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[ Abstract] Objective: To observe the effect of modified Cangfu Daotantang on metabolism and
pregnancy in patients with spleen deficiency and phlegm-dampness type polycystic ovary syndrome (PCOS).
Method: One hundred and twelve patients were randomly divided into control group and observation group
according to the random number table. Both groups took non-pharmacological interventions, oral metformin
hydrochloride, 500mg/time, 3 times/day; oral ethinyl estradiol and cyproterone tablets, 1 tablet/time, 1 time/
day, starting from the third to fifth day of menstruation and lasting for twenty-one days, for a total of 3
menstrual cycles. Patients in control group additionally took Erchen pills orally, 10 g/time, 2 times/day, while
patients in observation group additionally took modified Cangfu Daotantang orally, 1 dose/day. The course of
treatment was six menstrual cycles in both groups (or termination after conception). The waist-to-hip ratio (WHR) ,
body mass index (BMI), insulin resistance index (HOMA-IR ), pancreatic 8-cell function (HOMA-B) , triglycerides
(TG), low-density lipoprotein (LDL) and non-high-density lipoprotein (nHDL) elevation after treatment were
compared. The number of ovulation cycles monitored by B-ultrasound (6 menstrual cycles) , ovulation rate,
human chorionic gonadotropin (HCG) day endometrial thickness, follicle diameter, cervical mucus score>8
points and endometrial morphology type A rate were measured and recorded. The recovery of menstruation,
pregnancy and early miscarriage were recorded. Luteinizing hormone (LH), estradiol (E,), follicle stimulating
hormone (FSH) , dehydroepiandrosterone sulfate (DHEAS) , testosterone (T) , anti-Miillerian hormone
(AMH) levels, and insulin before and after treatment -Like growth factor-1 (IGF-1), leptin (LP), adiponectin
(APN) , growth differentiation factor-9 (GDF-9) and tumor necrosis factor-a (TNF-«) levels were detected.
Result: WHR, BMI and HOMA-IR levels of the observation group were lower than those of the control group
(P<0.05, P<0.01). HOMA-B level was higher than that in the control group (P<0.01). The increase rates of
LDL, TG, and nHDL in the observation group were 19.61% (10/51) , 25.49% (13/51) , 23.53% (12/51) ,
respectively, lower than 41.18%(21/51),47.06%(24/51),45.10%(23/51 ) respectively in the control group (x’=
5.607, x’=5.131, x’=5.263, P<0.05). The menstrual recovery rate in the observation group was 90.20% (46/
51) , higher than 72.55% (37/51) in the control group (x’=5.239, P<0.05). The observation group had more
ovulation cycles than the control group (P<0.01). The pregnancy rate in the observation group was 50.98% (26/
51), higher than 31.37% (16/51) in the control group (x’=4.047, P<0.05). On HCG day after treatment, the
endometrial thickness and follicle diameter in the observation group were better than those in the control group
(P<0.01). The proportion of patients with cervical mucus score> 8 points was 78.43% (40/51) in the observation
group, higher than 56.86% (29/51) in the control group (x’=5.420, P<0.05). The intimal morphology type A
rate in the observation group was 52.94% (27/51), higher than 31.37% (16/51) in the control group (x’=4.864,
P<0.05). The levels of AMH, E,, DHEAS, LH, T , IGF-1, LP and TNF-a in the observation group were lower
than those in the control group (P<0.01), while the APN and GDF-9 levels were superior to those in the control
group (P<0.01). Conclusion: On the basis of conventional western medicine intervention, modified Cangfu
Daotantang can regulate abnormal metabolism and reproductive endocrine in patients with PCOS, improve
conception, and regulate the expression of IGF-1, GDF-9, adipocytokines and inflammatory factors, improve
ovulation and improve pregnancy rate.

[ Keywords ] polycystic ovary syndrome; infertility; spleen deficiency and phlegm dampness
syndrome; Cangfu Daotantang; metabolic abnormalities; insulin-like growth factor-1; growth differentiation

factor-9
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AT T 8 % V8 T B0 . TR A R MR R 1B PCOS
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RPN Ry BRI 20, R, B8 W&
AT BB RS BN E AR Z T EW ", 0
RIGKRZ AT A2 JGF PCOS, H &M k& 4K
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Table 1 Comparison of general data between two groups

oatp2bl Fll oatp3al iy % ik , J& IA JT PCOS H 2L 2
W7 R AL B R AT T vk S Ak,
ik FR A S5 i A S s I B 5 0 1T 2l PCOS
FA JiR 5% 28 HIR BT (IR ), 44 5 B 15 38 MO E | B 1K B 14
Jo e FR A (BMI) &5 ke B s AR S LR ol AR
TF 0 TR0 ZH V- T 0 U8 A B 8 2 F 9L R 5 R UE
2 6 U1 125 A SR AR R A2 22 1 52 R, Ol AR D 1Y
I PR A FH 2 LBk 2 A T4

1 #"REFE

11—k &) M a4 JLE BT o 18 3
B I (5 BF2017053601) , 4% A B J7 ot
2017 4F 10 A & 2019 4F 12 H 1y 3% 3k 112 4], #%
SAS B A AL B Bl AL ECF 2R 1% 43 g ok AL R U
4145561 . PHALRE —MRRHLER , 22 7 oGt
MY CHEA Y, R

3 A (xs) T (F+s) HHEH D AZPAEBR (3+s) BMI (¥+s) o 1) 5 17 2 /461

ZH 7]

’ 1% s 11 /4 g+ m T % % iy Sl
Xif IR 33.62+4.49 4.94+0.57 9(16.07) 2.83+0.41 27.25+2.84 2 1 2
pUK:4 33.79+4.25 5.01+0.61 8(14.29) 2.90+0.38 27.36+2.79 2 2 1

1.2 Z2WiksifE PCOSiZWitnifE , 2 MR Z # B L5
HAEH EZIT R ) W, T SRR H 48 & K
P 28 AN B0 U] 5 o i 5 B TR 9 2 e 1 3
M E A (HA) #8575 F W PCOM |, I HEBR HAth 2
LA BRI 2 W . LR 8 MR UE 2 Wi b o S BR O B
ERFE Wy HE R ) SR, R GR &
R0 S SR ERY ) S NN TR TR LT/ Y 2
BRI 2GR N2 MR, e, k2
WA, BRI K ITH

1.3 A HE OG5 PCOSEW , AZHALET
FR QA IR VL 20~45 % B S &bk, @ b E Bt
UE Ay 9 6 R IE s @A I W% | o B AR 5 O
SALHEH QB E S B MG R E .

1.4 HeBRbRE  OH IS A2 AT 8 E 4
T M AR B S E | 2 R 1 R B O B
B BE L OP LR A5 QA JF A WA TR TR ZE A
fiE PR IR T e B A . I 34 H Al i
WE ALHEIRZ Y @G IR B O il
MLV ZR G0 )™ F i 4, IR SR RS A R O R
IR HERR S O H RSB E ; © R
bR T 5 M 7 50K B 2

1.5 JRIT R dHTARZ Y TN . WA

7 R R AR, O R R R UK (B 0.25 g/ A,
JUOR 2 R 2 B A R A 2
H44023514),500 mg/iX ,3 ¥K/d; ¥T HA 8% A 22 4
7, 0 e o P A T ZE R R (RS 2 mg /L FEE R
25 1 AT RN W, [ 25 0 J20140114) , 1 F/AR,
LR/d, WA %53 ~ 5 RIFM IR A , #2221 d,
3. xR O IR ZBR AL (IR 60 g/,
J7ARRF- 250 A BR AN FD [ 24 oE T 244021235)
10 g/, 2 0k /d. WA LH 1T IR i & Bt 50837 , 25 )
HAFHE30 g, %520 g, K5 FH BRI
FIARS 15 g BRi N2 B2 B il 245 10 g,
H S g, o s U R v 0 SR 15 g, LT
15 g, B E 30 g, HA T 15 g, 745 15 g; He o
REFAFE 10 g, FEAf 15 g, %227 15 g, Lk Wi 15 g, R 3F
30 go KA )TN T A L L BRI ol 2 s 4
b, T2 XB S BRI 3 AT 25 00 4 0 R E s 1 R
KR 2 K, & IR L2 W 400 mL, 43 2 K il .
HIT R 6 N H WA (R EZ 54 1k),
1.6 MEHE bR

1.6.1  XFACHF A2 QW G 97 AT AC B R R
[ R LE (WHR) I BMI ] BEACHI [ 25 IR R R =5 I
I T I P 5 R AU 2 (HOMA-IR ) Fl [
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5 B2 ML D) HE (HOMA-B) 1" I AR I B0 [ L5 1
M= (TG) L% AR 4 1 (LDL) F3E 5 % B i 2
M (nHDL) B9 J+ & 1% & , LDL>2.60 mmol-L",
TG>1.70 mmol+L"',nHDL>4.1 mmol-L" & F} %5 1.
1.6.2  XtaZZEfim B (6 4~ H &M M)
B HE B JE I R HE BN S, N B8 B R AR PR IR R
(HCG) H F 5 N B B B9y A% B S h W T 43>
8 M AN ETE A A IR o 5t H &k & 1E# T Uk
LI 7 1
1.6.3 XMEMEAKRFEEW THZEME2~5K
o B A A B ER (LH) , ME W (E,) , 51 Il 3 &R
(FSH) , i B2 JIit %0 % M il (DHEAS ) , S2 R (T) FHT B
B B (AMH) K . AMH SR J i 3¢ £ 928 W% B2
(ELISA )il , 58] & (7 ot i AE 9 TR 5 T
MRS A 1951701) , HA 58 br R HI AL 2% KOG i
FEVER I 50 & (FEEAE YR = (P EDARA A,
fit+5- B207911) BT HI G £ 1P 1R,
1.6.4  XFANMIP F RS2 M R ELISA KI5 77
HIJG B ZREAE KN F-1(IGF-1) , 38 E (LP), 5 Ik
2 (APN) , A K 3 A K 7~ -9 (GDF-9) il Jift 963 I8 46 A
F-a( TNF-a) K 0 & (ROUR VY s A= YRR
FR 2 ", Hik 47 43 5l o C8725, A20742, C6017,
M1953,A21377).
1.7 Giitegab 3 % R 1] SPSS 20.0 e it 43 A 4%
fF TR GOR L s 3ROR, UBCR A R 56, THEOH R
P (% ) R on , ok H ¥ K g 41, DL P<0.05 & s 22
SAGIEE L
2 H#R
2.1 WYL HEEIRIT TG WHR, BMI, HOMA-IR #il
HOMA-B/K-FAEA i S5ASH IR 7 A A LB,
21 3% WHR,BMI, HOMA-IR ¥ ] i F [% ( P<0.05,
P<0.01) ,HOMA-B . & T} 55 (P<0.01) ; 51697 J5 &
W ZH He %, W84 WHR , BMI, HOMA-IR ¥ B i fi%
TR B 4H (P<0.05,P<0.01) , HOMA-B i 35 /& T % R
H(P<0.01), W2,
2.2 W HEIRITHTG LDL, TG, nHDL Jt 5 K
B O SARHERIT AT LR IR YT IR P B 55 LDL,
TG,nHDL Jh i R ¥ B FFEAK (P<0.01) ; 5187 )R
Xf R 2H [ A, WK 4] LDL, TG, nHDL JF & % 3 3l
J919.61% (10/51) , 25.49% (13/51) , 23.53%
(12/51) , 4y BIAK F %5 B8 41 B9 41.18% (21/51)
47.06% (24/51) ,45.10% (23/51) , ¢4 [ 22 3 ¥ A 4
it 2% B X (¥*=5.607, x*=5.131, x*=5.263, P<0.05) .
W3,

. 90 .

*x2 WHBEEEITH/E WHR,BMI,HOMA-IR 1 HOMA-B 2= {4,
R (x£5,n=51)

Table 2 Comparison of changes in WHR, BMI, HOMA-IR and
HOMA-B between two groups (x+s,n=51)

A5 BtE BMI/kgem? WHR HOMA-8 HOMA-IR

IR G T BT 27.2842.81  0.9240.09 71.75+7.48  3.51+0.42

WBIT)E 26.15£1.93) 0.87+0.06" 110.64+11.152 2.24+0.282
WEL VAT T 27.3142.74  0.91£0.10  72.03£8.36  3.55+0.45
YBIT IR 24.79+1.875% 0.82+0.06" 131.22+14.23%% 1.67+0.21>%
T 5 AR T R I8V P<0.05,2P<0.01; 5 X% 4136 7 5 T

3 P<0.05,P<0.01,

®3 WHEBEBFHELDL, TG nHDL A S X L&
Table 3 Comparison of the increase of LDL, TG and nHDL levels

between two groups

X Fh R ( %)
A5 e
LDL TG nHDL
XIE RIFRT 42(82.35) 45(88.24) 44(86.27)
WITIE 21(41.18)0 24(47.06)" 23(45.10)"
WL JARIFRT 41(80.39) 44(86.27) 45(88.24)
WIY)E  10(19.61)'2 13(25.49)1 12(23.53)'2

0 5 A 4G 97 1T LB VP<0.01; 5 % IR 4H VAR 9T 5 Ik
w2 P<0.05,

2.3 WL FIRIT A A 4w HEOD A WA AT ik
S5RGBT ER LR RITE OWRAA &5 W R
M 90.20% (46/51) , Bl & w5 T X7 B4 BT 72.55%
(37/51)(x*=5.239,P<0.05) ; W 2< 20 HE O 5 301 % g 3%
Z T X B4 (P<0.01) ; M 55 41 4 Uk R M 50.98%
(26/51) , W & & T X5 B84 8 31.37% (16/51) (x*=
4.047,P<0.05) ; R4l Wi = R 2 F LG ¥ B
Lo W4,

F4 WAREETEASEE HNARY GRS 2RREER

a9

Table 4 Comparison of menstrual recovery, ovulation cycles,

pregnancy and early abortion betweentwo groups after treatment

) Hag2 % HE 5 JE 1% iR LN
- 1% (1) I 1% (45 1%( 1]

XtHE  72.55(37/51)  3.6540.42  31.37(16/51)  18.75(3/16)

WA 90.20(46/51)1  4.57+0.53"  50.98(26/51)" 11.54(3/26)

W 5 R AL H g 1 P<0.05

2.4 PR EIGIT G HCG H 15 8 28 MR i 1 42
L JRIT IR HCG H WAL E 10 T8 N R
BRI AR B 0 T AL (P<0.01) , ILER 41 A1
HETEWAE > 8 43l 78.43%(40/51) , ] B F
X} HEZH Y 56.86%(29/51) , 4 0] 2 7 A G it 2+ & X
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(X'=5.420,P<0.05) ; WA e H NI TE 25 A U h
52.94%(27/51) , B i =5 T X BRAH 9 31.37%(16/51)
40| 2% 5 A %It % B XL (¥'=4.864, P<0.05) .
ks,

25 W4l H AR YT TG AMH, E,, DHEAS, LH,
FSH M T/K-FAEML b 5 AR YT AT A HL AL,
4 % AMH,E,,DHEAS,LH Ml T /K E¥ A W& T
R (P<0.01) ; 53R 77 5 X B4 L 5, W52 40 AMH,
E,,DHEAS,LH Il T /K- 3 8 Z (X T X 4, 2 &

*5 WHEERITEHCGHFERSHMPAERIEER
Table 5 Comparison of uterine shape and follicle diameter on

HCG day after treatment between two groups

g1 FE M U EAR  EHE> 8 i WIEIEAS A #
- (¥+s)/mm  (¥£s)/mm 1% (f5]) 1% (1)
XFHE  9.05+0.74 18.11+1.24 56.86(29/51) 31.37(16/51)

WA 10.24+£1.39Y 19.75+1.15D 78.43(40/51)% 52.94(27/51)%

W 5% AL A 1 P<0.05,2P<0.01.

H G L (P<0.01) , Bi41 i % FSH /K V-34 J7 il
JE AR G . 6,

®6 WMABREFIRITHIE AMH,LH,FSH,T,E,#1 DHEAS /K F &AL LL 8 (F+5,n=51)
Table 6 Comparison of AMH, LH, FSH, T, E,, DHEAS levels between two groups (x+s,n=51)

20 5 s i) AMH/ug-L"! E,/ng-L" DHEAS/pg-L"! FSH/U-L" LH/U-L"! T/ng-dL"!

X} 1R Mep il 11.25+1.43 65.16£7.29 227.35+25.87 6.11£0.78 11.36+1.37 84.53+9.34
RIT A 6.82+0.94" 51.68+5.24" 131.15+14.96" 5.77+0.68 8.26+0.98" 55.08+6.73"

PUE -3 Mgl 11.19£1.38 65.56+7.38 230.29+26.33 6.03+0.71 11.25+1.40 83.75+9.23
BT A 5.05+0.76'2 42.53+4.90'2) 107.51+11.42'2 5.58+0.65 7.18+0.85'2) 41.92+5.35'

E GAGIRITHTILEL Y P<0.01; 5 X BRALIRYT J5 L EL Y P<0.01(R 7[R .

2.6 W4 B HIBITHIE IGF-1,LP, APN,GDF-9 Al
TNF-a KPR L S5ARHIRITHIAH AL, P4
L IGF-1,LP Ml TNF-a /K34 B35 N, i 2
S G315 L (P<0.01) , APN il GDF-9 /K -394

TR (P<0.01) ; 5097 J5 X B4 b A, W52 41
IGF-1, LP Fl TNF-a 7K V- ¥ 1 3 A% T X B4 (P<
0.01) , APN Fl1 GDF-9 /K- 34 i 35 i T %F BR2H | oA
ERAFRITHEX(P<0.01). WLFET.

*7 WAREBTHIEIGF-1,LP,APN,GDF-9 #1 TNF-a 7k E 34k b 8 (3+5,1n=51)
Table 7 Comparison of IGF-1, LP, APN, GDF-9 and TNF-a levels between two groups (x+s,n=51)

215 s [A] IGF-1/pg-L"! APN/pg-L"! GDF-9/ng-L"! LP/pg L' TNF-a/ng- L'
popid YRIT T 257.64+27.49 7.58+0.86 1.13£0.15 24.47+2.75 31.18+3.43
BT IR 167.35+20.15" 11.25+1.53 1.34£0.17" 12.81+1.79" 21.69+2.521
JUES YR IT T 260.15+29.03 7.61+0.83 1.12£0.16 24.78+2.80 31.54+3.26
BT IR 121.57+14.82!2 14.18+1.89'2) 1.56+0.20" 9.33+1.08' 17.9342.36'2
3 itig B AR S M PN AR R R T B 2 45

PCOS B T N 43 i 52 41, 38 17 76 B 18 1) X088
SR AR SR AR S A W S o A A ) AR
AR W IR, B RE AT LR IR SO & |, Tk
QR R N TR e R G N I R R
B0 g 2 W OE R R A R BN R IREE R

HEE 2\ PCOS B JE M A0, A i T A% 5, H:
H L R KRHE LA G, BT O R R BT
Py, B FRE 8 vl 28 5% IR TR L, R IR R B
S50 PR, MOOE LR 2 R AR C(PHR DR )
RN B R S TR, KA LA
Al 2, V8 2 R BE W UG L P E TR B R R
FRAZ LR R B IR B ZE SE R T 51 PCOM
A, 3 5 R 45 A<M TR L 51 PCOS 1 — R 5]

BOME RS ORAE FATH & WORREE R A
(HH LRz IR RNE R N A, v of
T B Tk, 50 PR A4 Bl ok %, 2 S B bk AN B T BN
7 2 R AT L B R PCOS AR 4 i34 1 i A
(35.19% ) FIHE 10 R (31.48% ) M fix T EAE AL, H Bk
T2 B2 FNOBE AC 3 S o B2 L ACE, W OUL ML R R R R
PCOS K2 1 FEHUR I FE

0 B 5 998 1 b DL R A S a8 AR, b
Jo K Z A 8 BE )8 9 G DA AR Bk (R {35
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