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[Abstract] Objective;: To observe the therapeutic effect of Wang's Yijing decoction combined with

conventional therapy on the treatment of polycystic ovary syndrome (PCOS) with kidney deficiency and
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phlegm-dampness syndrome and its regulating effect on the intestine-brain axis. Method: The 132 patients from
the gynecological clinic of Shanxi Bethune Hospital were randomly assigned into a control group and an
observation group, with 66 patients in each group. The patients in the control group were treated with
drospirenone and ethinylestradiol tablets and metformin tablets, and those in the observation group were
administrated with Wang's Yijing decoction on the basis of the therapy in the control group. The treatment in both
groups lasted for 3 menstrual cycles. The changes in menstrual blood volume, color, and texture, as well as that
in the menstrual cycle before and after treatment were scored. Further, the Rosenfield, hirsutism, and kidney
deficiency and phlegm-dampness syndrome were scored before and after treatment. Pelvic ultrasound was
performed before and after treatment to compare the bilateral ovarian volume. The levels of anti-mullerian
hormone (AMH) , estradiol (E,) , luteinizing hormone (LH) , follicle-stimulating hormone (FSH) ,
testosterone (T) , dihydrotestosterone (DHT) , and sex hormone-binding globulin (SHBG) were measured
before and after treatment, and the free androgen index (FAI) was calculated. After the fasting insulin and
fasting blood glucose were examined before and after treatment, the homeostatic model assessment of insulin
resistance (HOMA-IR) was calculated. The levels of ghrelin, glucagon-like peptide-1 (GLP-1) , peptide
tyrosine-tyrosine (PYY) in serum and short-chain fatty acids (SCFAs) in fresh stool were measured before and
after treatment. Result: The treatments in both groups lowered the scores of irregular menstruation, Rosenfield,
hirsutism, and kidney deficiency and phlegm-dampness syndrome (P<0.01), and the scores in the observation
group were lower than those in the control group (P<0.01). After treatment, the T, DHT, FAI, AMH, E,, LH,
and FSH levels lowered (P<0.01), while the SHBG level elevated (P<0.01). In addition, the AMH, E,, LH,
T, DHT, and FAI in the observation group were lower than those in control group, while the SHBG level
presented an opposite trend (P<0.01). After treatment, the bilateral ovarian volume and HOMA-IR of the two
groups decreased (P<0.01), and were lower in the observation group than in the control group (P<0.05, P<
0.01). The treatments in both groups elevated the levels of ghrelin, GLP-1, PYY, and SCFAs (P<0.01), which
were higher in the observation group than in the control group (P<0.01). After treatment, the recovery rate in the
observation group was 65.57% (40/61), which was higher than 44.83% (26/58) in the control group (x’=5.180,
P<0.05). Conclusion: Wang's Yijing decoction combined with conventional western medicine treatment can
regulate the intestine-brain axis, endocrine and metabolic disorders, and sex hormones, adjust the menstrual
cycle, and alleviate clinical symptoms, demonstrating good clinical effect for the PCOS patients with kidney
deficiency and phlegm dampness syndrome.

[Keywords] polycystic ovary syndrome; kidney deficiency and phlegm-dampness syndrome; Wang's

Yijing decoction; intestine-brain axis; intestine-brain peptides; short-chain fatty acids; insulin resistance
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2 H#R

2.1 W4 PCOS & #& H 4 KA Rosenfield, £ E il
B KR AR DE A3 LU S AR T BT R IR T
J& P2 25 AT Rosenfield . 22 & Fll B i 9% 10
WEPE 43 B A (P<0.01) 3 5% BRALIA YT 5 Fu i, HOULEE
M H 2 A (Rosenfield . 2 E F1 5 5 7 WAk P43 24
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*®1 TWHPCOS EE B LA Rosenfield, £ E 'S EEIBIE TSN LB (3+s5)

Table 1 Comparison of scores of irregular menstruation, Rosenfield, hirsutism and kidney deficiency and phlegm-dampness syndrome in

two groups of PCOS patients (x+s) I
21 5] 1511 %% Fisf [] HZ AP Rosenfield A B R VR AIE
X B2 58 VR IT T 8.45+1.09 2.82+0.43 7.81+1.14 29.41+4.51
BT IR 3.38+0.67" 1.43+0.27" 4.39+0.83" 14.24+2.76"
WL 4L 61 YR YT R 8.53+1.15 2.77+0.41 7.94+1.11 28.95+4.37
BT IR 1.78+0.36"% 0.94+0.18"% 3.46+0.74"% 8.72+1.53"%

T SAYLATF RV P<0.01; 5 % BRALIEIT IS B P<0.01(£ 2 K3 MK SIH)

22 WA PCOSBAMEMAEAKT LI WL R
BoR, S5RGBT IR P48 E T .DHT
I FAI B IK (P<0.01) , SHBG /K V- FF &5 (P<0.01) ; 5

#*2 WHAPCOSEHEMHZRKELE G+

IR ALIR YT A A, WS4l T . DHT Al FAI g & [%
it ,SHBG & & JI /1 , 2 3 B A G it 2 & L (p<
0.01). Wz&2.

Table 2 Comparison of androgen levels in two groups of PCOS patients (x+s)

28 51 151154 s [E] T/nmol-L"! DHT/nmol-L" SHBG/nmol- L™ FAI

Xf Bl 58 VR IT 2.69+0.32 11.42+2.95 25.69+3.85 10.47+2.04
BIT G 1.11+0.22" 7.53+1.68" 34.28+4.61" 3.19+0.75"

pUE 34| 61 TRIT T 2.73+0.29 11.67+3.07 25.14+3.72 10.73+2.16
BIT A 0.84+0.18"% 5.14+1.36"? 39.82+5.75 2.11+0.49"Y
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23 4 PCOS i EHEMME KT HAHMR
IR IR 9T )R, B4 & AMH \E, .LH 1 FSH /K
SRR (P<0.01) 5 5 % BEHIG )T a e, W2 4

#x3 WAHAPCOSEHEMEHZRKELE G+

AMH \E, .LH /K E AL, 22 7 A G it X (P<
0.01),FSH/K¥-A FEEaH (HER LG 228 L,
W3,

Table 3 Comparison of sex hormone levels in two groups of PCOS patients (x+s)

21 51 Bi% Aif [ AMH/pg-L" E,/ng-L" LH/U-L" FSH/U-L"
popiiEiN 58 VAT T 10.9542.17 69.02+8.37 12.81£2.65 6.61+1.15
BT IR 6.89:+1.30" 44.73+6.55" 8.47+1.66" 5.39+0.87"
WL 4L 61 VAT T 11.04+2.28 68.47+8.15 12.74+2.51 6.54+1.07
BT IR 5.15+0.97"% 37.24+5.47"Y 6.83+1.17"% 5.01+0.74"

2.4 W4 PCOS & 74 U1 5 /K B HOMA-IR [t 8
S ORYIE YT T AR IR YT IS L P41 R SN B A
AU HOMA-IR B (P<0.01) ; 5 X BB 413697 )
L, R % 4 AU B 8 44 B i HOMA-IR BH & B A%
(P<0.05,P<0.01), W 4.

2.5 W4l PCOS % 7 i IK Al SCFAs b4 HA
HIRIT AT LR BT e AL B B ULk & .GLP-1,
PYY il SCFAs Ft &5 (P<0.01) ; 5 % B 406 97 )5 b
A, HWLEE 4 EH Lk 2 . GLP-1.PYY #ll SCFAs & %
JHEr(P<0.01)., W35,

2.6 P4l PCOS & &Il K7 A b WL 2H @ i
RN 65.57%(40/61) , 5 T X HE L () 44.83%(26/58),

*=5 WHPCOSEEFMAFI SCFAs ELE (x+5)

F4 FWHAPCOSEEZEIPEMMRIMHOMA-IREEE (3+5)
Table 4 Comparison of ovarian volume and HOMA-IR in two

groups of PCOS patients (x+s)

ETE 1 51 55
A BIEC BgE g%iﬁ Z;{giiﬂﬁ HOMA-IR
YR S8 RYTET 9.49+1.35 9.66+1.28 2.91+0.65
WWITE 7.61£1.23" 7.53x1.19"  2.12+0.58"
WML 61 JRYTHI 9.75+1.29 9.87+1.32 2.87+0.61

BIFIE 6.62+1.08"7 6.54£1.04"% 1.65£0.46"

T 5 AR 413 97 1 bV P<0.01; 5 0 BB 4196 97 A AV P<
0.05,P<0.01

25 A8 Gt B L ()*=5.180, P<0.05) . 7 4 IIfs K
BAMELKRZS LGB L. kK6,

Table 5 Comparison of intestinal brain peptides and SCFAs in two groups of PCOS patients (x+s)

2H 5 151154 It 7] Bk E /pg-L! GLP-1/pmol-L" PYY/pug L' SCFAs/pmol- g
xit Rl 58 VRIT T 0.96+0.27 8.59+1.45 142.71+18.75 35.29+5.16
BT IR 1.42+0.39" 12.46+2.74" 171.69+22.57" 41.79+6.58"
pUE-S:} 61 VRIT T 0.92+0.25 8.43+1.41 144.05+20.96 35.14+5.21
BIT G 1.91+0.43"2 15.04+2.85"% 217.37+27.64'% 47.03+7.53"%
*6 TWHPCOSBEIGKTHLLE
Table 6 Comparison of clinical efficacy in two groups of PCOS patients B1(%)
215 151 %5 YN AL bt TR T SRR
Xf B4R 58 6(10.34) 20(34.48) 25(43.10) 7(12.07) 26(44.83) 51(87.93)
WL 61 9(14.75) 31(50.82) 18(29.51) 3(4.92) 40(65.57)" 58(95.08)

T+ 5 % IR A T P<0.05

2.7 ARRNKAEN  BF5E R B W5 2 ik

FH PG 25 ) 5 B0 RO
3 it

P4 7R PCOS L H &85 & f £ B G R FRAE
P —iF B R 286 91 (5 94.7%) , T AR IE 196 1]
(15 64.90%) .3 15 B IE 181 1 (/5 59.93%) . i i

UE 175 61 (15 57.95% ) , AL B A R JHE A 928 4 BEL ¥4 JiE 2

e WL R A A UE AL, B R IR 5 PCOS 1Y &k H

A AR BRSO R B2 AR

M2 AR EAEE, A SRS 221 5 5 S &
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