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Effect of Kuntai Capsule Combined with Fenmatong on Sex Hormone,
Immune Function and Quality of Life in Patients with Perimenopausal
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ABSTRACT Objective: To observe the effect of Kuntai capsule combined with fenmatong on sex hormone, immune function and
quality of life in patients with perimenopausal syndrome. Methods: A total of 90 patients with perimenopausal syndrome who were ad-
mitted to our hospital from March 2017 to March 2020 were included. Random number table method was used to divide them into two
groups: study group and control group, with 45 cases each, who received Kuntai capsule combined with fenmatong treatment and fenma-
tong treatment respectively, and the curative effect, sex hormone, immune function, quality of life and adverse reactions of the two groups
were observed. Results: Compared with the control group, the clinical total effective rate of the study group was significantly higher (P<0.
05). 3 courses after treatment, estradiol (E,) in group A increased, and the study group was higher than the control group. The folli-
cle-forming hormone (FSH) and luteinizing hormone (LH) of the study group were decreased, and the study group was lower than the
control group (P<0.05). 3 courses after treatment, CD3", CD4, CD4"/CDS8" of the two groups were increased, and the study group was
higher than the control group. CD8" decreased, and the study group was lower than the control group (P<0.05). 3 courses after treatment,
the scores of each dimension and total score of menopause-specific quality of life questionnaire (MENQOL) in the two groups decreased,
and the study group was lower than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (P>0.05). Conclusion: Kuntai capsule combined with fenmatong can effectively regulate the level of sex hor-
mones in patients with perimenopausal syndrome, improve the immune function and quality of life of patients, which is a relatively safe
and effective treatment plan.
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Table 1 Comparison of total clinical effective rate [n( % )]

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group(n=45) 5(11.11) 16(35.56) 9(20.00) 15(33.33) 30(66.67)
Study group(n=45) 9(20.00) 20(44.44) 12(26.67) 4(8.89) 41(91.11)
x 8.073
P 0.004
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Table 2 Comparison of serum FSH, LH and E, levels between the two groups(xt s )

Groups Time FSH(U/L) LH(U/L) E2(pmol/L)
Before treatment 55.13+ 4.92 45.09+ 4.71 92.41+ 13.26
Control group(n=45)
3 courses after treatment 49.98+ 5.71° 38.26+ 5.83* 151.76% 16.19*
Before treatment 55.21+ 5.87 44.63% 4.76 92.67+ 14.23
Study group(n=45)
3 courses after treatment 42,73+ 4.94® 3391+ 5.19® 198.16%+ 15.38®

Note: * and ® were compared with those before treatment and the control group, all P<0.05.

®3 WHEBEREDEEERE(x 5)

Table 3 Comparison of immune function indexes between the two groups(xt s )

Groups Time CD3"(%) CD4 (%) CD8(%) CD4"/CDS8*
Before treatment 35.06 5.31 29.25+ 4.29 28.94+ 3.28 1.01+ 0.25

Control group(n=45)
3 courses after treatment 41.53 6.27* 35.61+ 4.35* 26.62+ 4.35* 1.34+ 0.21*
Before treatment 35.14% 6.28 29.19%+ 4.32 28.99+ 3.34 1.01+ 0.19

Study group(n=45)
3 courses after treatment 47.28%+ 6.05® 41.32+ 3.68® 22.37+ 3.27* 1.85+ 0.18®

Note: * and ® were compared with those before treatment and the control group, all P<0.05.
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Table 4 Comparison of quality of life between the two groups(xt s, scores )

Vasomotor Physiological
Groups Time Mental state Sexual life Total score
symptoms state
Control group Before treatment 11.23+ 1.54 1091+ 0.87 8.06 0.63 53.94+ 4.57 84.14+ 12.34
(n=45) 3 courses after treatment 7.98%+ 0.97* 5.76% 0.62* 6.35+ 0.42* 38.61+ 4.28° 58.70+ 9.25°
Before treatment 11.18+ 1.49 10.82+ 0.76 8.11% 0.52 53.81% 5.46 83.92+ 12.76
Study group(n=45)
3 courses after treatment 5.37+ 0.85® 3.64+ 0.55% 447+ 0.52* 2435+ 3.31® 37.83% 7.26®

Note: * and ® were compared with those before treatment and the control group, all P<0.05.
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Table 5 Comparison of adverse reaction rates between the two groups [n(% )]

Groups Nausea Abdominal distension Stomachache Breast tenderness Total incidence rate
Control group(n=45) 2(4.44) 3(6.67) 1(2.22) 1(2.22) 7(15.56)
Study group(n=45) 3(6.67) 3(6.67) 1(2.22) 1(2.22) 8(17.78)
¥’ 0.080
P 0.777
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