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Abstract: Objective To investigate the effects of daily intake of 50 g soybean powder on the changes of
serum estradiol (E2),follicle stimulating hormone (FSH) and luteinizing hormone (LLH) levels and the im-
provement of symptoms in perimenopausal patients,so as to provide a new treatment for perimenopausal syn-
drome. Methods A total of 298 patients with perimenopausal syndrome in the Department of Gynecology,
Zhongshan Bo'ai Hospital from February 2016 to December 2019 were selected as the research objects. With
the patient’s informed consent,they were divided into 4 groups:72 cases in 0 g group(without clinical inter-
vention) ,76 cases in 50 g group (daily intake of 50 g soybean powder),74 cases in 75 g group (daily intake of
75 g soybean powder) and 76 cases in hormone group (daily oral administration of kelinmeng one tablet). All
subjects were followed up and investigated by questionnaire for 6 months. E2,FSH and LLH levels were detec-

ted. Results There was no significant difference in serum E2,FSH and LH levels among the four groups (all
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P>>0. 05). There were significant differences in perimenopausal symptoms except vertigo among the four
groups (all P<C0. 05). Except vertigo,there were significant differences in other indicators of perimenopausal
symptoms between 50 g group and 0 g group (all P<C0. 05). There was no significant difference between 75 g
group and hormone group (P>>0. 05). There was no significant difference in the pre Pittsburgh Sleep Quality
Index (PSQI) scores among the four groups (P >>0. 05). There were no significant differences in post PSQI
score and PSQI score difference among the 50 g group,75 g group and hormone group (P>>0. 05). There were
statistically significant differences in post PSQI score and PSQI score difference between 50 g group,75 g
group,hormone group and 0 g group (all P<C0. 001). There was no significant difference between pre PSQI
score and post PSQI score in 0 g group (P >>0. 05). There were significant differences between the pre PSQI
score and post PSQI score in the 50 g group,75 g group and hormone group (all P<C0. 05). Conclusion The
daily intake of 50 g soybean meal can maintain a high level of E2,FSH and LH hormone levels and there is no
significant difference compared with the hormone group. It can also effectively improve the perimenopausal

symptoms (except vertigo) and has the potential to become a new treatment for perimenopausal syndrome pa-

tients.
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