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Modified Cangfu Daotan Decoction and Ginger Moxibustion on Navel and Abdomen as
Supplementary Therapy in the Treatment of Polycystic Ovary Syndrome Induced Infertility Patients
with Shen Deficiency Phlegm Dampness Syndrome: a Randomized Controlled Trial HE Dan-juan,
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Hospital of Hubei Province, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
(430070)

ABSTRACT Objective To evaluate the clinical efficacy and safety of Modified Cangfu Daotan
Decoction ( MCDD ) and ginger moxibustion on navel and abdomen ( GMNA ) as supplementary therapy
combined with Western medicine in the treatment of polycystic ovary syndrome ( PCOS ) induced infertility
patients with Shen deficiency phlegm dampness syndrome ( SDPDS ) . Methods Totally 162 PCOS
infertility patients with SDPDS were randomly assigned to three groups, Western medicine group (A),
Chinese and Western medicine group ( Western medicine+MCDD group, B ), observation group ( Western
medicine+MCDD+GMNA, C), 54 cases in each group. Patients in group A received Diane-35 + metformin
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for 3 months, and letrozole+metformin to induce ovulation for 1 to 3 months. Patients in group B took MCDD
on the basis of group A. Those in group C received GMNA on the basis of group B. After treatment all patients
were followed-up for 6 months. Main efficacy indicators such as continuous pregnancy rate, and secondary
efficacy indicators such as TCM syndrome score, sex hormones [luteinizing hormone (LH ), LH/ follicle
stimulating hormone ( FSH ), total testosterone ( T ), free androgen index ( FAl ), fasting plasma glucose
(FPG), fasting insulin ( FINS ), homeostatic model assessment of insulin resistance (HOMA-IR) |, cycle
ovulation rate, pregnancy rate, clinical pregnancy rate, effective rate and cure rate; safety indicators such as
early pregnancy loss rate and incidence of adverse reactions were observed. Results Continuous pregnancy
rate: group C [83.02% (44/53) |> group B[71.70% ( 38/53) |> group A[50.00% (25/50) |, with statistical
significance ( X2=13.380, P=0.001) . Compared with before treatment, TCM syndrome score, LH, LH/FSH,
T, FAI, FPG, FINS and HOMA-IR in each group were significantly lowered after treatment ( P<0.05) . After
treatment, there were statistical differences in TCM syndrome score, T, FAIl, FINS, or HOMA-IR among the
three groups (P<0.05)
pregnancy rate, the cure rate, among the three groups ( y °=9.152, 8.711,
0.005, 0.012) .
loss rate, or incidence of adverse reactions ( P>0.05) .

. There were statistical differences in cycle ovulation rate, pregnancy rate, clinical
10.784, 8.836; P=0.010, 0.013,
Meanwhile, there was no statistically significant difference in effective rate, early pregnancy
Conclusions MCDD and GMNA as supplementary
therapy combined with Western medicine was safe and effective in the treatment of PCOS infertility patients
with SDPSS. Compared with Western medicine alone or the combination of Chinese and Western medicine,
MCDD and GMNA combined with Western medicine improved the continuous pregnancy rate, cycle ovulation
rate, pregnancy rate, clinical pregnancy rate and cure rate, alleviated traditional Chinese medicine
symptoms, reduced androgen level, and improved insulin resistance more significantly.

KEYWORDS polycystic ovary syndrome; infertility; ginger moxibustion on navel and abdomen; Modified
Cangfu Daotan Decoction; continuous pregnancy rate
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