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Clinical Observation of Honghua Xiaoyao Tables in the Treatment of Delayed Menstrual Cycle of Liver-de-
pression and Qi-blood Stagnation

PEI Sujuan', ZHANG Qiang', YANG Jun®(1. Dept. of Pharmacy, the First Affiliated Hospital of Xinxiang Medi-
cal College, Henan Weihui 453100, China; 2. Dept. of Obstetrics and Gynecology, the First Affiliated Hospital
of Xinxiang Medical College, Henan Weihui 453100, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of Honghua xiaoyao tables in the treatment of delayed menstrual
cycle of liver-depression and qi-blood stagnation. METHODS: In a randomized, double blind, double-dummy, positive drug and
placebo parallel controlled, multicenter clinical trial, 144 subjects were enrolled and randomly divided into trial group (72 cases),
positive control group (36 cases) and placebo group (36 cases). Trial group was treated with Honghua xiaoyao tables, and positive
control group was given Nvjin tables. Treatment course lasted for 8 weeks, and they stopped taking drugs during menstrual period.
RESULTS: After treatment, main therapeutic efficacy (delayed menstrual cycle) of trial group was better than that of positive con-
trol group, without statistical significance (P>0.05) ; that of trial group was significantly better than that of placebo group, with
statistical significance (P<<0.05). In the field of secondary therapeutic efficacy [TCM syndrome efficacy, therapeutic efficacy of
each TCM syndrome (excpet menstrual colour and property, irritable), etc], trial group was better than positive group and placebo
group, with statistical significance (P<<0.05). No ADR was found in 3 groups during treatment. CONCLUSIONS: Honghua
xiaoyao tables has been proved to be safe and effective in the treatment of delayed menstrual cycle of liver-depression and qi-blood
stagnation.

KEYWORDS Delayed menstrual cycle; Liver-depression and qi-blood stagnation; Honghua xiaoyao tables; Efficacy; TCM syn-
drome
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