HERBEEZS 2016 4F 12 45 11 %45 12 1 - 2623 -

KME SR AR nBEHEAMMEAE
It AR 3 22 e 41 6 4R it

A& EF OFOF
(1 FIiss HERE =X, E1,063000; 2 FILTHSH AER12, FiLL,063000; 3 s m G B ERE 1L Bisi & F, JE 1,063000)

WE R a9 ALRRY AR HYE 736 97 FATAY I 25 M BT B 206 R T 2, S x0T AR BATIR Y. ok AL IR
2014 ££9 A 22016 £ 4 A, TREMHARBA TS FERIR S0 oAb o HLm B L P iR m T m 2 &4
60 41, Ak B R 5 2 5, 8 FALECT Rk 0 A WL A Ao 5t R, A A0 30 1o R AkE T ARAR R S 08 T, 2 R
T Sokoedk, 3 RRZE R BB T A b RN B T ARBURIE T 8 ARG ST AL R T A BN T ROR R R ALY
MBS MRILF2 ARA AL A ZE M ¥ F URELENELLGHN, TLRHFRRET  LF8—
9 BB S, KR BB S 5 R M X 36 (ELISA) , B A A A #h AL 547 A ( B £ 7180 &) JUAr i dn ik , VA &4 4B SL &
(PRL) AT 4k A i & (LH) Aot & (B, ) , 25448 F ARG 7 315 T & M BLR JE 09 A0, 5F s L ab 4748 0 Ao K 097 20T
B, R 897/5,2 A PRLMYBEAK, B £ EH A E (AR (102 ~496 mIU/L) (P <0.01) ;% LH A E, 3 BR FH(P <
0.01), #%v7/5 2 2044 ,PRLLH.E, 2R} H 5T FEXL(P <0.01), &7 B NEAT T ABLTZN ZERAE (1
=4.14,P=0.000 <0.05) , 2 287 /7 5 WAL 7a M6 5y 55. 17% , A AL F Ay 82.76% , o 3 A6 & F 4 35.17% , & H
Ay T1.43% 2 s RSF AL E A Gt FE (P <0.05) 0 A T WA 2 LAFHAY 74 2 40 FT ) 22 & A 0932 M 77
A, 970G W UR AT K FAR A 6.25% , o 3 ML T K FHy 20%  ILA AL E HLR F Y RART 2F A (P <0.05)
23 SR e BB A 7 AR B AT MK B 09 PRL K-FAn3R & LH.E, #9453k K -F , L E R MR B M TR 2, AL F
FRB R

KR SN B G T DURS MR 25 T B 28 5 I R LS s L]

Clinical Observation of Chaihu Longgu Muli Decoction in Treating Amenorrhea Induced
by Antipsychotic Drugs and Its Mechanism
Liu Miao' , Sun Yutao*, Li Yong’
(1 Third Hospital Zone, Tangshan Fifth Hospital, Tangshan 063000, China; 2 Outpatient Clinic, Tangshan
Fifth Hospital, Tangshan 063000, China; 3 General Department, Tangshan Branch of Hebei
Armed Police Corps Hospital, Tangshan 063000, China)

Abstract Objective:To observe clinical effect of Chaihu Longgu Muli Decoction in the treatment of amenorrhea induced by antip-
sychotic drugs and to discuss the treatment mechanism. Methods : Sixty female patients with amenorrhea due to antipsychotic drugs
who received treatment from September 2014 to April 2016 in psychiatric outpatient and inpatient department were selected and
randomly divided into the observation group and the control group, with 30 cases in each group. Patients in the two groups all oral-
ly took aripiprazole, an antipsychotic drug and patients in the control group additionally were treated with mesylate bromocriptine
tablets, while patients in the observation group additonally received Chaihu Longgu muli Decoction. The menstrual cycle and men-
struation condition of the two groups were observed and recorded and the recurrence of amenorrhea was observed during the six
months follow-up. Blood samples were taken at 8-9a. m. by enzyme linked immunosorbent assay ( ELISA) and automatic biochem-
ical analyzer (Hitachi 7180) was applied for tests on serum levels of prolactin (PRL), luteinizing hormone (LH) and estrogen
(E,) and ultrasound B test were used to detect endometrial thickness changes before and after the treatment. The short-term and
long-term curative effects were evaluated. Results: After the treatment, PRL of the two groups decreased to norma (102-496 mIU/
L), (P<0.01) and LH and E, significantly improved (P <0.01). The differences in PRL, LH and E, in the two groups were
statistically significant (P <0.01). The endometrial thickness in the observation group was significantly lower than that in the con-
trol group after the treatment (¢ =4. 14, P =0.000 <0.05). The curative rate of the observation group after the treatment was
55.17% and the total effective rate was 82. 76% , while the curative rate of the control group was 35. 17% and the total effective

rate was 71.43% . The difference between the two groups showed statistically significant (P <0.05). The recurrence rate of the
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observation group was only 6. 25% , while that of the control reached 20% . The recurrence rate of the observation group was signif-

icantly lower than that of the control group (P <0.05). Conclusion: Chaihu Longgu Muli Decoction may improve the secretion

level of E, and LH, by reducing the level of PRL in these patients and improve the amenorrhea caused by antipsychotic drug with-

out severe adverse reactions.
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