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the Qi-deficient constitution in treatment group were significant lower than those in control group at different time
points (P <0.01) Conclusion: Yupingfeng granules can effectively reduce the numbers of the recurrent common

cold of the Qi-deficient constitution, with some preventive effect on recurrence of colds and recuperate the Qi-

deficient constitution.
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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
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