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Clinical Study of Zishen Jianpi Yanggong Decoction Combined with Letrozole in the Treatment
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Abstract: Objective To investigate the clinical efficacy of Zishen Jianpi Yanggong Decoction combined with letrozole in the
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treatment of polycystic ovary syndrome (PCOS) with kidney deficiency and blood stasis syndrome,and its effect on the gut — brain
axis and hemorheological indexes. Methods A total of 110 PCOS patients with kidney deficiency and blood stasis syndrome
admitted to the Cangzhou People’s Hospital and Cangzhou Central Hospital from June 2021 to December 2022 were selected and
divided into the control group (52 cases) and the observation group (58 cases) based on treatment regimens. The patients in the
two groups received letrozole, while the patients in the observation group additionally received Zishen Jianpi Yanggong Decoction.
Both groups were continuously treated for three menstrual cycles. Results The total effective rate in the observation group was
91.38%, which was significantly higher than 73.08% in the control group (P < 0.05). After treatment, the hirsutism and acne
scores, left and right ovarian volumes in the two groups significantly decreased (P < 0.05),and those in the observation group
were significantly lower than those in the control group (P < 0.05);the levels of luteinizing hormone (LH),testosterone,and LH /
follicle — stimulating hormone (FSH) in the two groups significantly decreased, while the level of estradiol in the two groups
significantly increased (P < 0.05),and those in the observation group were significantly better than those in the control group
(P < 0.05);the high — and low — shear whole blood viscosity, erythrocyte sedimentation rate,and hematocrit in the two groups
significantly decreased (P < 0.05),and those in the observation group were significantly lower than those in the control group
(P < 0.05);the levels of ghrelin,glucagon — like peptide — 1 (GLP - 1),peptide YY (PYY),and short — chain fatty acid in the
two groups significantly increased (P < 0.05), and those in the observation group were significantly higher than those in the
control group(P < 0.05);the traditional Chinese Medicine (TCM) syndrome score in the two groups significantly decreased (P < 0.05),
and that in the observation group was significantly lower than that in the control group (P < 0.05). The incidence of adverse
reactions was comparable between the observation group and the control group (13.79% wvs. 13.46%,P > 0.05). Conclusion Zishen
Jianpi Yanggong Decoction combined with letrozole in the treatment of PCOS with kidney deficiency and blood stasis syndrome has
good efficacy and safety, which can effectively regulate the gut — brain axis, endocrine metabolism, and sex hormone levels, and
improve menstrual conditions and hemorheological indexes.

Key words: Zishen Jianpi Yanggong Decoction; letrozole; polycystic ovary syndrome; kidney deficiency and blood stasis syndrome;

hemorheology; gut — brain axis
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AN PR 28 0k R T AT R AR R B IR AR PE 430 B
TE PR R 25 L 0T B T A ok AR 4 I TR (SCFA) iR £
Wi (LPS) %5 /Ny F IO T= A, e & AR R 48 E A&
5 KM A (AL 46 T B i S i) | Fe & S BRI
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Tab.1 Comparison of the patients’ general data between the

two groups (X = s)

ik FRY)  AaERY)  RR(E) RAER#(kg/nd)
HBM(=52)  28.35:2.03 14.65+1.57  213+0.6] 25.10£1.95
MEA(=58)  28.50+1.9% 1457162  2.17+0.61 25.05+1.87
i 0.396 0.262 0.343 0.137
Pl 0.693 0.794 0.732 0.891
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P<0.05 AEFAGIEE L.
2 #R

G NFR2ERS,

*2 WEBERKFHRLEH(%)]

Tab.2 Comparison of clinical efficacy between the two groups

[case (%)]
5 R 23 i it BAK
WERM(n=58) 29(50.00) 13(22.41) 11(18.97) 5(8.62) 53(91.38)

MBA(n=52) 15(28.85) 11(21.15) 12(23.08) 14(26.92) 38(73.08)
Y 6.428
P 0.011

®3 FWHBEPCOMITHEEEEAETHILR(X £5)

Tab.3 Comparison of PCOM,hirsutism and acne scores between the two groups (X = s)

. ZA P EAAAR (em?) 97 AR (em?®) % 245 (4) EIEIEH ()
& 97 A BT &7 w7 & 97 BT & 978 BTG
MR (n=58) 9.69+1.33 6.63+1.05 9.74+1.35 6.59+1.12° 7.96+1.19 3.47+0.80° 2.80+0.39 0.93+0.19
A (n=52) 9.50+1.41 7.63+1.42" 9.70+1.36 7.54+1.22" 7.80+1.19 4.40+0.87 2.86+0.45 1.44+0.26
118 0.727 4.228 0. 155 4.258 0. 704 5. 841 0. 749 11. 828
PAE 0. 469 <0.001 0. 877 <0.001 0. 483 <0.001 0. 455 <0.001
E B ARG ATE,P < 0.05. K42 K6,
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 6).
F4 FABREEHRAFELR(X +5)
Tab.4 Comparison of sex hormone levels between the two groups (X + s)
3 LH(mIU / mL) FSH(mIU / mL.) LH/FSH E,(pg/mL) T(ng/dL)
B B B B B bl B B B R

MEA(n=58) 16.33+3.36 6.56+0.35 5.99+1.10 6.15+0.53 2.76+0.56 1.10+0.08" 51.39+11.74 96.68+4.12° 135.25+9.59  61.54+4.90°
ABA(n=52) 16.40+3.49 9.46+0.80° 6.02+1.23 6.31+0.55 2.86+0.77 1.56+0.15 54 11+11.53 76.62+4.21" 134.21+14.21 84.22+4.40°

i 0.107 6. 086 0.135 1.553 0.785
<0.001 0.893 0.123 0.435

P 0.915

25.233 0. 454
<0.001 0. 651

25.427
<0.001

20.355 1.224
<0.001 0.224
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®5 MABEMBRERIERILR(X +5)
Tab.5 Comparison of hemorheological indexes between the two groups (X = s)
. Bnh Ak (mPars) &4 gk (mPa-s) f 3 4% (mPass) LRI e (%) g A (%)
AR
B B e B BT B B e B B B e

6.40+1.26 4.40+0.79° 12.41+1.54
6.39+1.25 5.94+1.12

WE (n=58)
SR (n=52)

12299£1.74 12.01£1.22 1.33+£0.23 1.81£0.44 21.46+4.69 20.89+3.45

9.12£0.77° 1.87+0.65 1.92+0.58 22.43+4.65 15.84+2.66" 45.25+3.14 33.94+5.26

45.45+£2.79 44.46+2.72

HE 0.042 5.945 1. 845 15.015 5.678 1111 0. 306 8. 646 0.351 12.949
P 0.967 <0.001 0. 066 <0.001 <0.001 0.269 0. 760 <0.001 0.726 <0.001
%6 FWABEWMMKRSCFAKFLE (X 25)
Tab. 6 Comparison of gut — brain peptide and SCFA levels between the two groups (X =+ s)
. AU Z (pg /L) GLP - 1(pmol / L) PYY(pg/L) SCFA(pmol / g)
BITH BTG B BT BT BTG %7 B
MR (n=58) 0.93+0.26 1.90+0.45" 8.44+1.40 15.03+2.84" 144.10£20.99 217.39+27.69" 35.26+5.16 47.32+7.64
SBA(n=52) 0.96+0.22 1.43+0.38° 8.60+1.47 12.49+2.76" 142.75+18.79 171.72+22.62° 35.31+5.19 42.01+6.52°
1 0. 649 5.882 0.140 4.746 0.354 196. 565 0.051 3.899
P& 0.518 <0.001 0. 889 <0.001 0.724 <0.001 0. 960 <0.001

®7 PHABREHFEIERROLR (X +5,5)
Tab.7 Comparison of traditional Chinese medicine syndrome

scores between the two groups (X + s,point)

28 %) &7 AT &) t1E P1A

ME(n=58) 27.36+4.95 17.84+3.67 11.766 <0.001
B (n=52) 27.49+5.03 21.49+3.79 6.870 <0.001
t1a 0. 137 5.128
P& 0. 892 <0.001

®8 WMABRETARRMREBRILE[F](%)]
Tab.8 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]
3 TBodier @EML RS FARRG At

WA (n=58)  3(5.17) 2(3.45) 1(1.72)  2(3.45)  8(13.79)
SBA(n=52)  203.85)  1(1.92) 2(3.85)  2(3.85)  7(13.46)
it 0.459
PA 0.498

3 Tt

PCOS 1) A& 9w ML AT fig 5 W 40 W S8 PRI R K
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FHIT UK AL 10 25 35 B 5 P RS 4 - 0] A iR R
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PG kA 23012
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W — Wb B B 16 5 K ] i B sh i, s 5 T
PCOS MTE I & B , 255 i JE 5 1) HA 5 Kbt b
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