Traditional Chinese Medicine HEE2Z, 2024, 13(5), 940-947 Hans Y
Published Online May 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.135144

BB MM RATRATUERRR
|15 AR A E AR TSR

RAEM, R, FR”
AP 2K I RSB, DU)1] R

2T X REEBE (A R R L, U1 S
AR RS R BEARE DU B

Weks . 20244F3H11H; FHER: 202445 H11H; KA HM: 20244F5H27H

=

HE: MBEFE “FEMitin” EETERT OB ERBELL AL SERIGRT 3. Hik: ¥eoslL'E
AR R B E ML AL B BN AR IT AT RA, FH405. WRITHT U “TMItR” &7
HYHEWRIREA /B IE. FRBRHE R AATE R, STHRARARAFGHHERR, HANELSE
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Abstract

Objective: To observe the clinical effect of the “combined treatment of form and spirit” compre-
hensive scheme in the treatment of perimenopausal syndrome with cardiac renal disjunction. Me-
thods: 80 patients with perimenopausal syndrome with cardiac renal disjunction were randomly
divided into experimental group and control group, with 40 patients in each group. The observa-
tion group was treated with a comprehensive program of “Form and Spirit Therapy” by combining
traditional Chinese herbal drugs with Ba Duan Jin and Emotional and Mental Treatment, while the
control group was treated with traditional Chinese herbal drugs alone for 3 months. The changes
in the TCM symptoms score, Kupperman score, MEN-QOL score, SAS score and SDS score of the pa-
tients in both groups were measured before and after the intervention. Results: The total effective
rate of the treatment group was higher than that of the control group (P < 0.01). After treatment,
the TCM syndrome score, improved Kupperman score, MENQOL score, SDS score and SAS score in
the treatment group were significantly lower than those in the control group (P < 0.01). The
treatment group can improve the symptoms of dreaminess (P < 0.05), insomnia, upset, dizziness,
tinnitus, palpitation and backache (P < 0.01). Compared with the control group, there was no sig-
nificant difference between the treatment group and the control group in improving symptoms
such as sweating, hand and foot fever, forgetfulness and mental distraction (P > 0.05). Conclusion:
TCM comprehensive therapy of “treating body and mind together” is an effective method to treat
perimenopausal syndrome of heart-kidney disharmony, which has obvious advantages in improving
patients’ physical symptoms, eliminating negative emotions and improving patients’ quality of life,
and is worthy of clinical promotion.
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1. 5|15

[l 41 22 W28 A11F (perimenopausal syndrome, PMS) /& e 4828 /i J UR S DhREIGE 51 R i — R 5 3 £
ZINRERALIIARIERE MR (1] AL Bl 4E 22 B Lo PRI TAE A AR GG ok T AR BE O R2 I, BRAK T A= 0 5t
B, HATEET FERASEBENTE, Bk S LEERR L, KRR &0 8 %k
Wi WM RSN FE AR, O9SRE RG], RN E R S AN Rk < 5L,
FIFH RS ol 58, Sy . BREEIESEUIAHOC[3]. th 2 HHIE IR AN 2 REIRIG BT 2 Frhey
BITLUAN, S5, WBEITIE. BTk AR IG R 2 A B R0, RS
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PRoR, HWATRERYT A AL[4]. fEPEILRTE ST, FHERIGEIAEHIZEAME, X PMS B 3T MAML
BT, BAWERRHMEEAG]. Bk, RREHRHFE “EItE” 2677 RPAFHERREE )\
BURRIhE . VR ULERIIE S FAT & SRR X 80 B0 ANAZ AL PMS H 3 HEAT BEATLX FRIG ARHI 7L, R %R P
“TARILIR " RETT RIBIT AR H SR, i — P IR—RE AR NIRRT 2, SR AL PR IESE SCH . BE
RIEUWTF

2. AMERE
2.1 —RRFER

AHI AT Ik B HH R 2 K2 B I B e IR A0 B B S b (b HE 5. 2021KL-122). ARG NG
2T B B 25 R M R R B AR 12 02 0 B AR PMS [ 8575 (2021 4F 6 H 2 2022 4 12 H)87

BIQRIT 44 B, XFHEZH 43 §), FZ el 80 HI(VAIT 4 40 1. xFHEH 40 B). hyr iR h alERA
vk 7 4, MEEAL 4 (1 BIAT RS TROEATIRH, 3 41kT5), XA 3 (1 BIRIZHIEIRS Bk, 1491

EATHEHGAIT T, 1BIRVN. B4 FEI4ER (48.88 £ 3.29) % s “TFIRFL(7.53 £ 3.28) H; FIERINE
FREUA A5 VP 73 (5.28 + 1.50) 7 #E SRV ERVES1(25.20 + 3.77) 45 JRITALNLEE 2 4, IRk 14, 5
J 40 151 o HE 2H P41 4E 5% (49.85 + 3.15) % 5 PR FE(8.32 + 3.27) A 3 FEE M Fa 471 51747 (5.20 + 1.41)
o5 A VP E BRIV (24.85 £ 3.90) ) - 2 G R R B ZE S oG ih 7 X (P > 0.05), HA AT Lutk.
2.2, IEEBERE
2.2.1. PANER

1) & NReWbslEE: FEESR Car-R#) GF 9 iR) [6]15& (HFHRIE=R2) (38 3 i) [71H2EH
BPAT. © F# 45~55 %, I H G HAL WAL, EEE. BIHGTH . 0. RIR. REEGERR, 5
HIUE TRES « W PR AR BTG « O LR RER . @ WA FSH. LH Jhi, B2 FRE. HEES
M (REERE) [8] (B4, 2015 4F). (HERIGKSITHRR B « @R M) [9] (FhE =
G, 2015 SF)MHRAAEPAT. © FhE: MRITH. OBAT. 2850, KR @ YOE: HZEEGL. /&
PR R E, OENEN. . FROMR. ERRKE; © Hhk: 4. . BkgiEEigz.
FRELE, UOETH 3 WKL, SAEKEIT . 2) FES5HEFMERERE.

2.2.2. HERsARE

1) AHAFEIIAL. OMEBRSEERER; 2) REARMAE RS 3) &K
PEGPEMRE R 4) 35 3 AN AREEE B AUTEBO T RIEIT . 5) SIS 6) I
BRI 2 T) MR A e .

2.3. iAFT A%

TBITHER R TG ” L5677 R(PAPRIER AT S BRI . YR BB MEE & AT & RITE)
BATHRYT . © RAPHERTE: RIS S =2 umk. FEahJr: Bk 10 g @47 15 g, A2
10g. #leis 30 g MBedtwi 30 g, L rif 209, #=FE 209, K HH 59, K& 109, FHUEMMREL, O F4
HHINHET 10 g R EHC 10 g5 RIRZ BN 15 g H1ZE 15 9. B 578 20 g5 RGN AL A 15 9.
SEWr A 159. 2 R 1A, FK 3K, IR 100ml. SHIAMEZ, ESLRA3IANH. @ Bk 17E
FARE SR H S S\ B, R v, VRN R RIS SRR O & O, RFR OB
fR > 5, BR300 min. @ VFiBiihE: SEFRELR, THREFELIFHTOHERS. B 1
R, BER 15~30 min. #2175 BF L e ], AUE R RE T R AR E AR T2 E, WMk — 4
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FAEE BB AT ZR(TAEN RE T TAL O HEE R E%). @ TATE AT R “ TR
HWEH GIES) « CGBPmEm) o CRITFIDY © CEME) 550X R ME0R R, R (R
BRADY o QLK) « (BUERKHAD) « CPIDEIE) 555 B RLRR T AR o B R e\ B AN
WeWr & o, W 8 #BiR o )\ BUHR SR Wi 58 35 AR G AR (8 AT R, XERIT R385 K i B A, B R L 58 il
X R AR A B2 h 25 HIE IR
PALESHRTT 3 A H R AT RO

2.4, ITHIRE

ZH (REAREE) (FMF 39, 2015 4F) [8].  (HERIEIZWIT RhadE) [10] (B K 248 # 5
R R] 4, 2017 4E)WUEARIE T RRE = GRITHITAR DY — WRIT R RBITHTRR > x 100%. O -
kupperman &% &3> > 95%; @ EA%: kupperman F R A/ > 70%, <95%; @) F5%%: kupperman
ERSED >30%, <0%; @ JoRL: kupperman 3R E D> < 30%.

2.5. MEIEIR

O WEHHARKRTR. @ WEHARTT RGP EEFER . R Kupperman 34, MENQOL V¥
45 SDS V43 SAS iF4r. O kMR iR TR AR A B RV

26. tFRHE

12 SPSS 26.0 HAF AT /M. THEBEIH X+s o, FE RS AR tRL, ARFEHE KR
K. LLP<0.05 NZERHEAL¥E L.

3. &R
3.1. FLAIGRITHIELE:

MEREER, BITHN 92.50%, NHIEAH N 75.00%, LMk Y Z=-4573, P=0.000, Z&
BAY 2 (P <0.01). FERE 1

Table 1. Comparison of clinical efficacy between the two groups after treatment (%)

1. AT EAEIRRTHEL B (%)

20531 1% P B AR T RAEME
HITH 40 3 (7.50%) 25 (62.50%) 9 (22.50%) 3 (7.50%) (92.50%)
o R AL 40 1 (2.50%) 5 (12.50%) 24 (60.00%) 10 (25.00%) (75.00%)

3.2. BRRTTRIEPEIERR S L

YRIT AT R R AR > 2 R TE SR (P > 0.05), BRIt WAAN IR RR, WBITEF
CRAEMRAR > SRR TTHT B F#(P < 0.01), J6)7 4 55 4L tb iz 7 B Suih# 3 (P < 0.01). TEI#% 2.

3.3. FMAPERTIERSMELLR

PIALIATT BT 2257 T Ge T2 OL(F T P > 0.05), FLATHT Btk o vA 7 4L BEALIA T Ja M H | (s
FEHVRE A L F DA ZE RTG53 (P > 0.05). AT fERIR. 2850, OHAT . X%
Hng O AEND . BERRRROMEZE A iR (P < 0.05). TEILE 3.
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Table 2. Comparison of TCM syndrome integral between two groups (X+s)
2. BMEAHEIEERR SR (X £s)

255 1115 FERNR R AT FERN R AT t/Z P
V9T 40 15,55 +3.11 4,88 +1.89 t=22.975 P =0.000
o HE A 40 16.08 + 2.50 7.48 +1.48 Z=-5523 P =0.000

t/Z Z=-0.736 T=-6.826
P P =0.462 P =0.000

Table 3. Comparison of single symptom scores between two groups of TCM (X +£5s)
3. WA ERTUERDERR(X £s)

Tl X HAL z P
BEIERIFS  WTH PR WITH WITR WITE WITE BTH WITRE

HEPT 195+0.74 042+050 212+072 0.60+049 —-1.057 —1.556 0.29 0.120

IRHR 2.05+067 035+048 197+066 0.73+045 -0505 3342 0613 0.001
£ 5% 1784062 043+050 195+067 070+051 -1.166 2311  0.244 0.021
OFIART  1.30£072 065+053 128+071 092+047 -0.178  -2.38 0.859 0.017
HZ 2 50 155+050 040+049 137+066 067+047 -1.045 —2451  0.296 0.014
OEENEMT 1.40+067 0.32+047 1.38+0.66 083+044 -0192 -4294  0.848 0.000
RS 1.83+074 048+050 205+071 090+044 -1.385 —3.662  0.166 0.000
F RO 135+058 050+050 16+049 070+046 -1.933 -1.814 0.053 0.070

s 1.20+£0.46 0.65+048 125+043 0.85+048 0448 -1761  0.654 0.078

sty B 115+048 052+050 1.10+049 0.72+045 0446 —1.836 0.656 0.066

3.4. FRLRATTRTIE R Kupperman ERiTF5EEE

PRALIRIT AT R Kupperman &3R80 72 5+ o4t it & (P > 0.05), HAAHME. #E2 R Kupperman
BRI, AN HEWALIRTT EXBIaIT T R P < 0.01), 677 a4 HBR T 4l S5 0 AL i
ZERHAGIHFEE X (P <0.01). WL 4.

Table 4. Comparison of scores of two groups of improved Kupperman scale (X+s)
52 4. FELEIC R Kupperman 2 RIES LR (X £5)

Rl 1914 FERRIR AT BT ERAY t P
VIT 40 29.35 +9.97 8.75 + 3.20 t = 40.458 P =0.000
xof B2 40 27.70 £9.92 15.85 + 4.78 t=15.855 P =0.000

t t=10.960 t=-7.800
P P =0.340 P =0.000
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3.5. FLH;ATTRIfAE MEN-QOL 4y EE 8
PG HT MEN-QOL 43 2 7 B 4iit 247 X (P > 0.05), EAG AT, 41 e B 4lia 7 s WEaE
FFRT R FE(P < 0.01), YAYT IS LA ELB0ATT 4 53 B 4H L 25 S B Siit 23275 L (P < 0.01). #EW# 5.

Table 5. Comparison of MEN-QOL scores between the two groups (X +s)
2 5. %A MEN-QOL {4 ELER (X +5)

2153 15114 NERRIRAG BT RS t P
RIT A 40 76.18 + 25.49 51.38 +18.22 t=10.562 P =0.000
xof 2 40 79.63 +23.91 63.48 +17.74 t=11.586 P =0.000

t t=-1.180 t=—4.866
P P=0.245 P =0.000

3.6. FLRIATTRIIG SAS BERIES LB

PIZHIAIT BT SAS BRI Z R LS 1T E L (P >0.05), HAF M. N PG TT 5 EIRIT
IR F&(P < 0.01), VA7 a4l b ieiG 7 415 0 A b i 22 7 B Gt 228 (P < 0.01). WL 6.

Table 6. Comparison of SAS scores between the two groups (X+s)
52 6. FLH SAS ERIFN LI (X +s)

215 HiIAL HIT R [EEAREYISY. t P
hIT4l 40 53.03 +6.88 36.95 +5.50 t=12.062 P =0.000
XA 40 52.68 +6.77 42.95 + 6.34 t=22.479 P =0.000

t t=0.229 t=-4.516
P P=0.819 P =0.000

3.7. FLAJATTRIG SDS ERIESELE:

PIALIRTTHT SDS BRIV 72 R gt = (P > 0.05), HA WLk, H A LA a7 G 580a T
B N BE(P < 0.01), a7 IR ELBOGR T A 50 A b R B Gt 2 (P < 0.01). TR 7.

Table 7. Comparison of SDS scores between the two groups (X+s)
52 7. PALE SDS ERIFN LI (X +5s)

Rl 1% FERNRIR AR BT ERAY t P
aIT A 40 55.90 + 4.48 39.38 + 4.68 t=36.374 P =0.000
xof 2 40 55.53 + 5.46 44.20 £5.19 t=16.217 P =0.000

t t=0.335 t=-4.363
P P=0.738 P =0.000
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3.8. MATFRRMELLE

PRI B (R IR AR VLR I ) — RS L (VP R MRS O 3R) S SEIG A A (s M. AFSh. B Th)iy
RILIHEFH, WHBELDRBIGA RN, BRFHEAGIER.

4. W1ig

PMS ZERFE W 2K, £ IT 45~55 i, BT M EKFsh sl AR AT I — R AR
FRE O EREIR[11]. fE4E S REEZ B JME 5T, LRSS HEEME RO R A I 5 EAEHR[12].
H AR AL AR . PEERIRYT PMS 45 OB SR AT T 3, B REAIRTT, B b
e PUMARETT AR [13], HAESURIE, (P2 ERER S B K, AFEGR RO MU BN« FLIRE S5 e XU,
HAR 2] -

TR R WA PMS BB @R IR, LT “EBaTEEiE. fRE. A IR, O BRET SR
WRIR A [14]. FENNE TR B NAR KR 2 Ha, S0, . BREEIESUIARDE . PG AR ELE
ANE, [RIR SR AN AR, (ERMISATIER, KA BB, e A B R .
25307 PMS B TR ZGEIRA . A AL, HEF. ST B3TES, IR B ZRAT

J7 A I [4]
SITAY PMS BEAHEHLA R, WL AR R, B ORASR I R A A e 5 i iR BER
SEVMFK. (RKH « EHRER) A5 b, EIKE, Rofikagd, Ko, Ml A,

HOEIRTE P 7 SIRIGIE R I PMS 38 DLOEAZUER 2 W, DN RIEHIE - CE2 4, BREET
W, REWE, MAEZNKE7, BK5 TR, SHUTHRERE, A Lok, SEOEAZ, BIHKM,
RNAG . BBE I L 2 A PR OB R, AT SRR “TE” F1 “m” AEXTR . FITIA
AR BB B OB, HROW ST ARSI OG . BRI “TEME—" , A REAEREN LA .
EEXP O B AR PMS S BRI, 50T R 2B IR VA A )\ B Ih: . VR Ui iy & HAT 5 OR
SRR “TEMIR” LRE TR,

AT TT RN W7 & BRI, 7 PR RS I, ReT O, e Wi
gy, 1boMEzh, MPHEERTE, FHREASE, TIABPRAER, [H Pt Th; REE, ol FrERERL,
A, BATFANFE . R D8; w26 AIEZZRMIME, as0E2. \BiRiEidiEs)k
RCLRTE, WP gy LA, PRSP DAk, BN, BBAL%, (Rt Rumigtr[15]. Bt
Wi & = R ABA )\ B S TR R RN Th e ORI, SRR WG AR, FIRXHEZ . &
PR — 58 B SGE AR A B FUIE BH & SR B A% A5 538 1) B o AV 28 2 R MR U [16] (3R 1) » A AR Sl ):
ClZE, MEHRBREAR” o MUEMEBEREER S, BDHERERIES . R Ui, i &
HUmG, 5 FHEMEN, SEURNERT, HERAES, EEVRE, B E, 55 R
FRR[17]. (RAX « W& BE5: “LEX EFAE, EERE, BEK EFH, £5R7, K
NFATHE RITERIBR A . PSR K, FIETUEE, ATk, AIKCKEERE . OEAEAS, SCRAEE. L
JUEEEIR[18]. VR ULER MHER TAT & ARITEILIA R &, DOk e ), BeE B R eREs . 2499,
B8, HEMEE, ERBE%. IR TRNFER, XRETHEE. BT, SeEEEREM. LIRS,
ZEIH, AANEIE, R PMS BE IR

AT, I0TT G R TR RS ERIE % E /. Kupperman 1¥F4r. MEN-QOL ¥
5%+ SAS VF43 S SDS VP4 UT T, VAT ARG R, R T AR, BT GE O B AR
PMS & HIKIR. 2855, OEIAT . KRN, OEE. ERRECER, HIT4rin®. £
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ITHRAIN “TEMItn” a7 RIEMKIT R BOE BF AR . THER i 45 DL AR o i
Joi & 7 T B0 0 R AL B B Al b 25 I IR

Zr LR, FPAPHERRECS \BARIhIE . VRUSHE & TAT & R TER MR e i /A

I7 0 E AR PMS [ IRAT A Y, BB R AR, (R, AR .
E&UH

VY1148 B AR B HA AR (CGB2021147) .
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