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Huoxue Tonggiao Decoction in the Treatment of Risperidone Induced
Hyperprolactinemia Caused Clinical Study of Amenorrhea

Yi Tianjun' Huang Rui' Wang Zijuan' Meng Biao'
(Hubei Shiyan Traditional Chinese Medicine Hospital, Shiyan, Hubei, 442012)

Abstract: Objective To investigate hyperprolactinemia Huoxue Tongqiao Decoction in the treatment of risperidone
induced amenorrhea caused clinical curative effect. Methods regression analysis clinical data from 2013 June to 2014
May in Shiyan City Hospital of Traditional Chinese Medicine of psychiatry in 56 cases of female patients with schizophreni-
a by risperidone induced hyperprolactinemia and cause amenorrhea, analysis of all patients before and after taking Huoxue
Tonggiao Decoction curative effect of prolactin index and amenorrhea. Results compared with the before condition, the
level of prolactin in the patients decreased significantly after the treatment ( P<0.05) , amenorrhea’s, total efficiency was
96.43 % . Conclusion Huoxue Tonggiao decoction may be effective in the treatment of risperidone induced hyperpro-
lactinemia and lead to amenorrhea.
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