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Research on Adjunctive Therapeutic Effects and Mechanism of Bushen Tiaochong Decoction in
Polycystic Ovary Syndrome

XI Yuling, PING Guanfang, HUI Hongyan, DENG Zhijian"(The First Affiliated Hospital of Xinxiang Medical
University, Weihui 453100, China)

ABSTRACT: OBJECTIVE To investigate clinical efficacy and mechanism of Bushen Tiaochong Decoction adjuvant
ovulation induction in treating polycystic ovary syndrome(PCOS). METHODS One hundred PCOS cases conforming
diagnostic criteria in the First Affiliated Hospital of Xinxiang Medical University were selected by clinical randomized
controlled trial from January 2016 to December 2018. They were divided into observation group and control group by random
number table, 50 cases in each group. Patients in the control group was treated with ethinylestradiol cyproterone combined with
letrozole, while patients in the observation group were given the treatment of Bushen Tiaochong Decoction on the basis of the
treatment of the control group. The total course of treatment was 6 menstrual cycles. Then the clinical data of the two groups
were recorded, and fat cytokines, sex hormones, oxidative stress and other indicators were measured before and after treatment.
RESULTS After treatment, the visfatin, leptin, testosterone, luteotropic hormone(LH), follicle-stimulating(FSH), LH/FSH,
malondialdehyde levels and abortion rate the in observation group were significantly lower than those of the control group
(P<0.05); adiponectin levels, estradiol levels, superoxide dismutase, glutathione peroxidase levels, ovulation rate and pregnancy
rate were significantly higher than those of the control group(P<0.05). CONCLUSION Bushen Tiaochong Decoction has a
good adjuvant therapeutic effect on PCOS, which can regulate the level of sex hormones effectively, improve oxidative stress and
alleviate insulin resistance.
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Tab. 1 General data of patient(x £ s, n=50)

20531 FIAERY S SEYNTE/4E BMIkg m™ WHR

WAL

X HRZH

27.4+4.6 1.2+0.3 28.22+4.91 1.06+0.14

26.8+4.9 1.1+0.4 29.17+6.77 1.08+0.15
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INF, T LH/FSH; # A Y)E AL B (superoxide
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K H SPSS 19.0 Geit i # v geit2¢ 40, it
HPRLL X s FoR, ARILEBCRH ¢ ke, 114k
BB LAGI (%), LI BRI 2 K, LA
P<0.05 HZEFAH G FE X
3 4
3.1 JIEH AR T g

RITHT, 2 AR IR EEER; BITE, W
LA N HRZH VF . LEP /K3 B K Fiadyran,
APN JK-FYRE R TIRITHT, ZR A% PR

2 Y (P<0.05), WLF 2,

®2 2AREBTHERNERETFRR(XLs, n=50)
Tab. 2 Comparison of adipocytokines between two groups
before and after treatment( x + s, n=50)

il P fi] VF/pg-L™! APN/mg-L!  LEP/ug-L"!
VRITHT 71.45£14.18 4.89+1.04 43.1447.24
g =2%)
VWITIE  41.91£14.5692  9.40+1.3492  24.79+5.6412
VRITHT 71.22414.22 4.76+1.06 43.01+£7.32
Xif R 21
WP 56.77+18.27Y  6.36+£1.34D  30.61£7.24D
. SWRIFRIALG, VP<0.05; SXFBANAYF G, 2P<0.05,

Note: Compared with pre-treatment, VP<0.05; compared with control
group after treatment, 2P<0.05.

32 T. E,. LH. FSH It#

IRITHT, 24l TR EEES; WITE, 0
XA AP IRAE T, LH, FSH, LH/FSH 7K -1 &g 2%
RTIBITHT, Ex KPP BER TR, 254
Bt L (P<0.05); Wi%%4] T.LH,FSH.LH/FSH
I3 B AR TR IEL, B 7KOF34 18 38 5 T iR
4, ZRAZIFE L (P<0.05). L3k 3.

3.3 SOD. GSH. MDA b4

IGITHT, 2 A TR EEES; WA, 0
ZL2H KR IRZH SOD .GSH /K V-3 i & 8 TIRY 7R,
MDA K- E R TIRITHT, ZR AR
(P<0.05); HW%L4] SOD, GSH /K- & m T

(P<0.05); HLWLZ4L VF. LEP APHBEMRTN  XiHALL, MDA AT SR TAIRAL, 2 RA%
M4, APN CERIRZER TXHRA, ZRA5T 2 0 (P<0.05), WE 4,
#3 2HEHFETHE T, E2o LH, FSH HE (X +s5, n=50)
Tab.3 Comparison of T, E2, LH and FSH before and after treatment in two groups(x £ s, n=50)
P! Hsf 8] T/nmol-L"! Eo/ng-L™! LH/U-L™! FSH/U-L™! LH/FSH
WA TRYTHT 6.47+0.96 16.13£3.60 16.42+2.39 5.66+1.10 2.45+0.92
AT e 1.89+0.6212) 113.67+16.70Y2 6.62+1.972 4.42+0.95Y2) 1.61+0.4012
Al IRITRT 6.40+0.98 16.12+£3.57 16.22+2.43 5.75+1.23 2.40+0.84
BIT A 3.15+0.74Y 71.26+11.05" 9.57+2.16" 5.20+0.86" 2.07+0.749

H: HIRITHIAA L, VP<0.05; SXANGYFEAMLL, 2P<0.05,
Note: Compared with pre-treatment, "P<0.05; compared with control group after treatment, 2P<0.05.

=4
n=50)

2H EEIEITHIE SOD. GSH., MDA (X ts,

Tab. 4 Comparison of SOD, GSH and MDA before and
after treatment in two groups(x * s, n=50)

a3 i 1] SOD/U-mL"! GSH/U-L'  MDA/umol-L"!
JBYFHT 260.03+35.30  126.53+10.66 6.63+0.86
ML
JBIFIE  305.40£36.53D7 188.26+19.43D2  3.89+0.84)2
YBITHT 258.33+34.78  127.72+10.46 6.60+0.89
Xif HR 4
VRITIE 283.98+33.400  153.97+10.95D 4.59+1.099

T SRITRTALE, DP<0.05; SXMAGITIRAMLL, 2P<0.05,
Note: Compared with pre-treatment, DP<0.05; compared with control
group after treatment, 2P<0.05.
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BITIE, WERAHEIN R | diRFH B E ST
YRR, iR E LT A, ZRASIF
B (P<0.05 5 P<0.01), W3 5.
TS 2HEBFBRITEHINE, ERE, RAF0R

Tab. 5 Comparison of ovulation rate, pregnancy rate and

abortion rate between two groups after treatment B1(%)
Bt 1% HEGR A JERITES AR
WLEEL 50 41(82.0) 22(44.0) 2(4.0)
X BZH 50 32(64.0) 11(22.0) 8(16.0)
Va 9.543 5.473 4.255
P 0.002 0.019 0.039
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