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Regulatory Effect of Modified Erzhu Erchentang on Patients with Polycystic Ovary

Syndrome and Spleen Deficiency and Phlegm Dampness
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[ Abstract] Objective: To observe the regulatory effect of modified Erzhu Erchentang on
metabolization of polycystic ovary syndrome (PCOS) with spleen deficiency and phlegm dampness syndrome.

Method: Patients 140 cases were divided into control group and observation group. Both groups were given
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metformin hydrochloride tablets, 500 mg/time, 3 times/day. Control group was given Yuejun Erchen pills,
0.5 g/time, 3 times/day, while observation group was given modified Erzhu Erchentang, 1 dose/day. The course
of treatment lasted for 24 weeks. Before and after treatment, levels of fasting blood glucose (FBG) , fasting
insulin (FINS) , glycosylated hemoglobin Alc (HbAlc), 2-hour postprandial blood glucose (2 h PG), blood
lipid, waist circumference (WC) , body mass index (BMI) , waist hip ratio (WHR) , luteinizing hormone
(LH), follicle stimulating hormone (FSH) , serum testosterone (T) , estradiol (E,), dehydroepiandrosterone
sulfate (DHEAS), sex hormone binding globulin (SHBG), leptin (LP), adiponectin (APN), resistin, visfatin
and tumor necrosis factor- « (TNF- a) were detected. Homeostasis model assessment insulin resistance
(HOMA-IR) was calculated, modified Erzhu Erchentang was scored, and recovery of menstruation and
ovulation and ovarian volume were recorded. Result: Levels of FBG, 2 h PG, HbAlc, FINS, HOMA-IR,
triglyceride (TG) , total cholesterol (TC) , low-density lipoprotein cholesterol (LDL-C), LH, FSH, T, E,,
DHEAS, LP, resistin, visfatin and TNF- « in observation group were lower than those in control group
(P<0.01), and levels of BMI, WC and WHR were lower than those of control group (P<0.05). And levels of
high-density lipoprotein cholesterol (HDL-C) , SHBG and APN were higher than those in control group
(P<0.01). Score of modified Erzhu Erchentang was lower than that in control group (P<0.01), and ovarian
volume was smaller than that in control group (P<0.01). The normal rate of BMI was 49.23% (32/65), which
was higher than 30.30% (20/66) in control group (x’=5.151, P<0.05). The normal rate of blood lipid was
93.85% (61/65), which was higher than 81.82 % (54/66) in control group ( x’=4.418, P<0.05). The normal rate
of blood glucose was 96.92% (63/65) , which was higher than 86.36% (57/66) in control group (x’=4.474,
P<0.05). Conclusion: In addition to adipocytokines, modified Erzhu Erchentang could regulate adipokines of
patients of PCOS with spleen deficiency and phlegm dampness, improve glucose, lipid metabolism and
overweight, adjust endocrine hormone, reduce clinical symptoms and improve ovarian structure, so as to create
conditions for conception.

[Key words] polycystic ovary syndrome; spleen deficiency and phlegm dampness syndrome; Erzhu

Erchentang; metabolic abnormality; adipocyte factor
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11 — PR AR AL T 575 440 140 4
B BORIE T R A 0 & L B 2 b AR B (A
J320184F 3 H 2= 20194 10 H , R FH AL 5 7 = ik
A3 R R BE ZH R UL £ A A% 70 1) o % R4 AR IR 20 ~
45 % V1 (34.18+4.71) % i FE 2~ 15 4F P 1y
(5.93+£0.95) 4F ; 1K i i 8 %0 (BMI) (27.62+2.93)
kg-m?; % [t (WHR) (0.89+0.08) ; £ IGR/DM #
49 5, £F il BE S H 43 B RS F K P B
(HOMA-IR) (3.62+0.44) . W E 4 4F W4 21 ~45 %,
- HI(34.18+4.71) & s R R 1~ 16 4F 7 1y (6.11+
0.99) 4FE ; BMI (27.71£2.95) kg-m?; WHR (0.90+
0.08) ; f¥ IGR/DM # 50 fiil , £ 1f fig 5 % 42 4l ;
HOMA-IR (3.68+0.47) . & 5 ] XF #8200 JBd 7% . 2K 15
34, 55 T IR 16, 58 B 66 1] 5 WL 5 4 i ¥ K
Vi 46, S8R 1B, 5 B 65 B . AL E L YR L
B, EZSERIT¥EL, BAN . TREES
WL R PR 2 By 2 A L UE (LS 2018-01-14-02) 6
1.2 2WitsiE O EZWitrifE, S B E o4
LR RS YT R ) G R B S s
TR0 5 L, HA SXCA 5 B PR G R R B 75
UL PCO; IF HE B HoAth 51 2 HA F1HE U9 F 15 19 95296 -
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Jroem) W, A& E i, A &b s 4 e A
ZE JCARIERE P2 Z 8,4 T W2, AR, DU
Z B, VU , VB RE, k5 I IS 1] R R, B R
ik, Bk UL

1.3 g9 ABHE OFfF 4 Lk PCOSZWibnifE; @4F
A MG RE P T IE HEIE s B4 IF U s (R ) B A 5
% ; @ BMI>24 kg-m?, HOMA-IR>2.69; B 4F i} <
45% ;@MU B H B WA R B .

1.4 HEBRARME  On51E HA A H Al A 290 , an e
JREEA IS ;@A I D Re Pk o o A 8 L IR iR
PR e L 3R IMLAE LR R PR O L T e AN 4 A5 R
H @RI EHM M TEE E DA O TR,
WREER WU RE WA REERE ; DR W
o, R R O I H A P A WA R e A O 2
A H A il S N 53 0 1 25 )

1.5 AT rik EERNAIT R S BOCER[2], B IR
R R — H OB R (A 2 2B A 241 A BR A A [ 2
¥ H35020639) , 500 mg/ikK ,3 ¥/d. X B8 4] 11 IR
B9 R AL (1A A s 24l B 0y A BR A W I 2 0
742020020),0.5 g/¥% ,3 % /d. WLELLH N IR — AR — Bk
VI, 25 AR R 15 g BRI IR 15 g Bk B

10 g, BRIz 10 g, iK% 20 g, HH 5 g, &K 10 g, )1
10 g, %2 R 20 g, f1 B il 10 g, fif 1T 20 g, L5
10 g, P44 15 g, I3 20 g, 20 10 g0 DL B4R B EE
Berp 2y fe it 2 W EE P A IS 2 N A,
15)/d, B MK BT 2 0, 45 91 259 400 mL, 43 -1 2
Wik . PIZHITREY g 24 4
1.6 M5 IR
1.6.1 FZIFRE ORI, 167 1 )E %
[ IR & 2% (FINS) , 25 I8 1 b5 (FBG) , # fk 1fi 21 25 11
(HbAlc) , & J5 2 h LB (2 h PG) K, 5 iy %
BT E (HOMA-IR) . @M A, 697w Ja
MR (TG) , BEE B (TC) , % B B 8 1 A [
(HDL-C) , Ik % B 5 #& 1 A [# B (LDL-C) /K ¥
@ ML B & B0, DU 6 7 ET S I L (WC) | S L
(WHR) FlA 5 52t 45 40 (BMI) (19 22 Fb 17 L o
1.6.2  KEITHAEF R OM MR KRN, IE Y7 AT
J& B A BUER (LH) |, BR fi3 Z (FSH) | Il 175 52 i
(T), M =B (E,) , i B2 I =0 3R M B (DHEAS) , 1 #4
2R 455 B (SHBG) K1, il i i 53 4 H 28 i 44
B2~ 5K (R RGEME I A E 2 ~ 5K R A
JE I . QR P IR AE DT 4, 45 I AR R AR 48 TC 4%
U E NS 0,1,2,3 4 IRYTHTE & LA 1R
@ IR HLAR B, ARG B I 5 L BRI A IS IR SR A,
PP 8K FL=0.523x # 12 (em) x K 2 (ecm) x |/ J5 #2
(em) o @R M P 7 4G, A 0096 97 10 )5 9 28 (LP) ,
JE K (APN)  HKHT 2 L IR R A RSB I -a
(TNF-a0) 7K, 2R FH Tl 50K G 92 W B 9ok A, 3 7]
(TR HE S A R A | S 4 i 201909374,
201909543,201909211,201910629,201908914) .
1.7 J7PRbnuE BMI<24 kg-m?>18 kg m> N iF % ,
WC< 85 cm ( &£ ) A 1E % ; LDL-C<2.60 mmol-L",
TG<1.70 mmol-L",HDL-C>1.30 mmol- L' & Il ig IF
#U . FBG<6.1 mmol-L', i fif J5 2 h Ifi
BE<7.8 mmol- L' J2 HbA 1¢<7.0% Jy Ifil 4 1F 5"
1.8 Hiits b FdiE R NI SPSS 22.0 483t 43 i Kk
PF i R A x5 Fon , HUBCR T oK 50, 11809 )
PR PR B, 2 LA P<0.05 R 22 5 A 4o it 2%
2 BR
21 W4 B EIRITETG FBG,2 h PG, HbAlc,
FINS il HOMA-IR /K - lL 8 5 A 41 i/ 97 1 A
5, P4 # ¥ FBG,2 h PG,HbAlc,FINS Fll HOMA-
IR KV 4 T B (P<0.01) ;3797 J5 , WL %2 2 FBG,
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2 h PG, HbAlc, FINS #1 HOMA-IR ¥ {% F % iR 4 ,

L2 RHB I %2 X (P<0.01), WE1,

#1 WHEBHEBITHEFBG,FINS,2 h PG,HbAlc fl HOMA-IR 7k F bE 5 (¥+5)
Table 1 Comparison of levels of FBG, FINS, 2 h PG, HbAlc and HOMA-IR between two groups before and after treatment (x+s)

253 1% s i) FBG/mmol- L' FINS/mU- L' 2 h PG/mmol-L"! HbAlc/% HOMA-IR

Xif i 66 Ml 5.76+0.61 13.21+1.56 6.83+0.72 6.05+0.64 3.62+0.44
RIT A 5.28+0.57" 10.47+1.25Y 6.21+0.68" 5.41+0.59" 2.48+0.31"

Pk 3 65 TR IT T 5.80:0.65 13.24+1.50 6.66+0.74 6.09+0.62 3.68+0.47
WBIT IS 4.69+0.55"2 8.25+0.97'2) 5.82+0.60'2 4.93+0.51'2 1.78+0.23'2

S ARIBIT T A U P<0.01; 5 X B ALVAYT R LA P P<0.01(K 2,4~6 7)o

22 WABFERITIIEBAHEER LK 5484
BT R FE %, B4 3% TG, TC A LDL-C 39 F %
(P<0.01) , HDL-C Jt # (P<0.01) ; V&7 5 , WL 2E 4H
TG, TC F1 LDL-C #{K F Xf B 41 (P<0.01) , HDL-C /5
FXFIEZH (P<0.01)., W2,

®2 WMARFRFTAREREERLER G

Table 2 Comparison of lipid metabolism between two groups

before and after treatment (x+s) mmol-L"!
2050 % iR TG TC HDL-C LDL-C
XTHR 66 JBITHT 2.2820.24  5.44+0.56  1.05£0.12  4.63+0.49

VEIT G 1.79£0.200 4.19+£0.459 1.24+0.15" 3.92+0.44"

WL 65 JAITFHT 2.31£0.26  5.47+0.55 1.03£0.11  4.59+0.47

VRIT G 1.45£0.17') 3.77£0.42'2) 1.43£0.76'2) 3.3420.38'2)

2.3 W4 EIRYT RIS WC, BMI Al WHR /K - 48
e 5ARYLIA YT A AH g, X B4 R 35 BMI,
WC Al WHR ZZ A3 Te 48 i 2% 5 5 W41 BMIL, WC
Al WHR 44 F [ (P<0.05) ;3697 )5 , W25 41 BMI,

x4 BABRFRFTIRMHMEKRTEELLE G

WCH WHR MK T XA, I E R A ST E X
(P<0.05), W%3.
R3 WHBEBFHIGEWC,BMIF WHRKET LK (3+s)

Table 3 Comparison of WC, BMI and WHR between two groups

before and after treatment (x+s)

A % BHE BMIkgem? WC/cm WHR
YTHE 66 VAJTHI 27.62+2.93  91.55+6.68 0.89+0.08

WBITIE 26.34+2.54  89.53+6.03 0.88+0.07
MEE 65 IBITRET 27.71£2.95  91.62+6.59 0.90+0.08

VAITIE  24.89+2.43')  86.38+5.27'2  0.81+0.06'2)

W 5 A H iR 97 i R VP<0.05; 5 4 A 97 JE L
# 2 P<0.05,

24 PIHBEWRITHEEMEKFZHLE 5
AR YT BIA L ER, 4 B % LH, FSH, T, E, Al
DHEAS /K14 F % (P<0.01), SHBG /K F 14 T+
5 (P<0.01) ;367 J5 , W %8 41 LH, FSH, T, E, fl
DHEAS 7K - ik F X% B 2 (P<0.01) , SHBG /K *F- 5
TR (P<0.01)., W4,

Table 4 Comparison of changes of sex hormone between two groups before and after treatment (x+s)

a4 FE fist ] FSH/U-L"! LH/U-L"! T/nmol- L™ E,/ng-L" DHEAS/ug-L"! SHBG/nmol-L"!

%of 0 66 IRYTTT 6.35+0.84 10.75+1.48 2.73+0.46 68.27+7.85 241.64+27.68 56.94+6.83
BT R 5.68+0.75" 8.03+1.01" 2.18+0.33" 44.92+4 .69 132.72+15.64" 118.62+14.47V

BB 65 RYTH 6.40+0.86 10.85+1.51 2.71+0.43 68.34+7.71 245.09+28.16 57.19+6.88
BT IR 5.04+0.71" 7.16£0.94' 1.62+0.25"% 38.63+4.36' 101.25+12.63" 135.35£15.50"%

2.5 AL AR A YT RS NG R 5 W E DT 4 R B SR A
AL A SAALIA YT BUAH HL g, P 4L R R
PRV UEDE 43 F B 09 LR BN (P<0.01) 3387 )5
W% 2H 4L 998 0 IE VT 43I T BR2H (P<0.01) , B B
FUINTF X R4 (P<0.01) . WL S,

2.6 AR EIRITHIE LP, APN, IRPL K, WIE K
I TNF-a KL b3 SRR HIAH L, ™
2B H LP BT R (MR R I TNF-a K3 R (P<
0.01) , APN 7K ¥ F+ 55 (P<0.01) ; 1697 J5 , WAL 4
- 104 -

x5 WABERIT

(x+s)

BT f5 B2 IR BB IEIE S NI E AR EH LR

Table 5 Comparison of scores of syndrome of spleen deficiency
and phlegm dampness and ovarian volume between two groups

before and after treatment (x+s)

M g I i JE R BRIRAE /Sy BRELA R cm?

i R 66 BITHT  24.75+3.13 9.65+1.14
BT IR 13.91+2.04" 7.21£0.921

B 65 WITH 24.81x3.24 9.69+1.13
BT IR 9.81+1.37' 6.42+0.79')
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LP, #EHL 2, N I & Fl TNF-a 7K F K F % B8 41

(P<0.01),APN /K F- /& T X B4 (P<0.01), W3 6.

K6 MWMABERITHIE APN,LP, TNF-o, HEEZ MMM B K F T U LB (3£5)

Table 6 Comparison of changes of APN, LP, TNF-a visfatin and resistin between two groups before and after treatment (X+s)

245 1514 Fisf i) APN/pg-L"! LP/ug-L"! TNF-a/ng- L NHR%E /pg-L! P FE /ug- L

Papite 66 TR IT AT 7.41£0.92 25.63+2.87 30.46+3.51 63.76+7.82 16.39+1.95
BIT G 11.67+1.81" 13.49+1.921 22.0742.39" 37.94+5.25" 13.44+1.57Y

pUEZS 65 TRIT T 7.52+0.94 25.57+2.84 30.68+3.45 64.14+7.85 16.53+1.92
RIT G 14.53+2.03'2 9.02+1.13' 18.14+2.27'2 33.06+4.36'2) 11.16+1.37'2

2.7 P4l E BMI,WC, LR | BV &2 1 5 15 i
Fbds WLER 4 BMIIE % R 8 49.23%(32/65) ,
Tt R 2H A 30.30% (20/66) (x*=5.151, P<0.05) ,
WL %E 20 B85 IR TE B 32 93.85%(61/65) , 1 T X
HEZH 119 81.82 % (54/66) (}*=4.418, P<0.05) ; WL 8¢ 4H
HBH IR IE B RN 96.92% (63/65) , A T X R4 1
86.36%(57/66) (x*=4.474,P<0.05) ; ¥ 21 . % WC 1K
BIER HMZERTHEITFE L, LR,

*®7 WHBEBMI,WC, IS . MRS ER BRI

Table 7 Comparison of recovery of BMI, WC, blood lipid and

blood glucose between two groups B(%)
41 Bl BMI wC I AE ik
KR 66 20(30.30)  27(40.91) 54(81.82)  57(86.36)

WMEE 65 32(49.23))  37(56.92) 61(93.85)" 63(96.92)"

ST R4 HL A P<0.05 .

3 itig

PCOS Jy— Ff 4 43 W A% 3 5 5 , AR 08 35 6L B 4
A B N HE R, B R WO RE kA R R
R B YR 45 5, 9 5 A0 56 B9 NAFLD #lLC Ifi
B g WU 1 % 9 AR 3 TE L PCOS T Rk i
AR 55 T RE S MR AR — A, T R e LS
ZEE R 1 w1

R X T A 0 2 F e L OC T PCOS B g
S5 T R B A 2 MR AT, 35 18
FE L TCE Z AN T, P U A
U NTTEZY N O 2 NN TR L K NS 24
REF 2R ZA A B R PCOS AR 101 =
WHSRIBIEREY O B0 BE B I Ak, HE
FEAA P, 50T A IS e 50 B U7 Mk L 5 0 T 2 UL Bk 3%
N2 A BB AE 5 98 V0 BEL AL L AR R
I, RN B B, R R & R LR 2
PR IEWMPHR L IE) BT = RS A B
ZHE B TIRE KA AN e RLIG 2 SRR
Wi, A ZETE, X AR, A BUSR Rk
AL, 3% BT AT A iR 5 PCOS HE

WAL . PCOS & 1 IR th 5K & AT, i<
(B AR L 38 10 2 HR, KR N 50, 00 38 8, i T A
JE Rt B 5 508 5 BEL VAR ML B A O IR YT B LA
RPN T S

TR BRI T AR R g 25 R AR
FIK A E AR T 8 R B T R R
g AR MR AR B R B AR RIR AR S
F A L 25 R, ARSI TH A R BIUR R BRI
AR, B Bk A 3 Ak T AR AR5 f R AR 0B R OK L
WA % AT e A0 B SE R PR Lk 1 AT R
W Lk L 20 O £ R O I %, H R R 2R
ARG 2. 4T S AR BT R
T I AL LE 2 .

A4 % R s IR JT JR W %8 41 FBG, 2 h PG,
HbAlc, FINS, TG, TC, LDL-C ¥ & T %} M 41 ,
HDL-C & F X} i 41, WC Fl WHR ¥ ILF X Bt 4, 0
220 BMI, I AR . iRk 2 1F 8 ¥ v 1 3 B, 25
PR T AR Z BRI INOR IT PCOS,, AT 8 1 8 E 4
JE AR, R R Y O, e T R R
W T 16 R V697 J5 WX HOMA-IR | T X BR 41, 7]
UL T R BRIl 23 PCOS B 19 IR, AT
A A TR IR IR O R SR R YT R
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