5524 B S W FEXEAFFEHRE Vol. 24 ,No. 5
2018 4 3 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2018

B T )7 20 2 4 B S5 2 AR 2
P AR T A R T

g, T, AAOA
(#FgBERABRFTEER, 5E K5 830000)

[(FE] BB ARV E I vh 7 XL R R 22 % 59 S 25 & i (polycystic ovarian syndrome, PCOS) N2 (B 3 J7 3 M X 15
JEAZVEM T . F73% 2014 4F 6 1 —2016 4 7 H 4t 5 /) A6 X b B2 25 B e i ihy 147 I fE B PCOS R 22 i 3, LUzt
BAE AT G R FLECF 15 IRIT AL (T3 f6]) X HRZH (74 f9]) o X HRZH PCOS A2 K 45 T3h98-35 + SR i eyh 97 iR
ST TR ML EL A 25 T AN E I v Ty P I HEAT 3 DT & R R IR YT, 45 A X 2 B R 9T R AR TE N IR KT B R
840 (body mass index, BMI) , J& JIis 40 i X - LA Je 7B W IR A Z AT LA . SR IATH B E SAREER 90.41% , X5 I 26 Ny
79.73% IRI7 AL F X BRAL (P <0.05) ; &0k 3697 5 79 418 5 28R Y7 i 42 25 K A U 3 (luteotropic hormone , LH) |, B3 1 3
2% (follicle-stimulating hormone , FSH) , LH/FSH 7K 37 W 5 B A% , Mt — B2 (estradiol , E, ) 7K - B3 & F+ 55, HLIA Y7 41 8 3 308 1k T %
MR (P <0.05) ; 1 b ¥R 97, P9 41 6 ¥ B0 97 /T A I8 &K (visfatin, VF) , 98 5 (leptin, LEP) , BMI /K - B & B AT, fig Ik R
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Clinical Efficacy of Bushen Tiaochong Decoction in Obesity Patients with Polycystic
Ovary Syndrome and Effect on Endometrial Receptivity

MA Rong®, WANG Xin-mei, ZHU Xiao-li
( Traditional Chinese Medicine Hospital of Xinjiang Uigur Municipality, Urumgqi 830000, China)

[ Abstract | Objective; To study the clinical efficacy of Bushen Tiaochong decoction in the obesity
patients with polycystic ovarian syndrome ( PCOS) and investigate its effect on endometrial receptivity. Method :
The 147 obesity patients with PCOS treated in our hospital from June 2014 to July 2016 were selected in the study
and divided into two groups according to the random number table, with 73 cases in treatment group and 74 cases in
control group. Patients in control group were treated with ethinylestradiol cyproterone combined with letrozole; on
this basis, patients in treatment group received additional Bushen Tiaochong decoction. Both groups were treated
for 3 menstrual cycles, then the treatment efficacy, reproductive endocrine hormone levels, body mass index
(BMI), fat cell factors and endometrial receptivity were compared. Result; The total effective rate was 90. 41% in

treatment group, higher than 79.73% in control group (P <0.05). After treatment, the levels of luteotropic

[WFEEHI] 20170616 (007)
[E€mMB] HsEgeE /K 1R X AR R4 0 H (2014211C095)
[BIEEE] L A, FIREE I, N IE R R P B 2GR 9T F 5T, Tel :0991-5812557 , E-mail : rongrongxj83 @ 126. com

- 188 -



55 24 5 5 FEXEAFFEHRE Vol. 24 ,No.5
2018 4= 3 A Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2018

hormone (LH) , follicle-stimulating hormone ( FSH), and LH/FSH were significantly decreased while Estradiol
(E,) was increased in both groups, and the effect in treatment group was more obvious (P < 0.05). After
treatment, te levels of visfatin ( VF), leptin ( LEP) and BMI were significantly decreased while adiponectin
(APN) was increased in both groups, and the effect was more obvious in treatment group (P < 0.05). As
compared with conditions before treatment, pulsatility index (PI) and resistance index ( RI) were decreased in
both groups after treatment, while endometrial thickness was increased, and the effect was more obvious in
treatment gorup (P <0.05). Conclusion; As a safe and potential method for PCOS, Bushen Tiaochong decoction

has better effect on obesity PCOS and can significantly improve reproductive endocrine hormone levels, reduce body

mass, and improve endometrial receptivit.
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Table 1 Comparison of clinical efficacy after treatment between
two groups
g RE/B RRUB RRUB BRI (%)
hIT 31 35 7 66(90.41)"
popiist 23 36 15 59(79.73)
T S w AL s P <0.05,
2.2 PR E,,LH 5 FSH i S5A4LAIT A
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TRELE, KW R S (P <0.05) 53R 97 Ja 5 X iE
LA, IG 97 41 LH, FSH, LH/FSH 7K 5 B & [ A%,
E, KFH R THE (P <0.05), &2,
2.3 R4S BMI 50 FREIE 5
ARYRIT AT, 4L B & VF,LEP, BMI /K- 8 i
TR, APN ZKCOF BT 4 & (P <0.05) 53697 J5 5 %5 i
H L IR 4l VF, LEP, BMI B & [ Ik, APN /K 3
B Thm (P <0.05), W3,
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A LA, WAL PRI W] R B, 5 P R J5
B B I In (P <0.05) 3897 J5 5% M4 i, iR 97
44 PLRI B &b B A, 75 RS FE W R 3 i (P <
0.05), W34,
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*2 WALBERTHEE,,LHE FSH EER (x+5)
Table 2 Comparison of E,, LH and FSH before and after treatment in two groups(x +s)
2 5] %% i ] E,/ng-L~! LH /U-L"! FSH/U-L"! LH/FSH
VAIT 73 YR IT AT 87.26 +15. 41 12.84 £2. 41 5.56 +1.07 2.32+1.08
BRI R 223.04 £45.19" 9.22 2. 62" 4.64 £0.91"% 1.78 £1.85"%
popiict 74 YEIT R 87.19 £15. 62 12.78 £2.43 5.51£1.02 2.27 £1.20
BT E 160. 38 +35. 17" 11.48 £2.24" 5.19 0. 65" 2.05+1.05"
T S ARLUAIT ALY P <0. 05 ; 5% BRULIEIT SR MY P <0.05 (£ 3,4 ) .
*3 MABREFRTAEREHAREFILRE (xxs)
Table 3 Comparison of adipose cytokines before and after treatment in two groups(x +s)
4153 %% I 8] VF /pg-L~! APN/mg-L ™! LEP/pg-L~" BMI/kg-m =2
batis 73 BT R 75.19 £21.48 4.83 +£2.71 41.86 £10.79 28.83 £7.65
WITE 42.84 +5.21"% 9.61+1.21"% 23.15 £8.42"% 24.34 £6.73"%
popiict 74 YEIT R 75.25 £22.69 4.78 +2.07 41.57 £10.45 28.79 +8.48
BT R 61.32 £5.41" 6.78 +1.94" 32.98 £9.37" 26.51 +7.16"
4 HHEBEBTNEFENESTZELER (v xs)
Table 4 Comparison of endometrial receptivity before and after treatment between two groups(x +s)
2531 1511 % i a] Pl RI P4 i JL B/ mm
Nt 73 YEIT T 2.14 + 0.73 0.77 +0.21 7.69 +1.31
BT 1.26 + 0.24"2 0.52 +0.09"% 10.23 =1.79"%
X 1] 74 TRIT T 2.11 = 0.87 0.75+0.19 7.73 +1.42
BT R 1.65 +0.22" 0.64 £0.12" 8.78 +1.33"

BB AR E R AT R A 51 R A
BELRE ) B AR A D IR TR) I 3 2 S 30 AR O )™ O XU
PN AR R ) S R ki o N Sl P
Xt PCOS S K5 BIL B9 TR W 3, i PR 36 97 A
JfERL PCOS AN A M 25 W) H 23 2, LRI TY 24
RIT N E BT R, P 253R 97 07 (8 3k, B 1 R
PG HEGR A 2 25 P i, (HU , 74 25 S AN R B
AW Ty 5 B8 AN R K R A, O8I, 3
T BUS RORBE IR TT 5 B B I IR AR, W i
Y EEAT/E SN S ik e N LU S
BL, BEUERE IR 7 5 2 42 e i B & 8 I IR 7 & B
FERE B AL, TP E T ARG T LB PCOS A2
D H R ARGE H £ £

H S BRI 8 IR B A PCOS I & 1E “ A2 HE
CHIT AR T RO A T B R A AL
16T HE R AS T 38 4 A, DRI A 36 o i 7 v Rz LA
HEF T LA O 2 O AN Oy 2 BRI PR
25877, AP R O AR O RS, DRk R B
T AR LA, 7 PG KIS T R T EAT
A B AN g R SEORE B B AT S UM B TR
AR KE 7 P VAR B ROR (LW Al
204N B B EH, DB 25 R B BHOSURN , B BH B AR 5 FRE 2

Ak 2 B MBS TE LA FE B oA, 7 v A I Ll
B & 09 Al A s L, Pk . E 2R, G
FEANEF I A > Ak, E R, A Sk 2 TR 9 oy AT
DA 3 e B R g e O T R 2 e
(9 1 PRI 280, {FL %6 HEL JRE 0 PCOS R %2 g 4 97 3k e b
TENBEAEZER A EE AR 8T FEE G
Wy AR YR YT PCOS Jy T W46 TE s 2= MK 3, A< FF 5%
96 FH AN R o 7 A iR T 25 X IR E R PCOS AN 42
B HATIRIT 45 3R, I R SR F AN & 8 vh o7 G 7
JE B2 PCOS AN 2297 25 W) B0 42 5 .

LH 55 FSH 2 by [ 7 A j7 i 1) 196 568 1 200 i 23 904
PR R E O R B 5 A o 72 R FE AR
Y4 % H: PCOS 459 BEAS fL B, B (R 9 LH 43 3
SER R, FSH BAR Bl E %, 80 LH/FSH % 5, 7]
A PR 2 1S 22 3 i B, AN I | B B S 4T 4 b
34 PRI G, Xk B SR % A o O AT A, R PR
PCOS ARZ'"™ [N L, I R % ¥ FSHLE, , LH ff: 9 3%
M AERERL PCOS A28 85 ME MR MBS IH M
Jrlal o AR ALIRYT G PCOS B E 1R P R K
5 e 36, IE 52 T AN B vk 7 fiE % B 3% PCOS
ANZE R B T N 3 PR KT 00 e A R E

PCOS M #% B A ML g S5 KA I % K 32 45

+ 191 -



5524 B S W FEXEAFFEHRE Vol. 24 ,No. 5
2018 4 3 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2018

YR R, P S S A, B G LA ZE IS T AR K
VL, U BB RO Y L LEP 2 AP 1 4 i R e
5 DRl T 9 200 T 4 0 B 2K A 3 o 98 R A% {A LEP
PH 5% 2L B 55 mRNA (R IRTM S 557,
APN J& i 017 40 T 0 114 170 522 g B A1 35 5 44 3
(¥ A I A 0 2 K, AP TT LN S U R e , G IR A
DIRG9 4 K i IF 5T R A AE PCOS B
RN, VE B % Tl iegl™ . Bk, VF, LEP, APN
5 BMI 5 JIE b 4 B0 05 B A G, A BF 9% 5 4138 97
PCOS B & &N BMI, VF 5 LEP [&{%, APN T} 5,14
I7 LR AT T IR 2L, AE 52 T M B 98 wh ) i % 1T S e
S 11 375 PR 07 DAL AR AT, BT D 2 2 ) A I

TE LA AR B YA WA I R
AR FH AT T N A 2R M
BT P 17 T R A R 1 P BT 2 B R A
P Ak T 385 224 A4 P9 SRS B (8 ~ 12 mm ) B 5% F IR i
B R TE A2 7 1 A 5 pA) I I 9 L B
Jok 4 T 72 25 9 2 B UIAR 6, [ N RIE ST R R, TR P
MLFRAR R, LR iR 3 TR 25 R e PR A IR R 2 v
U PR IR AL, 60 R S ok R R JES B0 Ik 32 BRI
PO IR L Rz 0 A K R e T AR L5, S Ok Ok I A
K B PR AR A TR TR TR B s A
R, AR R R Sl bk B — i A P,
RI 7%, W02 s, 26 W1 P JE I 0715 5 Bk = e % 6
ML, W08 AR 2 ME AR B, AR W5 vp AT LA &
BB IAIT S, W4l PCOS H % 1 5 Py I i
i, PL R SB35 F R, UE 52 T 40 5 98 vy BB 4% 10 55 1k
% PCOS B3 M5 INFBE A 32 Pkl oy JBE aln {3t 72 2,
TG R

b ANEFE 7 6 AR B 5D PCOS R 2 g 3 HL
A T TR 7 RO , AT L R R A B N 4
WE KT, WA B8 5 R T, B T N A 2
VAT N2 A AT 3, TR AR 7E I PR 3

(S xHk)

(1] =2H ZRMWELZAIEHPERITTMARLI]. AP
FE25,2012,7(3) :274-275.

[2] fZa R, IRE0E, 200w, 55, IERRA 22200 528 G 1E
PR R LT ]. A b R 25 ] ,2015,33(7) ¢
1614-1616.

[3] skt Tk ZHEMWHELEEMERITHREI]. LAS
G 25 2e 75,2012 ,28(3) :249-250.

[4] ¥R ZEWELEMLEYIETFHB R[]
WAL EE2E 2012,18(31) :17-19.

[5] Br2zh. ZROHLAM 256 GlAIT RS [T]. 418

- 192 -

[6]

[7]

[14]

[15]

[16]

[17]

[18]

[20]

(21]

[22]

[23]

22 2 AR BR 2008 ,15(14) :52-53.
JESCHE o= i, T OE. A RN B Ak 8 Y IR T IR
JoE P 2 32 N B LE A ARG R W8 (], U if op B2, 2015,
33(9) :73-76.

LB . A B b R R O o &2 B B SR 25 B A AR R
WE s [T]. h 2253 5 G K, 2016,32(2) :
216-217.

XL, EE 2L FMVEARIRITIRYT B R RO B £ 4 O S
LEAAEWRRAFFELT]. )1 o BE ,2015,33(3) :71-74.
FRFE. P2H0E I w7 A T O 5 R 52 I IR AR B
20 J]. MIREE2E,2015,21(17) :162-163.
BRALE UV R RN R ey A T HE B B A S 2 Il
RFSE[T]. HiPIE 2014 ,46(4) :119-121.

SRS SRR (ML Je st AR TUAE A,
2003:10-13.

Flm 22 B B I R 29T 46 R R L (IR B
A1) IM . db st i [ i 2 24 4 A , 2015 :34-38.
FHAH BTN, B 25, A5 RNE AR O X T i Y 2 4
BB IMEAREREFENBEEZENEmT]. A
H R 45 A 2 75 ,2015,10(11) :1541-1544,1558.
FRWE =, 2 &, R4 H. PHER B G L RE T
JHE R 22 SR N BE LR B AR AR 22 43 Bl [J]. v h B 25 R
RIEFEHE ,2015,13(5) :61-62.

W B K. A%-35 T H U & 52 B oK A
T2 RWBLEAIEARS R A WIEIRT L)) hE
L4, 2010,25(30) :4431-4433.

B, £, E R, R 5 ORI T
ZRIMBLE S IEAZE B FH WG IRIF R i h e [T ].
Hh [ MRS 2014 ,23(3) :80-82.

7RG, PR, Wh Y. U R 22 48 O B LR A AE SR 22
AE R A 25 P9 IR 35 5 T 25 K A IR YT Y I R AL
I, AR ES ,2017,12(2) :331-333,337.
L@ U BB TR SRR L
PEON LB IR 50 BlIG PRLEE LT ]. h B 25 S 4,
2009,15(7) :19-20.

TR, LR B, & MR N X & 2
TN LR AE AR A B T A 2w sgm [T].
Fp [ HP P IR 45 4 2k Ak ,2014,34(11) :1297-1301.

B R I PH R, A AR 2 R o A A A 2
IR A AR R E R Al i B T g sgm [T ] 1L g e R
F 24 2014 ,45(2) 1119122,

MR A, T34k, ok M. T B N BB 45 52 1 4% AH SOG4
BT kR (T AR5 R4, 2015,35 (3):
185-190.

& 75, XN RS. T B 45 AR T £ 0 O 3L 4% A AE T 3L
AZERE B I R W5 [T]. B 2 Wi 5 38 97, 2017, 28
(2):233-234.

T35, Skl me B G v 2 B SRR M R IR YT U B R IF
i 245 1) 22 2 U0 LZR G AF AN 2 W I R YT R LT ] e IR &
B 25 7% 75 ,2017,10(9) :29-30.

[REHRE HKEFE]



