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Clinical Study of Ganshao Capsule in Treating Clomiphene-resistant Polycystic Ovarian Syndrome WANG Zhi-
hong, YANG Yan-sheng and ZHANG Yong-luo First Hospital, Shanxi Medical University, Taiyuan
(030001)

Abstract Objective To assess the efficacy and safety of Ganshao Capsule (GSC) in treating clomiphene
(CC)-resistant hyperandrogenemic polycystic ovarian syndrome (PCOS), and to explore the feasibility of using
CC for improving ovulation induction after withdrawal of GSC. Methods Twenty-seven PCOS patients were
given GSC for 8 weeks (2 cycles). Changes in serum reproductive hormone, body mass index (BMI), adverse
reaction, as well as pelvic ultrasonographic feature were observed before treatment, at the end of 4 weeks and 8
weeks after treatment. After stopping GSC medication, CC was used to induce ovulation in patients whose
serum testosterone (T) < (2.1%0.8)nmol/L but without ovulation. Condition of follicle growth and effect of
GSC were monitored. Results After 4 weeks of treatment, serum reproductive hormones were significantly
changed. At the end of 8 weeks, bilateral ovarian volume, number of follicles, and diameter of follicles were sig-
nificantly reduced, and endometrium obviously thinned. Within 2 months after stopping medication, 6 in the 27
patients got natural ovulation, and 2 natural pregnancy. In the other 19 patients who received ovulation induc-
tion during the 37th cycles, 17 had ovulation in the 25th cycles, 7 got pregnancy, the ovulation rate being
89.5% , ovulation cycle rate 67.6 % , pregnant rate 36.8% , and pregnant cycle rate 28.0% . Conclusion En-
dometrium, ovarian morphology and BMI got significant improvement in PCOS patients with CC- resistance and
hyperandrogenemia. The sensitivity to ovulation induction with CC were also improved.
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1 RERH  FEPLEEE 1999—2001 FEA B A
FERABITLHEZN PCOS BE 27 #, BIFAU T2
WbRES (DR R £ B BB AE;2) R
HAMEZER(T)>(2.1+0.8)nmol/L, Il 75 5 & 4 &
F(LH) /B R M K (FSH) >2.5; (3)BRHBHE KA
R — M S DB E IR =10 A, BOWERER N
2~8 mm, T H B AW B EW R : CCIRITER, MK
BRBELAREY, RIUMBEEG, F. EUHRE
HHEIMARABE, BHER. BEFBHELR 27
% ¥ RZATE](3.26 £0.12)4F,

2 Hik .

2.1 GSC#FIrFYy: THARAZHREBYSL M
82 K(CD)JF A MR GSC(H H B & 2 R AT BB
THAR, SR SHGE 0.3g), B 48,80 3K,
XA ALEH) FENE2IMA.

2.2 MHEBEMAN TS (1)%Hig% BBT.
GERH(BMID) AR RBIER; (2)1RY7 8 RH BT
L2 MEAMES W E LY LHOFSH.T. W3 &
(PRL) BB R4 43R E A (SHBG) ; (3) R YT 8 X iR
SFI2MABMERSFHI T ATEREEESKRE, N
BRFERBEKR/ND, FE W EEE X SM 504 N8
HEREHE ;W) :EENE2MNA, FTALES X
FHRAHERERE, YRFINBWERE 1.8~2.0
cm B, — WM LA 5 A B0 6 B4R AR U (HCG) 1
JTU, 48h Jo M W 2 & He 99, 3 B B H i Ik
50

FESIULE4AMARE, IE T<(2.1£0.8)
nmol/L, KRHWE, FHEE S RFBBROM CC

100mg, 3t 5 KXo HHINEIRE B CC A 3 AW
AR HE IR E B CC 2 HE R 7E 3 A A BN, 38 5
MRBARERE , AR CCo

2.3 SGiit¥ ik RA SPSS KA 4 B
THERVORE AR R 2 AT #AT ¢ K, B RE
z+sFmHEERA ¥ RR.

g =R

1 27 BIBEWBRITRT AT 1.2 NMABE RIEZ 2
AMARASWEERBMI M EERLE RE L
fR%5 4 A5 1 ANEH), % LH.T.PRL & BMI ¥
BB TF,SHBG B F &, SHAAMLEERAEE
#(P<0.05,P<0.01). fRZ5 8 5 4 ALK, £58
EBENE EH 2R, B —H %K,

2 27 # PCOS B&ERITRI KRBT 1.2 MABE
BHEKRELRE WEK2. ME4A FTENEEET
R, XU B SR R B R A B4/, R A
RS BEREBEERLGSARGERABEN
(P<0.05,P<0.01), ARG FERHRERE R
5, B 24 AERESEAILHEB Tk,

3 GSC Xt CC# PCOS W73 #&EHhzh 2 4
AW,27 B 6 B B ARHEDR, 2 Bl H RE IR, 19 B 37
AT CCARHESN, 17 B 25 A~ A BN, 7 g IR,
HEBR 2R 89.5% , HEOR A2 67.6% , IR =K 36.8%,
SR R B 28% .

4 RAERRE RGHE,F.EHERREHE,
AR S RAERRE R 11.11% (327), % A
TR 9.26% (5/54), HH &L 16, FTEEEEW 2
Blo ZFRPAHERALER, BLET 2 AFEITH
K, FHEMETFELEHITHE,

R1 2741 PCOS BEWTRIRARM H N WME R BMIWE LR ILE (2£5)

Bt 8] T(ng/L) PRL(ng/L) SHBG(nmol/L) LH(mU/L) FSH(mU/L) LH/FSH BMI{kg/m?)
FA%HT 136720 + 23190 14460 +1390  30.00+4.29 30.19+6.41  11.63+2.60 2.65+0.41  25.24+0.28
MRS 1A 75960 21000  10240+880*  40.90+4.68* 20.31+3.11* 10.39+£3.30 1.87+0.38* 24.79+0.21*
F2A4RAM 68630 + 18370 11060 +1200  41.27%7.52 18.46+4.61 9.65+4.90 1.98+0.27  24.87+0.19
B2 85 62460 + 20110 12040 + 920 36.70 £3.92 19.22+5.61 9.22+3.10 1.72+0.23  24.53+0.27
W 5RZH S, * P<0.05,* P<0.01
%2 27H PCOSBEWBITRIGEAFAME BRAEERGHEBLER (zts)
P —]L'E{Zfﬂ FEANHE 59 AR (em®) FRARB(A) 59 4 B 42 (cm)
(em®) J i (em) ZEh 0 = 0 7 £
FIZ5 0 35.4+12.7 0.91+0.28 12.9+4.5 13.7+4.1 24.3+5.3  26.3t4.4 0.85+£0.15 0.74+0.13
BHESE 1MW 35.7+£13.9 0.87+0.20 13.3%3.9 12.8+3.8 23.1+4.8 27.7+3.9 0.83+0.14 0.73+0.12
E24HAM 37.9+14.3  0.57+0.15* 7.4%£2.5* 6.8+2.9* 18.7£2.5" 18.2+£2.7* 0.62+0.11* 0.58+0.07*
BH2AE 38.3+15.3  0.58+0.17 6.7+2.8 6.443.1 17.4+3.1  18.3+3.2 0.58+0.12 0.60+0.09

H:5RARHE, * P<0.05,* P<0.01
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REY HEERSH TR A BN BT R A4
SAUERY, B W B R B, 308 IR T R I L
HHERY, T SHBG RSB HERFUMRELE
B, e RE5 & SHBG F & . FFEERA B SHBG
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