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(WZE] BRIk PR 05 R 2800 5 A0 b 7Y % 26 O 5525 5 1E (polycystic ovarian syndrome, PCOS) 8 35 b 5 £ 4%
FERAS D953 0 AR P SE IR F7 iR BB R 2015 45 3 —2016 47 3 H W[ pg 4 b BE B IACIA 1 B R 6 IR AR i AL PCOS JR 157
1], LAIZAE B R OFTE X B, F R BEPL B ek 4y iR Y7 20 (78 ) , X BRZH (79 9] o XJ BRZH PCOS /83 45 T I 1R 26 T 22 1
IRIT AR ML A Tk R, AL HEAT 3 N A G R RIR T, 45 RS R AR R T R I L R R A I T RE
R PR K i s 20 ML PR AT LB, SR IRIT AR A RN 94.87% X IR 81.01% L3R 97 4 i T X HRAL (P <
0.05) ; 31/ YT, PI 4L B E Y HE 7 B RUI B SO AR 55 B 3 50 5 B B B AIS , FLIR YT AL T X IR (P <0.05) s & i iR Y7 5 T 4l
BE Y BRIT B0 IE 8K A O ER (luteotropic hormone, LH) , Bl i1 41 # K (follicle-stimulating hormone, FSH ) 55 Bl i1 4] ¥ R
(Testosterone , T) 7K - BH fik FEAIK , #fE — % (estradiol ,E, ) /KB & Fh & , HLVRJ7 4 B & ORI T X AL (P <0.05) ; &3 3697 ,
2 BB AR T R R A8 4 A5 B AL 1 21 3 F (hemoglobin Ale, HbAlLc) , 25 i B &% 3R (fasting insulin, FINS) | JB & R R 9T 15 5L
(insulin resistance index, HOMA-IR) , % IH [# % ( total cholesterol, TC) , H ¥l = JI§ (triglycerid , TG) ¥ 3G I7 i 91 W W& A% , HIGIT IS
BT AL E AR T XL (P <0.05) 5382 VAT, 2 B3 Y BOARIT AT AR R (visfatin, VF) 8 3 (leptin, LEP) 7K - B & B AR, AR
1% % (adiponectin, APN) /KB 5 F1 25, ELIGIF A0 T X BRZH (P < 0.05) o 4538« Nk — Wk 7 %t 15 i 98 08 %50 JIE bk % PCOS H A
U IR T RO, W] LAk B % 22 R s o 3 i T e DA KR R A, (B AR AE I IR 4
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Effect of Jiawei Erchentang on Polycystic Change, Endocrine and Metabolism in

Patients with Polycystic Ovary Syndrome

WANG De-jun” , LI Lu-kai, ZHANG Hui
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract | Objective: To study the effect of Jiawei Erchentang polycystic change, endocrine and
metabolism in patients with polycystic ovary syndrome (PCOS). Method: A total of 157 cases of PCOS patients
treated in our hospital from March 2015 to March 2016 were selected in this study, and divided into two groups by
the random number table, with 78 cases in clinical group and 79 in control group. Patients in control group were
treated with cyproterone acetate tablets. In addition to the therapy of the control group, the clinical group was also
given Jiawei Erchentang. Then efficacy, polycystic change, endocrine and metabolism were compared. Result;
The total effective rate of control group was 81. 01% , while that of clinical group was 94.87% , with a significant

difference (P < 0.05). Compared with before treatment, ovarian volume and ovarian follicle conditions of two
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groups after treatment decreased (P <0.05). Compared with control group, ovarian volume and ovarian follicle
conditions of the experimental group were lower ( P <0.05). Compared with before treatment, luteotropic hormone
(LH), follicle-stimulating hormone ( FSH) and testosterone (T) of two groups after treatment decreased, while
estradiol (E,) increased (P <0.05). Compared with control group, LH, FSH and T of the experimental group
were lower after treatment, while E, was higher ( P < 0.05). Compared with before treatment, glucolipid
metabolism indexes, including hemoglobin Alc ( HbAlc), fasting insulin ( FINS), insulin resistance index
(HOMA-IR), total cholesterol (TC), triglycerid (TG) of two groups after treatment decreased (P < 0.05).
Compared with before treatment, visfatin (VF) and leptin ( LEP) of two groups after treatment decreased, while
adiponectin ( APN) increased (P <0.05). Compared with control group, VF and LEP of the experimental group
were lower after treatment, while APN was higher (P <0.05). Conclusion: Jiawei Erchentang has a better effect

on PCOS, and can significantly improve polycystic change, endocrine and metabolism, thus is worth clinical

promotion.
[ Key words ] Jiawei Erchentang;

endocrine ; metabolism

% 3 P 8. 25 4 1F ( polyceystic ovarian syndrome,
PCOS) 2 I FR B B 3 L B0y 2% o Bt DR 6 & 2% L1l R 36
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FIRIT LS TNk R, A R R E R
%10 g IR%E RFES 1S o, K P 5 g, 75 B
%12 g, A A 6 g, K# I W EE# 10 g, T 2544
Yo ph T g A B B 2 2 R PR AL, O 28 T A B B
LR E NIES . B H 1AL K 500 mL,
2l 30 min J5 RIE 2 K, 5 wOIEE A R BT
200 mL, 3 FL 0 R, ESE R 4 . WA B E S
28 d #EATRE 12, IR WA H 2% WM N 21158 5
RIFRALERE), 2 R & A2, Pidl B
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1.7 WEFE R
1L.7.1  Z8ME0AE 25 FIRI7 TG X T A PCOS
BHE AT BB A, 58 5 i 580U 5P 5L 1A FRLE
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B (em) xHifF4E (em)
1.7.2 N WYIEE  IRYT TS 430 R 5 PCOS i
% IR 2s i F bk O 5 mL,3 000 remin "' B> 10 min,
FHR WA W B B 2 VA A F SR e A, —80 C T I}
FEE o R LAk 24 R 0 G g2 1 B e 28 3500 6 T
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10 min, F #% W A8 W B I 2 i 15 1E 4 BF 9T FE A,
F -80 CTFMRAF& M. H 4 A 3B/ B AU &
WA 48 A5 B8 A6 i 21 & 1 (HbAle) , 25 JE R R
(FINS) | Jge &5 Z #8045 B (HOMA-IR ) , JEAX 5 45 45
I35 B AE B (TC) |, Hh = B8 (TG) , iR 7 & i/
AR AR A F R iS5 2 20160318
1.7.4 W40 F  JRYT AT S 2 5 R 4E PCOS
BHERESEH KM S mL, 2L 3 000 r-min ™ &0
10 min, RS WG W X 1 )2 1L ¥ VB M I 98 BE AR, F IR
JE -80 C TN LRAEA o I B 3 fo 92 32 % g Ik 3%
£ 192 -
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T A R A F B R (HE S 20160512)

1.8 JFRLIFEE  IRYT S X P R I AT
O WAk, A& WIE R, BRI IE L,
P /INIE & 5 1T DL HE B B4, A 45 I ARAE IR B
WHGE QAR ERBIER MR IER 0§
AR 2 A 4 b B4, o s S5 s R RE R A BT 0 % B
R, DA A ARAE R R AE R TC e . AR WS R AL
RN WA GH R ZH,

1.9 it @Gt A SPSS 19.0 X #f
5 BT I BOHE TR AT G 3124 00T T BCRRER L X
B (Ph% Ros) it BRERH c K38 (Dl v =5
RS ARRAFFEH P <0.05 WA Ry P4l Z 0] 2 55 B
AL E X

2 #R

2.1 WABRFEITRBOVAN L BIT S B RCR
BAIARYT A 94.87% , %f HR 41 81.01% , IR 7 4197 3L
WAL TRTRB4H (P <0.05), WL 1,

x1 AHEETHULR

Table 1  Comparison of clinical efficacy after treatment between

two groups

21 51 WAL/ ) e gl TR/ B BAER (%)
BT 36 38 4 74(94.87)"
popiict 25 39 15 64(81.01)

VE G R LA P <0. 05,

2.2 PIABEMEZEAERAELLE SR
B, WAL R IR SRS R B H B R R (P <
0.05) ;3A)7 5 50 FR 4 He A, 34 7 40 B SR B 5
HWHHB RFER(P <0.05), W2,

2.3 WABFENSWMIIRERE  SiRITRT R, W
S LH,FSH, T /KFB &8 T R, E, /KFB B4 &
(P <0.05) ;@97 J5 5% R4 L4 7Ry 41 LH,FSH, T
KB B REARLE, A B & (P <0.05) . W33,
2.4 WA BERRRE R SRR, i
B BEAC 48 4% (HbALc, FINS, HOMA-IR ) 5 %
WHEAR (ML TC,TG) ¥ i F % (P <0.05) ;897
Ja 56 BRZH B, IR T AUME IR AR 98 A B B A
(P<0.05), WL#E4,

2.5 WABERVMMEAE T S5IEY7 AL,
P41 VE,LEP /KW R % APN /K70 & 42 5
(P <0.05) ;3097 5 50 B LA IR97 41 VF,LEP B
AR, APN AR & (P <0.05) . WL S5,
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R2 MABRERFTUENEGREINEHBLEE(r+5)
Table 2 Comparison of ovarian volume and ovarian follicle count before and after treatment between two groups( x + s )
5} HLA AL/ em?
26 51 1911 %% I [k UROR =g
Fe A
BT 78 YEIT R 12.64 £2.76 9.35+£1.09 9.27 £1.05
BT R 7.93 +1.53"% 6.43x1.12"% 6.47 1. 12"%
X e 79 IRITHT 12.57 £2.91 9.22+1.55 9.23 +1.07
BT E 9.39 +1.65" 7.18 +1.13" 7.16 +1.05"
e SARGUARIT ALY P <0. 05 5 X BRALIRYT IR ML P <0.05(£ 3 ~5 ) .
*3 MABEFRTWEE,, LH,FSH, T /KFLE(x +5)
Table 3 Comparison of E,, LH, FSH and T before and after treatment between two groups( x + s )
M I 5 1Al E,/ng-L~" LH/U-L"! FSH/U-L"! T/pg L™
BT 78 BT R 57.26 £5.41 12.84 +2.41 5.56 £1.07 1.83 £0.65
WY IR 63.04 £5.19"2 9.22 +2.62"% 4.64 +0.91"% 1.34 +0.73"%
pagiist 79 VR IT T 57.19 £5.62 12.78 +2.43 5.51 £1.02 1.79 £0.48
IR 60.38 £5.17" 11.48 £2.24" 5.19 £0.65" 1.51 0. 16"

x4 WHEBREBTAEBEERBKFILR(x +s5)

Table 4 Comparison of glucolipid metabolism index before and after treatment between two groups( x + s )

4151 % it [ HbAlc/% FINS/nmol - L.~ HOMA-IR TC/mmol-L ™" TG/mmol - L~
BT 78 IRYTHT 5.74 +1.03 24.87 +3.41 5.37 +1.05 5.19 +0.31 2.46 £1.14
BT R 5.16 £0.24"% 9.02 £2.19"% 1.68 £0.91"% 4.23 +0.79" 1.14 £2.23"%
it 79 RITHT 5.71 £1.07 24.75 £3.39 5.29+1.12 5.13 +0.42 2.38 £1.08
BT R 5.35+0.22" 12.54 +3.27" 3.57+0.65" 4.78 +0.33" 1.73 2. 16"
RS FWHERERTIEREHABMEFARFLR(r £5)
Table 5 Comparison of adipose cytokines before and after treatment between two groups( x = s )
415 151 % it ] VF/pg-L™! APN/mg-L ™! LEP/pg-L"~!
BT 78 RIT 74.19 £21.48 4.73 £2.71 42.86 +10.79
RITE 41.84 +5.21"% 9.71 £1.21"% 25.15 +8.42"%
Xif i 79 BT 74.25 £22.69 4.68 +2.07 42.57 £10.45
RITE 62.32 +5.41" 6.58 £1.94" 31.98 +9.37"
2.6 AR/ IRYT R BPTA R 1B A BLE IR B , 15 i PR 36 97 5 it 475 A B A K
R HERE WA 2 At M AR I R Th AN W 32 B E AL, b
3 itig 2452 7 TR Y PCOS J5 I i il H 4 34 22, Bk i
PCOS Jyllfi & ¥ UL N 73 W 5 Ff, 3T 4F ok , PCOS Z 1255 ¥ T 25 5 75 B2 IF 28 X PCOS #4738 97 UG

() R AN B3 & A S SCIRGE T , E I I 0 &
th PCOS [ R % M 5% ~10% , THEUN P AR 220 4
B PCOS M &3k 30% ~60% , Horb A 3f 1) 0

REJE OB PR =5 R IUAE &5 5 fe R R 2 B4 BT
Fag AR [ N Ah 2 R X PCOS g R

Eogem™,
= SCHER H 9 JE IR B 7 PCOS A3 X R 2 9 44
VIRE R ESECANREGET T A& R
RO ST, FHTA T RS PCOS fy M 53 18
F TG — AR i, (H R £ = KA IR k2 PCOS
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ANE ARG AT Nk R i B oot
(FREOWE) P J iR, nl iR fb 28, Bl 1k
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IRZSA@ NG5 W J7 HL 10 RS MBL B D) 2% 0 5 5 9 RN i
2 s BS99 VTS IH AR B RBUE |, & BR B Al <AL
THREA T 5 0 B AL 3 PR 5 R B OB 35 1 Ak
P 5 1] UL T S A R 1k AL R RS H 9 AL
KRB Z I 5 1 78R BRI, b B BB
WML, L= AN ER 23 S cilib R, F
P2 I A2 6 Tk B A% i 5 A A TR R RRL O B 1Y) 22 A
B JF e E R T, LH SRR K 4 T B
i - - B S A E AT R T, e H 2 E R AW, H
BT, B A AN/ SCHRE W T ik — 9 2 0 B R R
JIEJbE R PCOS B 25 7 il ™ 3 p 3% 2 4 R ke
A NG BRI R s i A R R iE . S T R
Wk K 7 2E IR T PCOS J5 i HY A IE BE 2 AR 5 , A B
FEHA IR Z R AE IR T 250 %0 B M R 1 LA Jre
T PCOS (B H HEATIRYT , 45 5 R W, I PR 2R ok —
WR73A 7T PCOS I IR A A R0 45 %k MR 4 I 8 3R v

I SRR 5 50 H 5 2 3 AR & PCOS 2 Wi
THE Y SC B T8 A, o BDIR S T 0P SRR 0 4 K, B
Kok 10 22 (B TG HE B0 B HE B AR 0 S5 .
AHIEST bl DL B, S R IT R P 4 R U B
PR R B Mt 9 BT R AR, AIE 52 1 0 vk — I 1 BiE 05
6B HE VR TR B B PCOS £ 35 B 51 5 19 ki
RIS

LH, FSH J2 thy 3 {4 43 90 1) Bl 28 130, 76 003
MNEBFI AN SR R EETEHEMN . Ao
LR W] PCOS B F KN LH 43 Wb 5 5 34 % , 1 FSH
BARSIEH , 530 LH/FSH 5 4k B M i on 8 T
SEREVEBR G L B, MW R T e M R I g
WS 0 M 2T 2 A 14 R BH S, % O £ % B sk HE B R AT
M, A SRS WAL AT
PLKR Il IRIT A, 4L PCOS & 1 N i & /K
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