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Kuntai Capsules Combined with Spironolactone on Polycystic Ovary Syndrome

LIU Ning, SHEN Mengrong, NIU Sangiang, GUO Huijuan
( Department of Obstetrics and Gynecology, Bozhou Peaple’ s Hospital, Bozhou , Anhui ~ 236800)

Abstract: Objective To investigate the clinical efficacy of Kuntai Capsules combined with spironolactone on polycystic ovary syndrome
A total of 120 patients with PCOS enrolled in the

hospital from January 2017 to December 2018 were selected and divided into the control group and treatment group by random number

(PCOS) and its effect on hormone secretion and insulin resistance (IR).Methods

table method, 60 cases in each group. Both groups were treated with spironolactone tablets orally, and the treatment group was added
with Kuntai Capsule. All patients were treated for 4 weeks. Results The total clinical effective rate of the treatment group was
90. 00% , which was significantly higher than 75.00% of the control group (P < 0.05). Compared with before treatment,the levels of
serum luteinizing hormone (LH) and testosterone (T),the HOMA — IR scores,and the hair scores and acne scoresin the two groups all
significantly decreased,and the improvements in the treatment group were significantly better than those in the control group (P < 0.05).
There was no significant difference in adverse reactions between the two groups (3.33% ws.5.00% ,x*=0.209, P =0.648 > 0.05).
Conclusion Kuntai Capsules combined with spironolactone has good clinical efficacy in the treatment of polycystic ovary syndrome by
regulating serum hormone level and reducing insulin resistance.
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