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Abstract:

Objective To evaluate the efficacy of different doses of progesterone in the treatment of anovulatory menstrual disorders. Methods 68 patients
with anovulatory menstrual disorder who were treated with progesterone from June 2020 to November 2021 were included. All the subjects
were randomly divided into control group (34 patients were included, the dosage was 100mg/time) and observation group (34 patients were
included, the dosage was 200mg/time). The menstrual volume, menstrual cycle, endometrial thickness, treatment related parameters, adverse
drug reactions (ADR), and treatment effect between the groups were evaluated. Resu/ts (1) Before treatment, there was no difference in
menstrual volume, menstrual cycle and endometrial thickness between the groups (P>0.05); After treatment, the menstrual volume, menstrual
cycle and endometrial thickness in the observation group were better, P<0.05; (2) Compared with the control group, the time for endometrial
thickness to return to normal, the time for normal results of color Doppler ultrasound, and the duration of vaginal bleeding in the observation
group were less, P<0.05; (3) There was no difference in ADR between the observation group (17.65%) and the control group (8.82%), P>0.05;
(4) In terms of therapeutic effect, the observation group (97.06%) was higher than the control group (82.35%), P<0.05. Conclusion 200 mg/time
progesterone treatment for anovulatory menstrual disorder patients has few adverse reactions, and can regulate the symptoms of menstrual

disorder as soon as possible, improve the normal menstrual volume, menstrual cycle and endometrial thickness, which is worth promoting.
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