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with personalized care on patients with perimenopausal syndrome
LIU Qin, TANG Junwei, JIANG Chun
Author Affiliation : Department of Integrated Chinese and Western Medicine , Nanchong Central Hospital ,
Nanchong , Sichuan 637000, China

Abstract: Objective To explore the curative effect of Guizhi decoction added and subtracted recipe for regulating yingqi and

weigi combined with personalized care on patients with perimenopausal syndrome.Methods A total of 120 patients with perimeno-
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pausal syndrome treated in Nanchong Center Hospital from May 2016 to May 2017 were selected as the study subjects. All the
study subjects were treated with Guizhi decoction added and subtracted recipe as the basic treatment for regulating yingqi and weiqgi.
And they were assigned into the study group and the control group according to random number table method.The control group re-
ceived routine nursing, and the study group received an additional personalized care intervention.The clinical efficacies of the two
eroups of patients were compared after treatment.Results The total effective rate of the study group (95.0%,57/60) was signifi-
cantly higher than that of the control group (75.0%,45/60) ,and the difference was statistically significant (P <0.05).Serum estra-
diol (E:) levels were decreased and follicle stimulating hormone (FSH) levels were increased in both groups after treatment. The
improvement of sex hormone level in the study group was better than that in the control group,and the difference was statistically
significant (P <0.05).Kupperman scores were significantly decreased after treatment in both groups ,and the study group was signif-
icantly lower than the control group;the difference was statistically significant (P <0.05).Conclusion Guizhi decoction added and
subtracted recipe combined with personalized care in the treatment of perimenopausal syndrome patients is clinically effective,

which can relieve the patients’ bad mood, improve the psychological state of patients with perimenopausal syndrome, improve the

quality of life,and is worthy of clinical application.
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syndrome; Personalized care
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