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ABSTRACT Objective: To explore the regulatory effect of estrogen combined with Danzhi Xiaoyao Capsule on the reproductive
endocrine and immune function of female patients with climacteric syndrome. Methods: 60 female patients with climacteric syndrome
admitted in our hospital from May 2014 to September 2014 were selected and randomly divided into two groups, 30 patients in the
control group were treated by the clinical?routine of estrogen replacement, while the other 30 patients in the observation group were
treated by dang zi xiao yao capsules based on the use of estrogen replacement therapy. After treatment, the reproductive endocrine
hormone(E,, FSH, LH) levels, the ratio of T lymphocyte subsets(CD*, CD*, C™, CD*/CD*), the changes of IL-2 activity were observed
and compared between two groups. Results: After treatment, the E,, CD>", CD*", CD*'/CD8" levels and IL-2 activity of both groups were
significantly higher than those before treatment (P<0.05), while the FSH, LH levels were obviously lower (P<0.05). Moreover, the E,,
CD3", CD*", CD*"/CD?*" levels and IL-2 activity of expreriment group after treatment were all significantly higher than those of the
control group(P<0.05), while the FSH, LH levels were obviously lower(P<0.05). Conclusions: Estrogen combined with Danzhi Xiaoyao
capsule could effectively regulate the reproductive endocrine hormone levels and improve the immune function of female patients with
climacteric syndrome, which was worthy of clinical application.
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Table 1 Comparison of E,, FSH, LH levels in serum between two groups before and after treatment

Ey(pmol/L)

FSH(IU/L) LHAIU/L)

Groups

Before treatment  After treatment

Before treatment

After treatment Before treatment After treatment

Reference value 870.25+ 102.80(n=12)

449.25% 80.25  693.98% 83.77*
45322+ 78214 831.56t 65.36*4

Control group (n=30)
Experimental group (n=30)

42.61+ 5.88
45.83+ 4354

29.63+ 7.06(n=12) 23.6 5.09(n=12)

36.43+ 6.21*
31.56+ 5.28*4

3951+ 7.01
38.77+ 3.244

32.55+ 8.14*
29.63+ 4.58*4

Note: *P<0.05,Compared with before treatment; A P<0.05,Compared with control group; A P>0.05,Compared with control group
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Table 2 Comparison of the T-lymphocyte subsets in peripheral blood between two groups before and after treatment
CD*"(%) CD*"(%) CD*" (%) CD*"/CD*"
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Reference value 74.10% 7.35 46.590 5.64 22.90+ 4.30 2.09+ 0.45
Control group
(n=30) 41.24+ 7.61 59.24% 8.27* 2624+ 7.04 38.89% 5.41* 36.89+ 6.511 29.14% 4.16* 0.92+ 0.24 1.67+ 0.34*
n=
Experimental group
(1=30) 4479+ 866" 72.59+ 8.21*4 2541+ 587 4379t 616*4 37.14% 5214 23.18% 6.18*4 091 0.18%  2.01x 0.34*4
n=

Note: *P<0.05,Compared with before treatment; A P<0.05,Compared with control group; A P>0.05,Compared with control group
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ABEHE, P2 SN M IL-2 TEHKE iR S 5T
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IRIFHT L E T, HS AR TS SR TL-2 164 0 2 5 T
XHIRZH , 22 B GE T8 (P<0.05), ANk 3,
3 WABEEBTEIEINAML IL-2 fEEKEA LB (E )
Table 3 Comparison of the IL-2 activity in peripheral blood between

two groups before and after treatment

IL-2 (U/ml)
Groups
Before treatment After treatment
Reference value(n=12) 13.34+ 5.81
Control group(n=30) 2.89+ 5.36 18.09+ 6.47*
Experimental group(n=30) 3.01+ 5.14% 23.14% 6.38*4

Note:*P<0.05,Compared with before treatment; A P<0.05,Compared with
control group; A P>0.05,Compared with control group
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