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HME BB WEBEWRANG T S E 9 £ 4448 (polycystic ovary syndrome,PCOS) % % #i 4 4 it
BB Hm, Tk BRI M - IR A ML K (in vitro fertilization-embryo transfer, IVF-ET)
PCOS % 4 40 1], 45 AL F ik 5 A P4, %6 57 4120 ), RAT 2 A A AR A M AL % 200 mL, -F 182 KR
MR xR 1 2820 4], RATR TP 25, 75 e R B 4o & B 24T IVF-ET 854 20 41 452 20, WLE S M EH4
#4938 9P 4k ¥ )R 4% (2 pronuclear ,2PN) 45 5 AR R RRRS )6 R4k & B 9P £33 F k)i 42 4-4E (ovarian hy-
perstimulation syndrome,OHSS) X A BUN BALE , R 200 0% 5 A 25 A 3 R B BB i Fo ik X 2w e
R A Bk 2a e F E A (relative oxygen species ,ROS) kA, R LS 1 HLE, xR 2 Hfeis 7
LRI 2PN o & MR IERE F A& (P <0.05) ;#7182 20 OHSS & A BUH A H EBA(P <0.05)., 5
ATRE 1 LAPGER, 8 97 4 Ae 3t BB 2 B 40 i ROS & B3R EAK(P <0.01) . &5t B A 7dd TR E
Bk ga e F ROS 9 £k , ] iE 8 1k 1 69 BAL B, i 38 hm PCOS 8 a9 0 R ARG 52

KEW BRRAG; % EIPRIREAE; BAC B EHEG A e

Effects of Cangfu Congxian Decoction on Oxidative Stress in Polycystic Ovary Syndrome Patients
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ABSTRACT Objective To observe the effect of Cangfu Congxian Decoction (CCD) on oxidative
stress in granulosa cells of polycystic ovary syndrome (PCOS) patients. Methods  Forty PCOS patients
underwent in vitro fertilization-embryo transfer (IVF-ET) were assigned to the treatment group and the con-
trol group 1 according to random digit table, 20 in each group. Patients in the treatment group took CCD
(200 mL, once in the morning and once in the afternoon) 2 months before IVF-ET, while those in the control
group 1 took no Chinese medical decoction. Recruited were another 20 patients undergoing IVF-ET for tubal
factors (as the control group 2). The clinical effect of IVF-ET were observed, including oocyte retrieval
number, 2 pronuclear (2PN) fertilization rate, good quality embryo rate, clinical pregnancy rate, and ovari-
an hyperstimulation syndrome (OHSS) induced transplantation cancel rate. The expression of relative oxy-
gen species (ROS) in granulosa cells was detected using cell imnmunofluorescence combined with confocal
microscopy and FCM. Results Compared with the control group 1, occyte retrieval number, 2PN fertiliza-
tion rate, and good quality embryo rate increased in the control group 2 and the treatment group (P <0.05).
OHSS induced transplantation cancel rate decreased in the control group 2 (P <0.05). Fluorescence inten-
sity of ROS decreased in the treatment group and the control group 2, as compared with the control group
1 (P<0.01). Conclusion CCD increased good quality embryo rate by down-regulating the expression of
ROS protein in ovarian granulosa cells, and correcting in vivo oxidative stress.

KEYWORDS Cangfu Congxian Decoction; polycystic ovary syndrome; oxidative stress; relative
oxygen species; granulosa cell
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ZHEDN LA 1E (polycystic ovary syndrome,
PCOS) J&— PRI PEZN , &2 PR WL N 2 Wb 2L
PegR 2 B 5 R S R AR | M R . e
JH& PCOS & W WK R IMZ — , R Rt m T
EH AR . BT AR R 26 e 17 A A AL B 8
St TEME4 (relative oxygen species ,ROS) ]
WAL NEARAS . LI RV EAN IS S TR R
#EHL (insulin resistance, IR) LK . 2597
PCOS J7ak C S FNESE"® . BHIRALZ AR AL
167 PCOS &40 Jr, A W 58 % 45 B AA 7 36 97
PCOSY 7 &84T Hif B PRI 5T, I MUBURE 40 it 4016 1 34
J7 R E MEARALA G T PCOS AT REBIAE AL, A
W IR YT 7 AR LB LR PRAKHE

AR5 %

1 ZWibsiE PCOS 2Witr S BOCHR[9 ], K
T3 W EAFFAE 2 Tl (1) W K HEIN S TCHER ; (2)
R (androgen ) I B8 i A 3R I PR 2R B (2
28 PR ) 5 (3) J1 2 8 91 sl B O A 4R S5 i il
3 ~5 R A R WU BE B A% 2 ~9 mm /NERif
¥)=12 4>, RGP 5 2 B AE ol Fn (5 5P SLACFE K
(B >10 em®) . AR BEUE S B AbRfE S R p IR 1
Bl T 2 2 e R E T 4 G IR ) R 2 g
PRIBBH A EAR . F5E: (1) AgEE, H &%
D BEIRL, A AR (2) B 2425 (3) 4515 H
A, SEE (1) MBI )5 (2) 8 DB (3)
JEARREIE ; (4) T RS R ED, T & (5) Bk 85X
Mo HAE 1 T FAE S 3 WidedE , RITT 2T,

2 WA NAEBRIRIE  AFRIE: 4TS PCOS 2
WibRife s R 2 A A R IR T S R S . HRER
P« v A 2R IR £7%) JH Al R vy i L 3R LA A
FAR BRI L JE R B b MR e o 2E P RS G A
R WAEIE 21 - B AL B = PR R B IR R
s A AN R ECR T AR ) s B 0T 1 BB IR s =
PR B ARARPE RV R 5 R P 2 7 A A et b
ELESE

3 BT 40 Bi¥h 2013 4F 1—10 H7EW
A ARET A ERE 2R PCOS B3, #i MEEHL
BT IR SR B 1 4 T BRI 0 PR i O
PRI [ B 465 PR i B0 A8 1) ok i O 47 BEL 2, 349 28 R Js 4
o FE i IR & 52 (hysterosalpinography ,HSG) it
SLRBIAE JIEO R 7 BB B 52 IVF-ET &
H 20 BRI IR 2 4. RS AR 23 ~32 ¥, K4
(26.5 = 3.6) %; BMI 21.6 ~ 25.5, }

23.7 £1.6 X1 4l4F % 22 ~31 %, F-14(25.5 =
2.6)%;BMI20.4 ~26.3,F1724.1 2.2, %I IE2
HAFEWS 22 ~33 4, F-1(26.5 £3.8) % ;BMI 18.6 ~
22.3,734520.8 £1.9, SABHFFB LK, ZRT
Gt (P >0.05) . JGIFARNIR 1 40 BMI i
TR 2 20 (P <0.05) . ARWF5EEAF N H™ BB
TeFRZ 5y ikt

4 JRIT T IRITHIRET 2 A4 F R A B AL
D4R EAR10g FH10g WAE10g IR
10 g EFHE10g BrE10g #HKE10g #Z
F10g 4H10g JI#10 g), kA WA AKTER
{2825 IR A2 5 11 5 , AR A2
JERMAE . RURTSER P2k KR 25 i)
4IR30 min, DL GG E B, B B0 SOk
AT 20 min, {5 259K, BRI E F AR R 2 o, RO
200 mL, 53 B 2 YRR, YRR ZURETEA T 2,

3 AR AT ZARHEINIG YT, H & ik
WIsCE S 21 H R 5 S IR i 5 G Ak ( Triptorelin
Acetate,0.1 mg/sZ, ¥ E - % 4, #it 5.
D22863) 0.1 mg/H, &/ 14 H, ik 3 TE AR
PR (FE <5 mm, 1L E, <50 pg/mL) 5,
B A 4L A2 B9 i i & (Gonal-F, 8%,
75 WU/EZ, B w5 220, ik 5 : AU002290 ) 225 ~ 300
IU/H , UL I 3 ¥ 4K 4= i 2 (luteinizing hormone,
LH) .E, . %%l ( progesterone, P ) , B ji il Il 51 1
BHIEM, 24 60% PIE E % =18 mm 24, 2 F it
A AR (3P, 250 wg/2, BRI S 2400, it 5.
DA009256)250 ng i753 0P 524,36 ~38 h &1
MR G5 2R

5 WEARR KT

5.1 ML (gonadotropin, Gn ) fii I i} ]
K& Gn I 7 ~5 H, % 60% i iz =
18 mm B {5 2 T 5 A 4 47 0% L 2 e BMIL 2,
225 ~300 IU/H

5.2 RINEL KGR IR R IRIR LR T G
2 R OP o B R 2R A AE (ovarian hyperstimula-
tion syndrome ,OHSS) & A= BUiH F6 i 2 K IIfi R 4T Uik
RGN ETEBRAT ) BRI TR BT LR, Pk EL
B e A, G 3R RO O, A IR B4
S 1 e 20 T A B A A A 2 R LT 3
L4 ATSE—MAR, g MITIIOR (R om ) 5 1T 4. 626
— WAt Jo A A& I (germinal vesicle,GV), i M |
P T2 A A &0, o GV HBI,

B - & 4 & ( cumulus-oocyte complex,
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COC) H#MK57% 4 ~6 h, M ALLBL)S I BCAE W , 4G
2516 ~18 h J5 WL J5i#% (pronuclear ,2PN ) ,2PN
RIEH A, T 2PN 2R3 (%) =2PN ZAF IR
P x100% . BUOR G55 3 H PO IR IR &, i IE &S
SOy R 4 G, T 9 IR 3EHEIEH, A g B St
[V AHAF , RSBk A, M3 533 B Ok &), o
SRR <5% ; [ 9 R 24 B SEAS IE 3, B ERANGE
KM AT, W 5% ~25% 5 T 4% ; 5P 205 5 FL Ak
TEH, BRGSO K, (BRI 25, 8 R 26% ~
50% 5 IV 2% - 51 4 B B SR 08 F 1E %, B9 L BR AN S5 K
BTSSR 5] 0 > 50% s Hir 1Lk
BRRG . HREBEG R (%) = (1% + 120/t
JG%K x100%

OHSS KA BHBAEH (%) = HH &F OHSS
I A AR 151 L IR 51 x 100 % o

WRGREHE S 1 A e S o] R EE iR 28 I
JEAR DS, D NIRRER . IGIREIRR (%) =i
PR AT 1 45085 R S i JE 394 < 100 %

5.3 PURIANMIAY > B AR SIS UK
(14 ] 8 5 7 0R0 40 i /Y BP9 2 000 r/min 2.0
10 min, 5% b3, B EDTTE ; BUICTE 208, In A
ELAIH 43 25 5 mL 4 LR UTiE T m A PBS £
5 mL KRB 2 45°521% fin A U 4H 53 259 1 TR
1 b, 8.0 (2 500 r/min, 10 min) ; PRI AT (1] [ €240 A
2 RIh LBRELANALS BRI 20 A, i PBS 3 000 r/min
B0 5 min, 2RI ABERSURE 4 M ; K 35 A B4 BE SR 20
IANA 200 pL 0. 25% 3% Wl BT IREHIH AL 2 ~3 min, 743
AT, A1 mL PBS, 2 E L, 24 2 000 r/min .0
5 min, % E3E B EIIE , A IRAT 8508 I AR ULTE , 1fE
AL H RSN B 50 . FRAS B S A
PAMIRTERS A b il e 2 TR IEMA 4%
Z R PR , T 9O G A i ; 6 4% 240 i 28 400
H Wt 8 e s A B A

5.4 ROS i SR FH i =X 4h e AR F 5 2 5Ok
2. RF & TF Beyotime 247 (#1E5:S0033 -1)

5.4.1 JdifiAR PO DCFH-DA &5
R B YR A W LA 151 000 A, {8 L& uk BE
10 pmol/L, iR E 2 h J5, X4 (£ E BD

ONTE), BOR G K 488 nm) K, B SRR L U 4R
1 x10* /M4, CellQuest BRI Hras 3 .

5.4.2 fpyeucitik WMERWEEREE R, PBS
THPE 2 W, BIR 3 min, ¥R DCFH-DA L
1:1 000 #Bg, (F LW R 10 wmol/L, % f, & i
¥ H 2 h,PBS iYL 1 K, B A, SP-5 Bt R B i
BE (1% Leica) FMEIHER M.

6 Siite#riE R SPSS 13.0 Siit#k it ik
PG B, T Sd ] x £ 67, % T o 45 5 F
FFIEZSTE KO 22 7 ARG 08, 2L 1) Fo s PR R 205 2547
Pk, P <0.05 WZESASI¥E L.

# =X

1 S4LIVF-ET 45t (FR1)  S5xI1 4ltt
B0 IR 2 UFIYR YT 41RO AL 2PN 32 K5 3 AL B IR IR
ZTIE (P <0.05) ;%18 2 2 [H OHSS B M K%
k(P <0.05),

2 BRI ROS LA A (K1, 2)
SXTRE A g Hedss AT LR XS RE 2 4 UK 41 e ROS
PR BEREL (P <0.01) o

i

50% ~70%PCOS /& # Joit & & NE MBI fFEA
IR IRV A2 A0, IR S ALAATE 240 f 7K SF- Xf
ROS =it 2 (1) — Fh A BRE B A ML, 11 PCOS
HRFELICHE IR B0 SN MR RS IR, 21
K HBPH P AN B R A, BP S ROS
A SR T T2 B2 S 00 L AR 200 LR b B 20 L, T 4R
AR EER [ ORI  FN R AR AT . AR A K
TR B0 A M T8 2R 10 320 347 348 i 2 B9 B P9 B 4R Ak B
T FEBNU Z—; 5 — 518, ORI N S0 1) 48k B
AT OB AN IR AN A () T BE . B ST R W
JRER AN B AR L T RE S 5 T PCOS %59 I TE 1%
B %, 4% Bedaiwy MA 2" 4] T8, 593 i 4 A1k
WCIRAS 5 097 i S SR 7 B SRR Bh 2R R
UEYRESJRA B, A 2Bk AR
H1 ROS 774 I bR A T8, = Z 4045 DNA (& (I
NRFAAL G . i ROS #4755 7] LA 808 DNA Al

x1 HHWF-ETHRIE (xxs)

5 e AR A) 2PN ZHiH(%) LI % ) [l OHSS HUH B A (% ) Il PRAT A (% )
X HE A 20 19 £4 65.34(213/326) 42.86(120/280) 75(15/20) 60.00(3/5)

X HE 2 20 124" 86.80(217/250) * 60.95(128/210) * 15(3/20) * 58.82(10/17)
HIERAS 20 135" 89.08(261/293) 63.03(150/238) * 3(6/20) 64.29(9/14)

VE: X1 4LHEL, P <0..05
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TE:A D Xt 1 458 \E yxtiE 2 41;,C F 53R 7415 A ~ C A RIRIANNE ROS 22tk ( x60) , kAU a 0 it

it ROS;D ~F Uil it ROS 96k it Al Mg AR 25 5%

1 RUUBRANIE ROS 2Otk

K2 BUPRAM ROS 2 E Rl E (xxs )
- SRR
215 s -
ERED SRS A ANHAR
XTHE 1 20 53 +10 23 674 +5 567
X AR 2 20 117" 3095 +997 *
RIT 20 12 +5* 2 527 767 "

SR AR, P <0.01

2R IR DNA 28725 s Bl , 4 B A i o 4R AL 5 B
TR TR A S B RS . A
MR R BN, 508 2 41 b8, X BE 1 2 45 O 4L
% VA A%, I OHSS Uil B 48 % 7} 5 , i B
Fidi i ROS FikBI w3, 5P B4R —3,
P28 PCOS B # U8 7 i & T K&, vl fig 5 A L Pt 1
AKX,

HiEE2%JC PCOS i 44 , (HAR 5 FL Il R AE AR, w05
JRTFAZEIE” AR AT R S,
A9 55 MG = RS R K R RN AR L R | I
RER BBV, 2Ry PCOS MY ALE 415
FESE . RV Z WS HE R AR YT PCOS J
WA MR ST . GrEES ¥ PCOS 43y B e 8 5
TS R AR TR 9 R R S R AR, 34 I 45 T AN B
PR I RN B 25 B AR AR IR A T HRFIE TR T
FRE S OB A 2 B IR TR R e T T R A AR
A3 A BRE 28 AL HAT BB AL P HE 8 ORI
3, B 88.3% , ik % 50. 0% , It PR Yk
RbF, #fE' I S PR T IR R PCOS M4

B 6 A, M LH HEFLER  SEER KR T
W, S5IRIT AT LA, 2R A ST (P <0.01) . #t
5562 BTN, R A IR AN B TR Y7 PRI A PCOS
BACRAN L BA A i R T 2

AR BT I T 00 AR S, T A B AL i
J¥ PCOS A HUF I Y75 o 5 B AR AL 7 2 45 B
T T RO LR A, AR INANE Z a7
MR B S ZhRE RIS AT, B A S TE 1
PRI AN PH AT S5 I, AR IR AL, L |
MLBKIEAT, J7 sp AR AR A S s A B B SCRRAS , T
BaRh 98 125 AT S AiB, (AR B B ) H
“EGE, MW, P S A R
FLIZ S E B I —BRia (R CER
PRZE) LRI, A1 R IR 5 25 09 3R LT a9 22, B )1l
ST AN E b T8, A 45 U6 I A7 <l
S22 500 221l P SFORT A L 5 AR T B3 BH AT
Ko BRI HEOFFE LB, “ 7 5 e i—3 A—Dp
U BN S IARSE P AN 1R PR £E
TANE TR FHERAEIR . AWETE b RS B AL 1
YT AR 0 ROS K- W12 R K, O HL A IR 2 %
YOI JR ROV St R I, 55 RO A D R 1852 IVF-ET &
HARML, S8 h 25 B A 4 i U0 1 e i A
FEAR AL I 2 BB 2 —

& % X #t
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