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Clinical Observation of Tiaojing Zhuyu Decoction on Polycystic Ovarian Syndrome with

Ovulation Inhibition and Syndrome of Kidney Deficiency and Blood Stasis

XIANG Yu®, YANG Hui-lin, MA Ying-lan, MA Yu-xiu
(Qinghai Red Cross Hospital, Xining 810008, China)

[ Abstract | Objective: To discuss the clinical effect of Tiaojing Zhuyu decoction in treating polycystic
ovarian syndrome with ovulation inhibition with kidney deficiency and blood stasis syndrome, and its effect on levels
of insulin-like growth factor-1 ( IGF-1), tumor necrosis factor-a ( TNF-a) and leptin ( LP). Method: One
hundred and forty-five patients were divided into western medicine group (72 cases) and observation group (73
cases) by random number table. Patients in western medicine group got metformin hydrochloride tablets and
clomifene citrate. In addition to the therapy of western medicine group, patients in integrated traditional Chinese
and western medicine was given Tiaojing Zhuyu decoction. The courses of treatment were six menstrual cycle or

until the end of pregnancy. Pregnancy rate, ectopic pregnancy rate, multiple-gestation pregnancy rate, rates of
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luteinized unruptured follicle syndrome ( LUFS) and ovarian hyperstimulus syndrome ( OHSS) were recorded
during treatment period and 12-month follow-up period. And menstruation recovery to normal, ovulation recovery
and rates of dominant follicle were also recorded. Before and after the treatment, levels of luteinizing hormone
(LH), testosterone (T), estradiol (E,), follicle-stimulating hormone ( FSH) and prolactin ( PRL) were
detected. Sizes of endometrial thickness were detected by B ultrasonic, and cervical mucus and kidney deficiency
and blood stasis pattern were graded, and levels of IGF-1, TNF-o and LP were scored. Result: After treatment,
pregnancy rate in observation was 56. 16% , which was higher than 37. 5% in western medicine group (P <0.05).
And there were no statistical significant in the difference of ectopic pregnancy rate, multiple-gestation pregnancy
rate, LUFS and OHSS in two groups. Menstruation recovery rate in observation group was 89. 13% , which was
higher than 80.59% in western medicine group (P <0.01), ovulation recovery rate was 70.77% , which was
higher than 61. 67% in western medicine group (P <0.01) , and rate of dominant follicle was 73. 04% , which was
higher than 62. 55% in western medicine group (P <0.01). Scores of endometrial thickness and cervical mucus in
observation were superior to that in western medicine group, but scores of kidney deficiency and blood stasis
syndrome was lower than that in western medicine group (P <0.01). Levels of PRL, T, LH, IGF-1, TNF-o and
LP were lower than those in western medicine group, but levels of E, and FSH were higher than those in western
medicine group (P <0.01). Conclusion: Tiaojing Zhuyu decoctiocan can treat polycystic ovarian syndrome with
ovulation inhibition with kidney deficiency and blood stasis syndrome, promote ovulation, improve the quality of

ovulation, ameliorate Hypothalamic pituitary ovary axis ( HPOA) axis, reduce levels of IGF-1, TNF-a and LP,

regulate sex hormone, so as to increase the clinical pregnancy rate.
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Table 1 Comparison of pregnancy rate, ectopic pregnancy rate, multiple-gestation pregnancy rate, rates of LUFS and OHSS in two groups
#1(% )
4151 1511 % 3RS S I R Z LUFS OHSS
()3 72 27(37.50) 2(7.41) 2(7.41) 1(3.70) 2(7.41)
k3 73 41(56.16)" 1(2.44) 2(4.88) 1(2.44) 1(2.44)

E ST EA L P <0.05,
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Table 2 Comparison of menstruation recovery and restore

ovulation in two groups

I

- A% HE5m P op it
4] ) §
A PR (e /(% ) /151(% )
/4
PiE 72 407 328(80.59) 251(61.67) 157(62.55)
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Table 3 Comparison of menstruation recovery and restore

ovulation in two groups(x +s)
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Table 4 Comparison of levels of FSH, LH, E,, T and PRL in two groups before and after treatment(x +s)
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Table 5 Comparison of levels of IGF-1, TNF-a and LP in two

groups before and after treatment(x +s)
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