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[Abstract] Objective To study the effect of low dose premarin supplementary treatment in climacteric syn-
drome. Methods Sixty-three patients with climacteric syndrome were randomly divided into the study group (42
patients) and the control group (21 patients) . Patients of the study group were treated with premarin and
medroxyprogesterone acetate. Patients of the controlled group intake Chinese patent medicines xiaoyao pill and li-
uweidihuang pill. The general score of climacteric symptom, the chang of E; \FSH blood-fat in blood, and the re-
action of medicine before and after treatment were observed and compared. Results Two groups showed im-
provement in climacteric symptom. Compared with the control group in the study group, reduction in Kupperman
score and FSH and elevation in E, after 6 months and one year treatment were remarkable( P<0.01). There
were no significant change in blood pressure, thickness of endometrium, blood-fat, liver function and renal function
among two groups (P>0.05). Conclusion Premarin is more better than xiaoyao pill in improving climacteric
symptom, such as hectic fever et al.
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