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Effect observation of treating 60 cases of Yinxu type

anovulatory uterine leeding with Gongxue Heji
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[ Abstract] Objective: To observe the effect and mechanism of treating Yinxu type anovulatory uterine bleeding with ZiYin Qingre
and Tiaojing Zhixue therapy. Results: After treatment, the serum estradiol (E,) level of the treatment group and control group were both
raised, comparing with before treatment, there was significant difference (£<0.05). TCM syndromes of the treatment group, such as Wuxin
Fanre, Yaoqi Suanruan, Kougan Bianjie, were significantly improved. Conclusion: The effect of treating Yinxu type anovulatory uterine

bleeding with ZiYin Qingre and Tiaojing Zhixue therapy was significant.
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