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Influence of Tiaojing Decoction on Quality of Follicle and Hormone
Secretion on Polycystic Ovary Syndrome
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[ Abstract | Objective; Curative effect and mechanism of Tiaojing decoction on polycystic ovary syndrome
(PCOS) were investigated. Method; Eighty-four patients with PCOS were randomly divided into control groupand
Tiaojing decoction group (42 cases, respectively) by random number table. Patients in control group received
ethinylestradiol and cyproterone acetate tablets, clomifene citrate and menotrophin injection. Based on the treatment
of control group, Tiaojing decoction was added in Tiaojing decoction group. Course of treatment in two groups were
3 menstrual cycles. Condition of follicular development was monitored by B-ultrasonic wave and the blood flow of
follicularis membrane was also detected, pulsatility index (Pl) and resistance index ( RI) were recorded. And
levels of human chorionic gonadotropin (HCG) , luteinizing hormone (LH) (injection day), serum testosterone
(T), estradiol (E,) and follicle-stimulating hormone ( FSH) were detected. Levels of fasting blood-glucose
(FBG) , fasting insulin ( FINS) and leptin (LP) were detected, and homeostasis model assessment of insulin
resistance (HOMA-IR) was calculated before and after treatment. Rates of menstruation recovery, ovulation and
pregnancy were recorded. Result: Rates of menstruation recovery, ovulation and pregnancy in Tiaojing decoction
group were 92.86% , 83.33% and 57.14% respectively, which were superior to those in control group
(73.81% , 61.90% and 35.71% ) (P <0.05). Compared with that before treatment, PI in both groups
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increased , and which in Tiaojing decoction group was higher than in control group (P <0.01). Compared with that
before treatment, RI in both groups decreased, and which in Tiaojing decoction group was lower than in control
group (P <0.01). Levels of FSH, LH and E, in Tiaojing decoction group were higher than those in control group
(P <0.01), and level of serous testosterone was lower than in control group (P < 0.01). After treatment,
compared with those before treatment, FINS, LP and IR in both groups decreased, and which in Tiaojing decoction

group were lower than those in control group (P <0.05). Conclusion; Based on the routine western medicine

treatment, Tiaojing decoction can ameliorate blood flow ovary,

improve quality of follicle, ameliorate

hyperandrogenism and insulin resistance and improve rates of ovulation and pregnancy.
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