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Effect of Bushen Tiaojing Decoction in Promoting Ovulation Among Polycystic Ovarian Syndrome
Barrenness Patients DU Juan ( Kaifeng Traditional Chinese Medicine Hospital, Kaifeng 475000, China)

[ Abstract ] Objective: To discuss the efficacy of Bushen Tiaojing decoction in promoting ovulation
among patients with polycystic ovarian syndrome (PCOS) and its effect on insulin resistance (IR) and serum leptin
(LP). Method: Totally 114 patients were divided into the control group (57 cases) and the ohservation group
(57 cases) by the random number table. Patients in the control group received ethinylestradiol and cyproterone
acetate tablets and clomiphene citrate. Besides the therapy of the control group therapy, patients in the observation
group were also given Bushen Tiaojing decoction. The treatment courses for both groups lasted for 3 menstrual
cycles. The endometrial thickness, endometrium types (A, B, C), cervical mucus scores, number of eggs
ovulated , menstruation recovery, encyesis were observed. The insulin resistance index (HOMA-IR) , leptin (LP) ,
luteinizing hormone (LH) , serum testosterone (T), estradiol (E,) and follicle stimulating hormone (FSH) were
detected. Result: After the treatment, the endometrial thickness and cervical mucus scores in the observation
group were higher than that in the control group (P <0.01). After the treatment, type A endometrium in the
observation group was higher than that in the control group (P <0.05). The menstruation recovery, number of
eggs ovulated, encyesis in the observation group were higher than that in the control group (P <0.05). T, LH,
HOMA-IR and LP levels in the observation group were lower than that in the control group (P < 0.01).
Conclusion; Combined with the western therapies, Bushen Tiaojing decoction can improve endometrial thickness
and endometrial morphology, promote menstruation recovery, induce ovulation and enhance encyesis. Its
mechanism may be correlated with the regulation of endocrine and metabolism.

[ Key words | polycystic ovarian syndrome; Bushen Tiaojing decoction; promote ovulation; insulin

resistance ; leptin
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Table 1 Comparison of endometrium thickness, endometrial type
and cervical mucus scores in two groups before and after treatment

(x+s,n=57)

O OFENBEE  CESMRGTS  TENBRER/
5 B . i T — 0 picm
PR WGYFRT 6.04 £0.88 5.72 +1.05 9 48
WITE 8.61£0.952  9.03 +1.34% 30" 27"
MEE (IFAT 5.97 £0.92 5.85 £1.09 8 49
WITIE  9.57 £1.03%% 10.75 £1.27>% 503 7'

S ARMABITRT L P <0.05,” P <0.01; 5% 467 )5
4% P <0.05,4 P <0.01,

®3 WEKRTHEE,,T,FSH,LH KF B (55,0 =57)

Table 2 Comparison of recovery menstruation, ovulation and

pregnancy in two groups cases

21 51 HaWmE Heop iR
Xt 1R 35 28 16
P2 52 49 30

2.3 MWARITRTIG MW E,,T,FSH, LH, /K F &%

B S TALINTE T A LH /KSE ¥ Hig 7 5 F B,
VBITIE AL IMNYE T A0 LH KK F X4 (P <
0.01) ;3897 J5 4L LW E, /KFBIG 7 AT B, iR
ST G AL L3 25 5 TR G v 2% 2 S0, PR ALIR 97 1T S i
i FSH AL L Ge it 247 L, W3 3,

Table 3 Comparison of E,, T, FSH, LH in two groups before and after treatment (x +s,n=57)

219 isf ] T/pg-L7! E,/pmol-L " FSH/U-L ! LH/U-L"!

XTHR O YRYTHT 1.96 £0. 47 84.4 +16.4 4.35+1.13 12.64 +1.55
RIT )R 0.89 +0.23" 102.5 +18.6" 4.53 £1.08 8.03 +1.01"

WEE  JAYTHET 1.91 £0.51 86.4 +15.1 4.42 £1.16 13.25 +1.63
BITIE 0.65 0. 18"% 105.9 +17.3" 4.67+1.19 6.49 +1.16"%

T AT T AR P <0. 015 5%t HEA1 397 J5 ARY P <0.01(F 4 ) .

2.4 W4liAYT RIS HOMA-IR F1 LP A5 fb 4% i 1 4%
IRYTJE 41 HOMA-IR 1 LP ¥ L6 ia 7w B, W

ZHIR YT J5 HOMA-IR Al LP ${% FxF B4 (P <

0.01),0.324,

*x4 THHEKITHIS HOMA-IR 0 LP L ER LB (2 £5,n =57)

Table 4 Comparison of HOMA-IR and LP changes in two groups

before and after treatment (x +s,n =57)

) mhE HOMA-IR LpP
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JTIE %2 R AR B 2 22 5 Wi P R R R
JZ (LP) BRI AL 2L i i) — PR R A 5
ZW G E . LP T DL B R VE T HPG $h, 97
PR BR U 2 RO R R R A R i, RS
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