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Efficacy of Jianpi Bushen Recipe joint Metformin in Endocrine and
Biochemical Festures of Obese PCOS Patients

ZHAI Jun'?, SUN Ying-pu'®
(1. The First Affiliated Hospital of Zhengzhou University , Zhengzhou 450003, China;
2. Zhengzhou Peoples’ s Hospital, Zhengzhou 450003, China)

[ Abstract] Objective:The aim of our study is to assess the effects of Jianpi Bushen recipe joint metformin in
endocrine and biochemical festures of Obese polycysticovariansyndrome ( PCOS ) patients. Method ; Twenty-four
obsess PCOS patients were administrated metfomin 500 mg three times daily joint Jianpi Bushen recipe one dose of
medicine every day, morning and evening hours service for three months. Twenty obsess PCOS patients were
administrated metfomin 500 mg three times for three months only. Baseline characteristics were assessed initially and
3 months after treatment in two groups. Result; Fourteen patients achieved regular menstrual periods in integrative
medicine group and eleven patients in Metformin group, a significant reduction occurred in waist-hip ratio( WHR)) ,
luteinizing hormone( LH) , androgen(T), FINS, TAUC, triglyceride( TG) , low density lipoprotein( LDL-c¢) , ApoB
(P <0.05-P<0.01) and a significant increasing occurred in 1S1 (P <0.01) in integrative medicine group. In
metformin group, a significant reduction occurred in WHR, LH, T, FINS, IAUC, ApoB (P=<0.05-<0.01) and
ISI increased significantly ( # < 0.05). Conclusion; Three months of Jianpi Bushen recipe joint metformin can
reduce LH and T levels, increase insulin sensitivity and reduce the side effects of metformin, espdeially It was
superior in improving lipid metabolism than Metformin therapy in obsess PCOS patients.
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2.1 Mgy 2HBETHSSMEB L m 2 ~
5d, AR — B XK, 500 mg/ K, 3 k/d, 23
VY S 456 41 [m) g il AR A0 5 7 (A= 1 1C 20 g, R %S
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g, 40920 g SF2H ) , H TG v S o e S — BT R R
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FH (HDL-c) . 8 g & H-A (ApoA ) # Jif & H-B
(ApoB) AT B hAE. B &y &£ T m L (1AUC)
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#1 2HEBTFAGERER CERANE ME RSN E (1 =5)

A#l(n=21) B#l(n=17)
45 Ean T T TP
697 Hi I IE R wIriE
BIM/ (kg-m %) 30.28 +3.80 28.78 +3.43% 31.26+3.13 30.76 +3. 36
WHR 0.880 +0.052 3 0. 869 +0. 0504" 0. 847 +0.042 0.824 +0, 043"
FSH( pmol-L~") 5.20£2.05 4.47 £1.64 5.530 + 1. 680 5.223 £1.433
LH{ pmol:L~") 8.17 +4.39 6.24 £4, 65" 8.13 +3.39 8.48 +5.30"
E2(pmol-L"") 68.92 +38.95 57.54 £35.76 64.46 +35.78 66. 10 £25.75
T(nmol-L"") 78.07 +33.02 64.36 £27.63" 77.45 £31. 46 69.41 £17. 12V
FPG(mmol-L"") 5.34 +£0.51 5.15 £0. 84 5.20£0.516 5.03 £0. 421
FINS(mU-L"") 25.67 £12.70 20.23 £9. 89" 24.19 +12. 54 23.83 £10. 56"
IAUC(mU-L™") 238.53 +100. 74 183. 06 +96. 74%/ 236. 43 + 107. 96 155.79 +100. 5%/
ISl 0. 010 +0. 007 0.013 0. 007" 0.012 +0.017 0.023 +0.016"

5 NGBS P<0.05,.2P<0.01; 5 BHBEFATHE P <005, P<0.01(F£2F).
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