failure
admitted from July 2021 to July 2022 were included in the study, and 30 cases/group were set as experimental group and reference
group by random number table method. The reference group (hormone therapy) and the experimental group (Kuntai capsule
combined therapy based on the above) were selected. The total effective rate, the level of FSH, LH and E2 before and after treatment,
the complication rate, and the changes of lipid levels before and after treatment were analyzed. Results: (DThe total effective rate of
experimental group was higher than that of reference group (P < 0.05). @There was no difference in the content of FSH, LH and E2
levels between the two groups (p>0.05). After treatment, all values of experimental group were lower than those of reference group,

and there were differences (P<0.05); &) The total complication rate of experimental group was lower than that of reference group,
and the difference was statistically significant (p<0.05). @Before treatment, there was no difference in serum lipid level between the
two groups (p>0.05). After treatment, the contents of TG, TC and LDL-C in experimental group were lower than those in reference
group, while HDL-C in experimental group was higher than that in reference group, and there was a difference among groups
(p<0.05). Conclusion: Kuntai capsule combined with hormone therapy for patients with premature ovarian failure treated in clinic
can improve clinical treatment effect, improve serum sex hormone levels, lipid levels, reduce FSH, LH levels, low complications,
ideal prognosis, worthy of publicity and application.
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