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[Abstract] Objective: To observe the clinical efficacy of modified Huanglian Wendantang and Shaofu
Zhuyutang in the treatment of ovulation disorder in patients with polycystic ovary syndrome (PCOS) due to the

combined phlegm and stasis-induced and its influence on chronic inflammation. Method: According to the
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random number table, 100 patients were divided into a control group (50 cases) and an observation group (50
cases). Apart from lifestyle intervention and oral administration of clomiphene citrate (CC) capsules to induce
ovulation, patients in the control group further received Guizhi Fulingwan, 6 g/time, 2 times/day, while those in
the observation group were treated with the modified Huanglian Wendantang and Shaofu Zhuyutang, 1 dose/day,
for six menstrual cycles. The ovulation, endometrial thickness, proportion of type A endometrium, as well as the
pulsatility index (PI) and resistance index (RI) of uterine artery were monitored before and after treatment. The
fasting blood glucose (FBG), fasting insulin (FINS), luteinizing hormone (LH), follicle stimulating hormone
(FSH) , serum testosterone (T) , estradiol (E,), dehydroepiandrosterone sulfate (DHEAS) , tumor necrosis
factor-a (TNF-a ), high-sensitivity C-reactive protein (hs-CRP), adiponectin (APN), and interleukin-6 (IL-6)
levels before and after treatment were detected, followed by the calculation of homeostasis model assessment-
insulin resistance (HOMA-IR) value and the evaluation of ovarian volume and combined phlegm and stasis-
induced syndrome score. Result: The overall response rate of the observation group was (44/47) 93.62%,
which was higher than (36/46) 78.26% of the control group (x}’=4.802, P<0.05). The ovulation rate in the
observation group was (199/264) 75.38%, higher than (173/272) 63.60% in the control group (}’=8.714, P<
0.01). The clinical pregnancy rate of the observation group was (11/47) 23.40%, higher than (5/46) 10.87% of
the control group, but the difference was not statistically significant (}*=2.564, P>0.05). Compared with the
control group, the observation group exhibited reduced PI, RI, LH, T, DHEAS, FINS, FPG, HOMA-IR,
TNF-a, hs-CRP, and IL-6 (P<0.01), but elevated E,, FSH, and APN (P<0.01). Besides, the bilateral ovarian
volume and combined phlegm and stasis-induced syndrome score of the observation group were smaller than
those of the control group (P<0.01), while the endometrial thickness and proportion of type A endometrium
were higher (P<0.01). Conclusion: On the basis of CC treatment, the modified Huanglian Wendantang and
Shaofu Zhuyutang alleviates the ovulation disorder in PCOS patients of combined phlegm and stasis-induced
syndrome and regulates IR and chronic inflammation, thus creating a favorable condition for clinical pregnancy,
which is worthy of further research.
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