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HE BE FERTEANEBRRT S B EESIE(PCOS) LB g 24P A 2697w,
FiE ¥ 50 ) PCOS & F 4k k ko A P ehiafe e R4 A& 25 4], 2h 4008 & B i A AR AL
T ALK, BRI RBAA, WRMAEHEET 3IAAEE ZHIF LA RKAEE TS FERE
BB IGAT TN, R ZE3AMAARFE, A 48 61 & F (P 2540 25 6], /20 23 #1) Z AR T X
B, PR AR A ZHIF[44.00% (33/75) | BE & T 2&2[17.39% (12/69) ,X*=29.50,P<0.01] ,
5 ARME TR LA P LT G ISR A i A (T) K-FH A (P<0.01), B 252044 Kk T4
R (P<0.05), WAELES(FG) . FmEARAERE(LH) 97kl & (FSH) \LH/FSH & = M fn 42
(FPG) . &M 5% (FINS) £J5 2 h 45 (2 hPG) )5 2 h 8% (2 hINS) ik & £ 3335 £ (HOMA-
IR) Bk B A B35 4 (I1S1) (B2 B B (TC) \Hik =85 (TG) . Hﬁﬁﬂﬁﬁéﬂa[’é}ﬁ%(HDL C) BAKE FRs %
B A2 E B (LDL-C) ik, £ F ¥ AL+ F FEL(P>0.05), i & B & A4 BALH T 48R 242 & PCOS
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Effect of Zishen Qingre Lishi Huayu Recipe on Spontaneous Ovulation and Menstruation in Poly-
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ABSTRACT Objective To evaluate the effect of Zishen Qingre Lishi Huayu Recipe (ZQLHR, a for-
mula for Shen nourishing, heat clearing, dampness eliminating, stasis removing) on spontaneous ovula-
tion and menstruation of female patients with polycystic ovarian syndrome (PCOS). Methods Totally 50
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PCOS patients were assigned to the Chinese medicine (CM) group and the placebo group by random
number table, 25 in each group. Patients in the CM group took ZQLHR granules, while those in the place-
bo group took placebo granules. The changes of spontaneous ovulation, hair and acne scores, serum sex
hormones, and glucose and lipid metabolism were observed in the two groups after 3 months of treatment.
Results After 3 months of treatment, a total of 48 patients (25 in the CM group and 23 in the placebo
group) completed the trial. The monthly automatic ovulation rate in the Chinese medicine group [44. 00%
(33/75) ] was significantly higher than that in the placebo group [17.39% (12/69), X*=29.50, P<0.01].
Compared with before treatment, the acne score and serum testosterone (T) level decreased in the CM
group after treatment ( P<0.01), and the decrease was more in the CM group than in the placebo group
(P<0.05). There were no statistical differences in Ferriman-Gallwey (FG) score, serum levels of luteini-
zing hormone (LH), follicle stimulating hormone (FSH), LH/FSH, fasting plasma glucose (FPG), fasting
insulin (FINS), postprandial 2 h blood glucose (2 hPG), 2 h after a meal insulin (2 hINS) , insulin resist-
ance (HOMA IR), and insulin sensitive index (ISI) , total cholesterol (TC) , triglyceride (TG) , high densi-
ty lipoprotein cholesterol ( HDL-C), or low density lipoprotein cholesterol (LDL-C) between the two
groups (P>0.05). Conclusion
dence of ovulatory menstruation in PCOS patients, improved acne, and reduced high androgen perform-

ZQLHR effectively elevated the spontaneous ovulation rate and the inci-

ance such as serum testosterone level.
KEYWORDS polycystic ovarian syndrome; Zishen Qingre Lishi Huayu Recipe; spontaneous ovula-

tion and menstruation
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FIGP 88 22 BERE Pl AR Sy 32 B R R I, & 2B 0 s o0
IR B PRI A ™ S Y G B O R XU
o RIFFEALRFR MR 5% ~10% , 204 50%
RGER# 5 PCOS K" ,90% ~95% N1t 4
RHEIP A AR B A IR 2 IRE R N 2 R
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COS /&3 A TR0 Bk S o3 ML PR K
BERE AR AR K A2, IR AR

ARERHE

1 Wi

1.1 PCOS 2Witsif SRR A F
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HES R A W | DA 4 SR N R I Ok 2 2 4
o S3AN, FRFA T 2 i) 1 T (1) S HER R 1)
GIRFRI . 215 =5 4, A sl i , ol i R
IMLSE 1L 7 %2 ( testosterone, T)>0.4 ng/mL) ., (2)
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i A2 ] PN T 5 1T AR PR s 55 B8 oL PR ik 25
HAE 5 (2) 38 3 D H WIRH PR 225 S H oAb 52
Mo 25 5 N AT R 2500 35 (3) 3T 6 RN A4 5 i ™
AR LR

4 —JRBTRL 50 534 AT R 2 KA E R
Bt 2014 4 12 4—2017 4¢ 6 H d#}1712 PCOS #
BB EASRE, SR HBEMLECGR R H b 24
AL B2 R 25 ], IRYTRTZH AR IS WIEAR IS |
TR AR RS B B RSO | AR A
% (luteotrophic hormone,LH) BRI}l & (fol-
licle stimulating hormone, FSH) LH/FSH . T /K F
Jez3 [ 1fi Kk (fasting blood glucose, FBG) 25 Ji§ i
12 (fasting insulin, FINS) %&£ J5 2 h Ifii % (2 h
post-meal blood glucose,2 hPG) &J5 2 h S &R
(2 h post-meal insulin,2 hINS) i & Z U8 5L
(HOMA-IR) i EEURFE 4L (insulin sensitivity in-
dex,ISI) JH[EEE(total cholesterol, TC) . H i =ik
(triglyceride, TG) /= % IR M AR HEE(high densi-
ty lipoprotein cholesterol, HDL-C) K ik % & ig % (1
RH[# % (low density lipoprotein cholesterol, LDL-
C) (£ 1), ERW IS IH#E L (P>0.05), AHf
U Ik VL PG rp S 2 KA R IR B 40 B 2 B o Wt
(No. 2014-1 % -06) ,

®1OA-RITRE (Xxs)
B JE| FRZi4 (25 ) R (25 1)
HER (%) 23.20+3.73 24.20+3.08
VIS (2) 13.04+1. 10 13.40+1.38
A (kg) 55.45+8. 68 55.72+11.23
FEHEL(kg/m?) 21.43+3.39 21.60+3.94
[ L 0.82+0.06 0.83+0.05
BRI () 4.08+2.64 3.24+2.31
BEREIES (43) 1.20+1.19 1.19+1.12
LH(IUL) 9.90+7.16 11.14+6.66
FSH(IUL) 5.30+1. 64 5.86+1.32
LH/FSH 1.94+1.27 1.89:+0.98
T(ng/mL) 0.54+0.13 0.51+0.13
FPG(mmol/L) 4.99+0.57 4.94:0.67
FINS( wlU/mL) 11.46+7.53 12.34+10.05
2 hPG(mmol/L) 6. 15+1. 10 6.15+1.53
2 hINS( plU/mL) 60. 78+40. 23 50.28+31.74
HOMA-IR 2.65+2.22 2.90+3.30
ISI( wlU/mL) 0.022:+0. 009 0.021+0. 008
TC(mmol/L) 4.34+0.83 4.64:1.34
TG(mmol/L) 0.99+0. 53 1.16+0. 82
HDL-C(mmol/L) 1.15+0. 28 1.11+0.25
LDL-C(mmol/L) 4.09+5.27 3.27+1.25
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10g #-10g #Hifi15g HIFTF10g T

10g %2109 HH¥ 69,84 12.6 9,424 H
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TR BIVEPEAY
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AR H Bk HORAE AL s 38 B B oA kK & R
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6.4 WEARMCEHEI: WEEREZSE 8 h UL, TIK
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HDL-C % LDL-C /K, [k 75 g #5241 fer Je 2
h B, B 2 hPG 1% 2 hINS /K, 3318 HO-
MA-IR( FPGxFINS/22. 5) }% ISI(1/HOMA-IR) ,
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2 WAHHEHE R R h2idl kA A A
FHEOP R [44.00% (33/75) ] B & & T 2 B 4
[17.39% (12/69) ], R H it X (X?=29. 50,
P<0.01)

3 WLIRITRIE B R SEIE T A (3% 2)
SRRSO, IR v 2 SR VT4 W S R AIG
(P<0.01), HAL T4 (P<0.05)

xR 2 WULRITHNR BRSBTS LR (4, Xxs5)
HH B B[] BRI PERE P43
i 25 ey R} 4.08+2. 64 1.20+1.19
25 BRI A 4.04+2.59 0.76+0.72*2
LR 25 IRITHT 3.24+2.31 1.09+1.12
23 BIT IR 3.65+2.55 1.30+1.06

T SAMHBIFRT LS, * P<0.01; 5% AR b, “ P<0.05

4 WUIIGITRT)E IME LH FSH. T /KSF & LH/
FSH i (% 3) SA4UAITATbE, iay7 e hehdl
M3 T KB SR (P<0.01) , B T2/ 4 (P<
0.05),

5 PG RTJG FPG . FINS .2 hPG.2 hINS,
HOMA-IR.ISI, TC . TG .HDL-C &% LDL-C /K [t %%
(F4) HARMAWBITHE IBIT WA ZE R LR
TR L (P>0, 05) , 2 2 ) & Rt 36 7 Jm 4 1Al L
5, ERINEG T L (P>0.05)%

6 RN RS AR AR T R
I | RS S i = ) e UL T R o ) o o R
RE R,

£ 3 WULRITRIE I LH FSH,

T KR LH/FSH e (xxs)
AW PP | LH(UL)  FSH(IUL) LH/FSH T(ng/mL)
B2 25 JAYTRT 9.90+7.16 5.30+1.64 1.94:1.27  0.54:0.13
25 RJFE 7.53:4.61 5.23:+1.48 1.45:0.77  0.43:0.11°2
YRt 25 JAJTET 11.1426.66 5.86+1.32 1.89:0.98  0.51+0.13
23 AJFE 10.12+7.80 5.78+1.44 1.79+1.30  0.56+0.08

T SRR LA, P<0.01; SLRAIAM AL, »P<0.05

*4 WHEZEIBITEG FPG . FINS.2 hPG .2 hINS .,
HOMA-IR .ISI . TC . TG HDL-C }, LDL-C /K F-It4  (X+s )

izl LRI
5iH IR W IR WIFIE
(25 ) (254 (25 fil) (23 fil)
FPG(mmol/L) 4,99+0.57 4.97+0.50 4.94+0.67 4.87+0.51
FINS( plU/mL) 11.46+7.53 12.00+8.21 12.34+10.05 13.35+10.78
2 hPG(mmol/L) 6.15+1.10 6.51+1.06 6.15+1.53 6.59+1.89

2 hINS(ulU/mL) 60.78+40.23 62.87+38.69 50.28+31.74 43.90+35.46

HOMA-IR 2.65+2.22  2.76+2.32 2.90+£3.30 3.01+2.89

ISI(plU/mL) 0.022+0.009 0.023+0.014 0.021+0.008 0.021+0.009

TC(mmollL) 4.34+0.83  4.08+0.72 4.64+1.34  4.37+1.63

TG(mmol/lL) 0.99+0.53  0.91+0.51 1.16+0.82  1.14:0.74

HDL-C(mmol/L) 1.15+0.28  1.17+0.35 1.11£0.25  1.09+0.28

LDL-C(mmol/L) 4.0945.27  2.73+0.74 3.27+1.25  3.25+1.27
W’

AL R 254 80% PCOS 3 FL A & M
PR AR 55 0 MR 2R I, R B IA R & PCOS 1
SRR AR — i KO MR R I A B
e B, B R M2 B R K H 42Kl LA
g R 2EM O H R IR EE 22 25 (oral contracep-
tive pill,OCPs ) /241 %} PCOS ## LA & /K FTF
1R R RRAE B A 258 H R0 R S R PN 0 2K Al
R R 7k BFsE & B, i FH OCPs 1l fig i
GO IR 0 5 M0, AL 455 AR IR S SR R
M4, HAE 7 #F 8 PCOS 447 L, OCPs ] g 4778 1
TE R AERMARREN " 54, 5% KI5 (clomi-
phene citrate, CC) EZ T4 A 7Ky PCOS i
FARHEINIGYT , SRMTA RS R I, fEH52 CCIiRYT )R,
{5 20% ~25% Lotk e HESE, e 5 A~ H JE, H
SRS PR MR AR K CC MR RIG T A
FRAI7E 6 NHEBR I . PCOS 1E R —Flvig 1t 7 43 ik
P b TOTRIA AL, W IR 25, Bk, HETE 26+
BEEA—EIT 8, A IEEE R PCOS MK W48 21
FE.

2200 PCOS i 44, Wbl 2 58 Z T B A4
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