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Abstract: Objective To investigate the clinical efficacy of Tiaojing Cuyun Pills combined with Ethinylestradiol and Cyproterone Acetate
Tablets(Diane —35) in the treatment of obese infertility patients with polycystic ovary syndrome(PCOS). Methods Totally 89 obese in-
fertility patients with PCOS admitted to our hospital from January 2016 to August 2017 were selected and divided into the observation
group(n =46) and the control group(n =43) according to the random number table method. The patients in the observation group were
treated with Tiaojing Cuyun Pills combined with Diane — 35, while the patients in the control group were only treated with Diane - 35.
Results The total effective rate of the observation group was 91.30% , which was higher than 72.09% of the control group( P <
0.05). After treatment, the levels of serum follicle — stimulating hormone (FSH) , luteinizing hormone(LH) and testosterone(T) were signifi-
cantly decreased, the ovarian volume was significantly reduced, while the endometrial thickness was significantly increased in the two
groups, and the improvement of the observation group was significantly better than that of the control group( P < 0.05).The ovulation
rate and pregnancy rate in the observation group were 76.09% and 65.22% , which were significantly higher than 55.81% and
41.86% in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the con-
trol group(4.35% vs. 6.98% , P > 0.05). Conclusion Tiaojing Cuyun Pills combined with Diane —35 in the treatment of obese infer-
tility patients with PCOS can reduce the levels of FSH,LH and T,it can promote endometrial hyperplasia, improve ovarian morphology
and function,increase the ovulation rate and pregnancy rate without increasing adverse reactions.
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