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Observation on curative effect of Kelingmeng combined with Kuntai capsule

in treatment of premature ovarian failure
Shuping Xue Qing Chen

Lanzhou Hospital of Traditional Chinese Medicine,Gansu,Lanzhou,730050

Abstract: Objective: To study the effect of kelingmeng combined with Kuntai capsule in the intervention of premature ovarian failure.
Methods: A total of 284 patients with premature ovarian failure who came to our hospital for diagnosis and treatment from February
2019 to February 2022 were selected and randomly divided into two groups according to the study needs: reference group (only
patients were treated with Kelingmeng) and study group (patients were treated with Kelingmeng Kuntai capsule), with 142 cases in
each group. Finally, perimenopausal symptoms, endometrial thickness, ovarian size, serum follicle-stimulating hormone (FSH) and
estrogen (E2) were compared between the two groups before and after treatment. Results: There were no significant differences in
perimenopausal symptoms (using Kupperman score), endometrial thickness, ovarian size, serum follicle stimulating hormone (FSH)
and estrogen (E2) between the two groups before treatment (P > 0.05). However, after treatment, there was a significant difference
between the two groups, and Kupperman decreased in the study group. Conclusion: In the treatment of premature ovarian failure, the
application of Kelingmeng combined with Kuntai capsule can reduce the perimenopausal symptoms of patients, and restore the effects
of endometrial thickness, ovarian size, serum follicle-stimulating hormone (FSH) and estrogen (E2), so it has great clinical promotion
value.
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