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[ Abstract] Objective

preparation ( DangGui Buxue Tang, DBT) on the vasomotor symptoms.

This present study aimed to investigate the effects of different doses of the Chinese herbal
Methods This was a randomized, double-blind,
dose escalation study on the effect of DBT on the vasomotor symptoms.The preparation was made in a ratio of 1:5 Dang Gui
(Radix Angelicae) to Huangqi ( Radix Astragali). Doses of 1.5 g, 3 g and 6 g were administered daily. Symptoms were as-
sessed using the Greene Climacteric Scale and the vasomotor domain of the Menopause-Specific Quality of Life
(MENQOL). Subjects were randomly assigned to receive one of the three trial doses and were assessed at baseline and then
at monthly intervals for 3 months. Results Using the Greene Climacteric Scale, hot flushes significantly decreased in the
high dose group compared with baseline ( P<0.01). Night sweats significantly decreased in both the middle and high dose
groups compared with baseline ( P<0.01). In the vasomotor domain of the MENQOL, hot flushes were significantly reduced

in all groups, with the greatest effect in the high dose group. For night sweats, there was a significant reduction in all dose
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groups, with the greatest effect also in the high dose group (47%).

Conclusions  This study shows that a dose of 6 g

DBT daily is most effective in reducing vasomotor symptoms, which decreased by 30%-50% among the users.

[ Key words)

WA A L e T A 2 00 AT B — R AR, AR A
Yrbh 2 D RE IS I A5 AT 45 D REJC I W PR AE B R BT
AR BRI R A DA B A SRR, ARk
it FH e B3R D TR T R 9T AR W ZR S IR 9T A
F BUREEFIA R O B T B 0 TR 5 R T AR
A FPAEAR A FE BRI BERER AT AR LR G AE
CE s 2 i o, BB WA 1 R FLIR e
i | S R P R A e AU AR
CEG IR DI IR A A 20T H R A R AR R A HiE
(FARJG) BEARI S E 12 v 430 5 38 70% 1 84%

YEE RO, A%, BB P XK F4a=HF % (C.J. Haines, T B ) ; 54,
Fk b K F T E P S H R (FORAE, PR, R EP)
BIFEE . £ F ¥, Email : pingcleung@ cuhk.edu.hks

DangGui Buxue Tang; menopausal symptoms; clinical trial

T A A AR 4 4 b ik 1) 60% A 74% 0 Mo
BRI AR AR LA AR I8 T Bl B B I,
PIF AR AR P EE R TR E 42
RS EUE" “HEER” “HBUE"“ HEo5” “KRIR” “OE”
“HHIE” SR ang , 2Rk s 2Rk, B
IS5 | P AT IO 2 B AR 25 B AR Y = 2 L

fEg BN, M I 5K 2 2% 2, HA #h i i
I JEZ kS R s A DL AT A ek
H L HEROR , AT, 28 TR RUR M 65
AWLZ I FRATTE 58 A A — B BB 5T 2R IE
A 24 U5 M i 32 % k3 B AR IR AR g B
FEIE 25 TN AR B 0 2 A AR I3 (DBT) |, #R90%0 B
AEHRRE R B A B 7



330 S SAFEES: 2014 4F 4 J1 45 28 4245 4 #1 Pract Geriatr, Apr.2014, Vol.28 , No.4

1 #RFFxE

L1 WS MRAE S — B BO e ) e IR 1 s
R RAR YR MU Yo 5] 1 326 184 1fe A 52 T 7 A AR
it TR 60 i, M 2007 4F 7 H % 2009 4F 8
PR W R % T BB i B2 RAEH S A A% 21K
& 60 ], >R FH X L BEAILAL 72 , 4% H i = 2 Bl AL
Oy 3, B 20 B, 11 LA HL B N BE B P
fi% 3 s,

Xt 52 1 4 B AT ) A A7 i i 2% (MENQOL) !
K EARWRE AR 2 (GCS) M HEATIRAG . 2 v
A B IR KR IR O S vl o o A2 B
PFE (FSH) > 18 TU/L, fE #{A& ¥ & (LH) >12. 6 IU/L,
JHE—BE (E2) <361 pmol/L,

PHABRUE . A 2R IR 20 12 H A2 AT

RIS, B PR B = 14 W, HEBRARIE . 8
JE P A P 2 R e 4 SR K 25, DGO I A
IF-W S K2 5 AL 2R 58 Ty T B4 7™ B 9 AR, TG ™ 5 245 i
S DA BAIE i SR, 2 E S F WA, Bt
TN A K B 258) IRIRIF S TR
TR E W Z R A VA, L R S E R 25
TR PR 5L
1.2 RIT L BESE T 244k BR 2 i A 7 o 4 B
FLIEY (GMP) bR 7= 43 A% 3 38, 43 e« 6
g. 3¢ M 1.5g, MBEHEWEHM,3 DHEKIML%E
HIR], 2R E BN N 53R 3 AN, & H 4
SRR 3 FASEI R DBT, A 3 A .
1.3 WEHEhr  WF5E A B2 H R A & AR BB
R AR AR R A AT O 5 O A T B A LA
Lot A FE R AR BN A2, 225 R e bRt 521t
HXF LI 32 KA A ROV, IR PR AR
& MENQOL GCS B [ B WAl 45 75 12 % B AF i bR i
TTVPAR , AR A BT TR B ™ AR, DA
& SR04 A AP e o 11 A G Y A = 2 20 081 A a0
B 2R & AR AN R RO 55

1.4 Siteedisk R SPSS 14. 0 #4745, it
ERORER T 2240, 41D LB FHBC X ¢ R 36, XA
P<0.05 A G,

2 #R

2.1 —JHR 2006 4FE 6 H E 2007 4F 8 AWFFEA
OLF A s LR T 2% s g 4 7 Rk S 2o A A AR
714, o 11 IR A A HEBR AR, 35 60 )57
REIE A, o 8 #1323 & i AR 17 (1
i) AR (3 ) Wi (2 ) BATE R (1 4 K
Jogga (1B 5 R R R agsiB A 52 1915238 58 R 4
WF5E, IRITHT 3 LR MAR IS A5 2R ) AR5 A | i
FE MEAKFH TR E 2SS (P>0.05),3 A HEA
AR, W1,

1 3 AENAIT AR B L (x5, n=20)

A Rl ¥ F 4 AR = 48
ik (%)

LA - 52.6+3.1 51.8+3.5 51.5+3.5
1% 25 50.0+3.3 47.9+5.8 49.0+4.1
1228 (A) 31.3+19.3  46.2+70.0  31.1x16.4
(s e 22.9+3.3 22.8+2.8 23.1+3.3
IR E (kg) 54.9+6.8 55.5+7.7 57.6+11. 1
&P 123.2+21.6 115.1+16.3 113.5+15.2

(mmHg)

AT IR E 70.9+9.4 68.6+8.3 71.7+9.6
(mmHg)

FSH(IU/L) 81.1+27.3 81.4+20.4  77.3+32.4
LH(IU/L) 38.9+8.7 39.1+11.6  38.4%12.6
E2(pmol/L)  55.2+26.4  58.0+33.0 108.8 +268.5

2.2 ZRHE A SEAETOR T B B EROR R,
GBI 3 G, 3 A AR B I s (P<0. 05
o P<0.01) . WL 2, 30 i A0 7 o 4R RE IR IR
P RAF 255 1 A BIAR YT BT (P<0.05 B P<
0.01) , 4L TSR, Wk 3,

R 2 34 DBTIRIT TG B KPR B AL (xts , YK, n=20)

28 3 &7 A %97 1A %972 A %73 A
SRl ! 4.63+2.25 3.44+£1.97 2.89+1.81 2.78+1.84""
Ll 2! 5.90+4.61 5.51+4.88 4.71+£4.42 4.34+4.05"
KA Z 4 4.51+2.21 4.07+2.34 3.55+2.53 3.03x2.11* "

L 5IRITRIEEL, * P<0.05, * * P<0.01



SLRBAEES 2014 4 4 A% 28 55 4 ] Pract Geriatr, Apr.2014, Vol.28,No.4

Rz 3 34 DBTIRITRTE BT AL EL S (s, IR ,n=20)

331

21 3] B A BHF 1A B2 A B 3A 12551 A
BHAEm 1.22+1.12 1.09 +1.39 1.09 + 1. 38 0.95+1.21** 1.05+1.32%
7 1.16 + 1. 46 0.91+1.22 0.65+0.95* * 0.55+1.01** 0.66+1.05"*
iR ! 0.52+0.74 0.45+0.92 0.49 + 0. 88 0.44 + 0. 80 0.48 = 0. 70
H 5WRITRIELEL, * P<0.05, ** P<0.01
2.3 MENQOL #5338 Higyrmries, 3 4k £S5,

RN Vooyca NEoSN AN =1 £H e 2 B
HRTJR IL BT AR AR AR AT A R L 23k (P<0. 05 £5 341 DBTHITHIIR GCS WA IR (s 4)

B P<0.01) DB Az BUREIR DL A TR IR IR )Y
. 3=~y AN —hEe NS > il E‘EL‘Q 1‘ ’gé ~)‘ ELQ
HeE R AR IR BIG 2 BB AR, YT 3 AR 3 4l L # A E TAEL RAEA
VBRI A BUE IR AP AE e 1127 22 5 ( P<0. 05 5 P< 5 7 g5 AR BF
0. 01) , 7253k 28 0> TR IR 0 2 FREIR PT40 58 25 % T BT 22.4+6.6 25.4+6.7 21.5%
Sh o
EF‘JEE%'J%?E,@%%JI—LI,%§4O /a{?lﬂ 18.8+5.9 23.3+7.0 21.5+6.
% 3A 18.6+5.2  24.6+7.6  20.8+4.2%
LIPS B ZEL/ 25 (o Y .

&4 3 4L DBTIRITHIT MENQOL #537 HAR (ws, JF) WHIA  19.6+54  23.9:7.0 21.2%4.7

e HAEm A Em KA B RUEIEIRFF

— BT 12.1+3.6  13.5+3.8 12.1+3.1
A AT 46 AR ;

%HF1A 10.6+3.5 13.0+£4.3 11.6+4.1

%I AT 3.23+1.12  3.55+1.46 2.95+1.41 ; ,

o %A 3A 0 10.6£3.0  13.3x4.0° 11.1x2.5%

BHF 1A 2.39+1.24*%3.07+1.61 2.57+1.49* .

o #H 1A 11.0+£2.9 13.2+£3.9 13.4+3.0

BHF3A 2.10+£1.00**2.72+1.59* 2.80=+1.51 S

5 AR AR B

2% 1A 2.12£0.98%*2.58+1.88" 2.70+1.49"

) BT 10.3+3.5 12.0£3.6 1.1+
B2 K :

o % 1A 8.2+2.6 10.3+3.3 +3.2

BT 2.08+1.59 2.72+1.64 1.87+1.26 ;

s %773 A 4% 11.3+4.2 .04

“HF 1A 1.40+1.41 2.34x1.54 1.75+1.07 -

o 12251 A 8.6+2.8 10.8+3.7 £2.5

BHF3A 1.42+1.26 2.42+1.16 1.71+0.952 .

o R IR BF

2% 1A 1.41+1.35 2.41+1.62 1.53+1.11

. BT 14.4+3.8 15.7+4.7 14.0 +
A B2 gE K .

D HF 1A 12.0£3.3 14.8+4.5 13.3+3.7

B A 2.34+1.11 2.94+1.16 2.08+1.05 :

o EHF3A 12.1+3.0 15.2+5.0 13.3+3.3

EHF1A 1.92+1.65 2.44+1.07 2.07=+1.11 - ,

o 2% 1A 12.1+£2.7° 15.6+4.7% 12.6+3.2%

BHF3A 0 1.40+0.84 2.46+1.10 2.10+0.9822 L

N o AT R KB

2% 1A 1.92+1.95 2.57+1.20 1.81+0.98 o

o I 5.8+1.2 6.1+1.5 5.3+1.2
P SEE R .

s % 1A 4.9+1.2 56+1.6 4.8+1.7

BT 3.32£1.97  2.97+1.98 2.40+1.61 ;

o %53 A 4.6+1.3 5.1+1.7 4.9+1.5

EHF 1A 2.47+2.18 3.42+1.89 2.33+1.56 N

o 2% 1 A 4.6+1.2 5.1+£2.0 5.1+1.4

EHF3IA 2.21+1.98 3.39+1.77  2.44+1.48 o

Il I g
1A 2442210 3.21+£1.77 2.16+1.42 e .
- BT 2.7+1.1 2.3+1.2 2.7+1.0
e o S e A % . 0 THl W .
F. S5 WRIF AT L, P<0.05,° % P<0.01; 3 4 I b #,2 P< w1 A 5 11 22412 5 3
0.05,%%4P<0.01 o
SE U A L A R B wF3A 2. 9 2.4%1.1 2. .8
2.4 GQS’“ i n {ZTHit » AR > BH1A 2.6+ 2.0+1.1 2.3+0.7
ARREIRAE M AR AARE R AE = 0 i A A B R ks IR o
SYIG 3 1,3 dIRLC BUAEIREE | A AR ARAE AR AE AR BHH 5152109 56.0=13.1 51.3+10.3
T SR ACRE R 2H 8] 22 5 A I8 5 PR el gz i i 35 /K F BF 1A 43.9+10.5 51.9+12.9 47.7+11.8
(P {H433124 0.014, 0.035, 0.002 A 0.066) , =5 & B3 A 43.3+9.2%  53.4+13.7 47.4+8.92
CH RS FR e 3 A R A A 22, BVl 3 4 1 #2510 44.6+9.0  52.5:14.2  46.8+9.2

o MUEEFAARRAITEDIRE 3 Al o2, W

0. HIRITHT B, * P<0.05;3 4 [LEL, 2 P<0. 05



332 S SAFEES: 2014 4F 4 J1 45 28 4245 4 #1 Pract Geriatr, Apr.2014, Vol.28 , No.4

5RITETEER, 3 AR T 5 W G IR B
e (P<0.01) 3R97 3 A Rl 4k A B
M TS24 Je A o 27 380 55 . RYT R AR 4 A H
(FF2h505 1 7)) mRl A O R R sk, 500 &=
HILEAT WAHZE(P=0.029) (£6),
2.5 G744 FSH.LH Hl E2 KEAEEIPTTG M 3

ARl Z AT B, S D Re S B E AR
JPRTIG B 3 A5 AL 22 R 24 T B ek s

I RAF TSI S 7 1) 32303 AN RN e
FIHEE2H 2 1), LRI A2 s thRl s 2 ],
LRI | 253 5 IR0 el 3 191, G M oA i A ik
FIRHRAE, KA 3 Al Joil 22 5% (P>0.05) .

R 6 3 YLAITHIE GCS MIBERITAF LR (s, 5)

28 %) BT AT BHLA % 3A 122551 A
BREa 3.10+0.55 2.68+0.67** 2.47+0.62** 2.44 +0.622
A T 3.25+0.64 2.95+£0.69"* 2.79+0.79* * 2.75+0.85
i&FFm 3.100.55 2.72£0.75"* 2.76 + 0. 66 3.000.79

W SIRITAT LA, * * P<0. O1; S5t LA, # P<0. 05

3 it

TEAR I Ry PR O S RE T T IR B 58 T R A —
AN PR, — R AR T 45 ~52 % 2 06), WA a4 AE
VLI AT B — R G AR, A AE A P 2 T Re R
MAEEFARTIRE IR WA PR A= B 22 e i IR A SR WA 35
BERFAFAEAR . BRACEE 20Ny B 5L T 9 o 1R 5 3 0l
DI R AR A R Y B MER R A
TR A IEC g B2 s, (HAE R IR
Ja KA | TR P R AR I XU Y
IH%M M7 R S MBS T 125 B T 800 Z4F,
g By, AR A ZE A R T B, 2405 < Lk
HME , BCE AR AR FAFR M=, BOCREAT I (55
Hats - ARRIE)) J&H TR 7 ER 2 Fhin) 5 7
2y I HAT ANV, 28 T 36 A PRI AP SRR
ZUE, AN A B GCS & MENQOL = J [fi
HEATPAN 25 R R m 4 6 g/d) 780 IL4S 4T 4
SR QA BT ) | A 00 A A O a T RO R A
H BRI 2 SR I v 7] e 2 0 7 R I T S
R 3, MR AR S5 B 5 181 46 26 00 101 L s 2 B 1
X HAt 2T RE R SE R, WA Ay R 466 28 300 1) 17 4 s 0 v]
Bt IR BRFEK, ARSI A, H DBT 3397 3 H
Ji BRI A FLRE R AR A B s

RO R LR E T 2 4k R b g 2R
MR R T B 25 AR A h 5 ZEER AR T 11 H 22
PR, AP R R, 5220, rh 25t fEAE
N R, S RN PR R B, A
TRt 3o 194 I PRAVT 5% 245 A B, w24 31 5045 S5 A7 007
it R S R TR 7 A T B — R B E] Ryl R
SRR BT AT S AR

MBIFFESE R ] UL, 24 U3 4 I 37 8 B A7 30 4 AL
AR R BRI 25 LA T A A R K, B AR5 e 4
K6 g, M2y 1 AR RIROR 3 H Y7308 2w i
1525 1 AS I 4eriyr &, TWL 28 ARG BN,
FA TR 7 B AR 2R S A, AMEIESE AR | T
HLAG S5 38 i R 24550 4 B FH 2 s8], A i PR 2
TR BB

[ &% 3k ]

(1] XU B DA TE B I R AT e P e e R [T S22
FPE2f, 2010,24(5) :356-359.

[2] Morabia A, Costanza MC. Recent reversal of trends in hor-
mone therapy use in a European population[ J]. Menopause,
2006,13(1) :111-115.

[3] Kaufert P, Boggs PP, Ettinger B, et al. Women and meno-
pause: beliefs, attitudes, and behaviors. The North
American Menopause Society 1997 Menopause Survey [ J].
Menopause , 1998,5(4) :197-202.

[4] Hulley S, Grady D, Bush T, et al. Randomized trial of es-
trogen plus progestin for secondary prevention of coronary
heart disease in postmenopausal women. Heart and Estrogen/
progestin Replacement Study ( HERS) Research Group[J].
JAMA ,1998,280(7) :605-613.

[5] Rossouw JE1, Anderson GL, Prentice RL, et al.Risks and
benefits of estrogen plus progestin in healthy postmenopausal
women. Principal results from the Women’ s Health Initiative
Randomized Controlled Trial [ J]. JAMA, 2002, 288 (3):
321-333.

[6] Hagstad J, Janson PO. The epidemiology of climacteric
symptoms [ J]. Acta Obstet Gynecol, 1986, 65 (S134) .
59-65.

[7] The Menopause. Giovanni Maciocia. Obstetrics and Gynae-



SEFHBAFEES: 2014 4F 4 55 28 4255 4 1 Pract Geriatr, Apr.2014, Vol.28 ,No.4 333

cology in Chinese Medicine [ M]. New York: Churchill Liv- Climacteric, 2008,11(3) :244-251.
ingstone, 1998. 741-762. [11] Hilditch JR, Lewis J, Peter A, et al. A menopause-specific

[8] Chen J, Chen T. Chinese Medical Herbology and Pharmacol- quality of life questionnaire: development and psychometric
ogy[ M]. California: Art of Medicine Press, 2000; 918-924. properties [ J]. Maturitas, 1996, 24(3) :161-175.

[9] Chen J, Chen T. Chinese Medical Herbology and [12] Au GK. Evaluation of the benefits and risks of hormone re-
Pharmacology [ M ]. California; Art of Medicine Press, placement therapy [ J]. Hong Kong Med J,2000,6(4):
2000 ,847-852. 381-389.

[10] Haines CJ,Lam PM, Chung TK, et al. A randomized, doub- [13] MR, PPV AT ,ﬁff. Pl 24 225 1 071 2 1 4 I i v G
le-blind, placebo-controlled study of the effect of a Chinese e Re g m [J]. 5 H ZB4F E 2%, 2011,25(3)
herbal medicine preparation ( Dang Gui Buxue Tang) on 227-235.
menopausal symptoms in Hong Kong Chinese women [ J]. (A% B #7:2013-08-09)

B e T R R R S s I o S aE S N e S R S e T S R R s TR S R e e S Rt = N st S = 2 5

FtNE£EZFEFERF ARSI TEH

(FRMEFEF)RBRKELHFEFTNTRIZ T ORELALFEFRREF AT, AFXIELH
FFERB I T,

— £WEE 2014 7 A,

“EXHE 1LEFLREERREOIL;2.EF OB RS IEIE 3 A FI ARG 4. F MR
FRPAIL S EFCEAFELS SH T A 6. FANSIENG 7. HFARFRBO S ITIRE RYRE 58,
ZFEHGRIBA

= fEXER RAREATFRAMEEGEIHT, TR EA LN FRE PR ZHE 280 H,
FERER,BERS, LT BT, T AR ES R BB RATH, 7% W 700 F4H%,

M BEHE 2HELHEREL TR EHRRE TR R AAXFLTHAMELERT , HmaUA R
RTARBUREEFHA | £F5 10 4,

F fEXEE R ERE RAA(mEAF)FF IR AH T TERR 30 5(EAEFES) BN, I
% :210024 ; % & % F ¥4 | Email ; sylnyx@ 126.com, #H 2 “ 2AEAR” , A5 B $1.2014 5 A 20 8, K EZ %
#%:025-86632917,, 4% A .025-86632917,

(52 5 B ) S 4355



