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[ Abstract | Objective: To observe the effect of addition and subtraction syndrome differentiation treatment
of Dihuang Wan combined with Xionggui Erchen Tang on sex hormone levels and cytokines in patients with
polycystic ovary syndrome hyperandrogenemia ( PCOS-HA ). Method: According to the order of medical

treatment, one hundred and twenty patients were randomly divided into control group (60 cases) and observation
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group (60 cases) by random number table. Patients in control group got ethinylestradiol and cyproterone acetate
tablets by oral administration from the fifth day of menstruation for 21 days, 1 time/day, then stopped the drug use
to wait for menstrual onset. Patients in observation group got addition and subtraction syndrome differentiation
treatment of Dihuang Wan combined with Xionggui Erchen Tang. The treatment course was 3 menstrual cycles in
both groups. Before and after treatment, levels of serum testosterone ( T ), dihydrotestosterone ( DHT ),
dehydroepiandrosterone sulfate (DHEAS) , luteinizing hormone (LH), follicle stimulating hormone ( FSH) , sex
hormone binding globulin (SHBG) , and prolactin ( PRL) were detected, and free testosterone indexes ( FAI) were
calculated. Scores of rosenfield, hairy and syndrome of kidney deficiency and blood stasis were graded. The size of
ovary , number of antral follicles, recovery rate of ovulation were recorded in gynecologic B-ultrasound examination.
Menstrual cycle, menstrual volume and basal body temperature ( BBT) were recorded. And double phase rate of
BBT and rate of recovery were calculated. Before and after treatment, levels of leptin (LP), insulin-like growth
factor-1 (IGF-1) and adiponectin ( APN) were detected. And homeostasis model assessment-insulin resistance
index (HOMA-IR) , body mass index ( BMI) and waist-to-hipratio (WHR ) were detected. Result; In the analysis
of y’test, the clinical efficacy in observation group was superior to that in control group (y* =7.213, P <0.05).
After treatment, the levels of T, DHT, DHEAS, FAI, LH, PRL, LH/FSH, IGF-1, LP, HOMA-IR, BMI and
WHR in observation group were lower than those in control group, and levels of SHBG, FSH and APN were higher
than those in control group (P <0.01). Scores of Rosenfield, hairy, score of syndrome of kidney deficiency and
blood stasis and volume of ovary in observation group were lower than those in control group (P <0.01). Recovery
rate of menstruation was 86. 67% in observation group, higher than 68.33% in control group (y* =5.784, P <
0.05). Recovery rate of ovulation was 78.33% in observation group, higher than 56. 67% in control group (y° =
6.419, P <0.05). Double phase rate of BBT was 80% in observation group, higher than 60% in control group
()(2 =5.714, P <0.05). Conclusion: Addition and subtraction syndrome differentiation treatment of Dihuang
Wan combined with Xionggui Erchen Tang can ameliorate clinical symptoms of hyperandrogenemia and serum
biochemical index, regulate endocrine, and promote recovery of menstrual and spontaneous ovulation, superior to
western medicine treatment in clinical efficacy.

[ Key words | hyperandrogenism; polycystic ovary syndrome; syndrome of kidney deficiency and blood

stasis; Dihuang Wan; Xionggui Erchen Tang; insulin-like growth factor-1; adiponectin; leptin
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Table 2 Comparison of changes of sex hormone in two groups before and after treatment (x +s,n =60)

453 PR} (] T/nmol L ™! DHT/nmol - L.~ DHEAS/pg-L ™! FAI SHBG/nmol-L ™'
Xf R YEIT T 2.76 £0.79 11.77 +2.85 251.93 +61.36 6.71 £1.23 24.42 +6.51
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Table 3 Comparison of scores of Rosenfield, hairy, syndrome of kidney deficiency and blood stasis and ovary volume in two groups before

and after treatment (x +s,n =60)

4151 R i) Rosenfield/ 43 2B/ B R I RS E/ By 32 PR B/ em®
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R4 WMABEFERZWME HENHREM BBT Wi ELLE

Table 4 Comparison of recovery of menstruation, ovulation and

double phase rate of BBT in two groups (% )
A RS ) H oK &2 BBT LA
pogi 41(68.33) 34(56.67) 36(60.0)
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Table 5 Comparison of changes of serum IGF-1, APN and LP

levels in two groups (x £s,n =60)
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