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WE: BN KT ERFRAKS ZTATE AR £ & 97 £ 22 648 (PCOS) I AR AL A 3E % i i KK -F 54k 2 B e % a .
FiE ®IRER 2022 4 1 A £ 2023 4 1 ARG 8 ISR PCOS AFAR AL HE B 4 100 4, 5 FAILE F Rk 5 A B4 (A 4) AT
ATRA(B L) B FHAL(C ) ZIRAM(D L), & 254 4 L% F ¥ TR E KSR i = F UK R %57, 2tk b
BABEWRETITZENI, CABEMBREWFHEA,DAELZMRETFIHZHKESGEWFHA 4 BEBFYELBEBTIMA,
GR GG ANELTREEGRY S M MRS E RS TR R ERE FIRY RZFER(P <0.05), ¥ A fe
kM EAREHZH(P<0.05), EDAEEHRHFRTIHLA IM(P<0.05) ;D 28 EF 69390 F B4R F 5 %] 4 96.00% F=
80. 00% , 5 %1 %% & T A 4149 40. 00% #F= 20. 00%, B 2149 68. 00% F= 44. 00%, C 2849 68. 00% #= 48. 00% (P < 0.05) ;4 21 & & &9 i%
FREET AR BEEFRHRRFEZF(P>0.05) . E18 BMFHAIKE 2T AT FE A6 J7 IR PCOS AT AR A AR IE, T A
BB B 0 N R IR IR HE AR 8 AR A R R T BRI R AR R B B ARG A
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Effect of Cangfu Daotan Pills Combined with Wuzi Yanzong Pills on the Sex Hormone Levels and Pregnancy
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Outcome in Obese Polycystic Ovary Syndrome Patients with Liver Depletion and Qi Stagnation Syndrome
XU Dongyan,ZHU Yanfang,ZOU Huiling
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Abstract: Objective To investigate the effect of Cangfu Daotan Pills combined with Wuzhi Yanzong Pills on sex hormone levels
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and pregnancy outcomes in obese polycystic ovary syndrome (PCOS) patients with liver depression and Qi stagnation syndrome.
Methods A total of 100 obese PCOS patients with liver depression and Qi stagnation syndrome admitted to the hospital from
January 2022 to January 2023 were selected and divided into the control group (group A),the Wuzhi Yanzong Pills group (group B),
the Cangfu Daotan Pills group (group C),and the combination group (group D),with 25 cases in each group. The patients in four
groups were treated with Clomiphene Citrate Tablets and Metformin Hydrochloride Tablets. On this basis, patients in group B were
treated with Wuzi Yanzong Pills, patients in group C were treated with Cangfu Daotan Pills, and patients in group D were treated
with Wuzi Yanzong Pills combined with Cangfu Daotan Pills. Four groups were treated continuously for 3 months. Results After
treatment, the traditional Chinese medicine (TCM) syndrome score, fasting blood glucose (FBG) , fasting insulin (FINS) , insulin
resistance index (HOMA - IR),luteinizing hormone (LH),and testosterone (T) in the four groups significantly decreased (P < 0.05),
while estradiol (E,) and follicle stimulating hormone (FSH) in the four groups significantly increased (P < 0.05),and those in
group D were significantly better than those in the other three groups (P < 0.05). The ovulation rate and pregnancy rate in group D
were 96. 00% and 80. 00%,which were significantly higher than 40.00% and 20.00% in group A,68.00% and 44.00% in group B,
and 68.00% and 48.00% in group C (P < 0.05). There was no significant difference in the miscarriage rate and incidence of
adverse reactions during treatment among the four groups (P > 0.05). Conclusion Cangfu Daotan Pills combined with Wuzhi
Yanzong Pills can effectively improve the clinical symptoms, glucose metabolism indexes, and sex hormone levels of obese PCOS
patients with liver depression and Qi stagnation syndrome, increase ovulation rate and pregnancy rate, and improve pregnancy
outcomes.

Key words: Cangfu Daotan Pills; Wuzi Yanzong Pills;obese polycystic ovary syndrome;liver depression and Qi stagnation syndrome;

sex hormone; pregnancy outcome

LR ELELAE (PCOS) e— R & THFEMME
I 101 A L P 30 25 L A T2 ERRAE A I PR 25 A AE AL JrE
T PCOS J& o — B i W A B EEL, 2
LB H GO R RO e JBE 5 AR B PR
T, e SR HEARZE A DR D -2 H R IR RIATT
HE R PCOS 2 LI R 2 AR HEON 45 25 W i ok =, 45
G T U2 PR p AR RO R, HK
W R 2R 25 5 5 AT B 45055 R BRI, PCOS
o ML = Sy JUE RS ) R ) R kAN 3 ARl A7 R H
P30 BHL I | 5 2 5 B0 1 A o T IS A B DU Ay A e
R PCOS B H WUE AL, HoyA 7 Ny AR AR 4N 25
JH SR F2 1450 A0 % UL BT B AR RN 2R RS )
S, B 08 AU AT A SR 18 B e o B, B 2 B
1BYT PCOS M AR B0~ 7) AFLHR IS 19 25 106 FH iy o7 2k o
UL L, ARG R T B JLB A A
7% UGS FIE i B PCOS JHAR A0 UE £ 25 M U K P ST
WRES RS2 BRE UNR .
1 #EREHE
1.1 —@&ER

Yy ARRE : £F5 SCHRL8 T PCOS 2 Widm i, HLIK
JoT FE 48 A (BMI) > 25. 00 kg / m?; 75045 AR i ik v B2
BEUEFRAEDS), FIE N A4 H 2R R s AR 2
UCHE R L5 B IR WS /0 I IR i Pl ik ks 4 5
B HE WA WKeZ R, B AR IEUOIE Y 2 30, 25
A KED AT B2 5 AR5 20 ~ 45 % IS J5 1E 4 AR A=
6 EWIN A A B TR LR s 2 i R B %
BV R R AT A 98 2 TR B PR 24 10 L2 51 2 b (it

5 :XZY20210225) .

HEBRBR I - & IF LR E IR 5 45 ™ H A8 B
T 5 B I IE R GEPIA 5 5 I HLAL N 23 A 5 XA F
FEH T 25905 0 A IR HA AR I R (B 07 kS 15+
AR s B EOR AR A o

o P e % 55 70 2L - E MR BE 2022 4F 1 A 2 2023 4F
1 H Wity B AE R 7R PCOS TR ik S 100 Bl , %2 i
PLECT R T IR (A 4]) R PRI ALL4L(B4L) |
PR (CH) RIA AL (D), 2% 25 (] 4 LB
— O LR, 2 R RS E T (P > 0.05) , BAT ]
HetE PRI 1.

R1 AABE-RABILE (n =25)

Tab.1 Comparison of the patients’ general data among the four

groups (n = 25)

an FH(X s, ¥) BMI(th,kg/mz) A (Xts, %) HRELH(%)]

(
A4 30.28 £ 4. 04 29.55+1.07 2.72+0.46 8(32.00)
B4 28.68 £3.67 29.31+1.02 2.76£0.44 6(24.00)
ca 29.72+3.62 29.84+1.15 2.68+0.48 9(36.00)
DA 20.40+3. 44 29.47+1.04 2.64+0.49 7(28.00)
FlyMa 0.815 1.078 0.308 0.952
P 0.489 0.362 0.820 0.883

7 BMI A 4R i & 45 4

Note:BMI refers to the body mass index.
1.2 FHi&

4 BHE YT EAVEERIT, T H AR5 K
TE b6 151 i M 2 SEOK 55 e (A T XS 245 Ml JBe 0y A FR 2
A, [ 24 1 7 H11020546 , 1A% 4 45 A 50 mg) , 5 1K
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50 mg, B H 1K, # LR S dJA 15224, T U FH 2t [e] Ay
U HARBINE S K, 8567 34 H &5, [Ft
TERER ORI (i 25 (512 AR, E2y
HEF H31021130, #A& A B R 0. 25 ¢), FUIRR, &FIK 0.5 ¢,
H 3 WK 7EBLEERT 1, B AL F IR 7 Ao AL (b
[ A7 e B4 & R e A A PR 2wl 25 ), 1 2 0k =
711020887, A% M AEEIL9 o) , FFIK 9 g, BF H 27K ; C 41L&
RS B2 U O M T AR DX v 2 B e i 245 5, 20
7R A 100 g, BB FHARZE 4575 ¢ IHRE A2 AR
5 2EE NS A4 50 o, BIRZGH ISR A, I ASE
T B e B RN AR 100 BE8E AL, BEAL6 @) , B 1AL, BFH
1Y DA AR B 98 AL B AT AL, BT AT o
JURE R B4, SR AUH R 2 R C 4 .4 4158
HRHESIRIT 3N .
1.3 MBIEIRSFIRE BHIERE

MELFE AR« 1) v B UEAE AR 43 o 2 B (b 2458 24 i IR
WFoEdE S I GRAT) )0 IBI TR E X FARE A 28 A 4k
VR A KOS AANZAE TG F% o AR 043 248 448
643, UCHEFL 57 BT (W8 <, /0 R K e 1l J v R Aot e
SRFETC B b H 04 (143 243 348, IR
A543 AH 0 BR Ay r B E  FEL Ay, 45 8 e O i AR i >R
FEE L 2) BEAR S bR L o B IR YT TR RAE B E AR
JiF R K 4% 5 mL, B0, BT, SR AUS800 il 4>
A sh A b2y #1742 (32 [E Beckman Coulter 23 7)) Il %€ 25
I K% (FBG) | 25 & 9 % 2 (FINS) K JB 5 2 4K 1 45 44
(HOMA - IR) ;3) MU E K- 40 0 TR TR e R A iR A
25 WG R K L4 5 mL, B0, B LT, SR FH X S 28 Wi
BRI 56 (ELISA) 2 I 5 1L v o — B2 () L o A A il 36
(LH) IRyl 2 (FSH) (2200 (T) KF 5t &3 A -
TR A YRR A BR A 7 o) AN BN ISR 20 FR 3R
FPIAEIAS RN 2 A O, A Sk s KI5

TR ORES SR P AR R A HEIR R AL IR iR
VEAS AR ORES 5, HEN ARSI 2T I8 S T AR X
B BE B R BN A A2 5 E S a2 B R
[0 TAEZIRAE 1042 _E AR AT BEIRSE R DA R

SRt LA RS E 2 SRR el A IR S A I TR £
1.4 ZEitF4hE

R SPSS 25. 0 GE 2480 4 BT AR BERHALX + 5
PR A AT AN R 5 2201, P HUARAT LSD —
R0 L 2H A LA T RC X REAS ¢ A 30 5 THECHORL AR (%) 3
TR AT PR 5% Fisher K5 5 R 55 , P P FE#1T Bonferroni
BRI P < 0. 05 2R A G L
2 HR

GERILR2 B3R 6.

R2 AABEPEIERRIULK(X 25,5 ,n=25)

Tab.2 Comparison of TCM syndrome scores among the four

groups (X + s,point,n = 25)

41 3] &7 A B e

A 29.84 +4.95 17.36 = 3. 33
B 29.48 + 4. 59 12.56 2. 83"
ca 30.08 +5.01 13.34 2. 85"
D 29.32+4.53 9.24 +2.304%
F1L 0.130 34. 245

PAE 0. 942 <0.001

EHARGETANLE,P < 0.05; 5 AZE, P < 0.05;
5 BALLE AP < 0.05;5 CALE, P < 0.05. %23 24&5F,
Note: Compared with those before treatment, P < 0.05; compared
with those in group A,*P < 0.05; compared with those in group B,
AP < 0.05;compared with those in group C,“P < 0.05 (for Tab.2 - 5).
R3 AHEBEBRBERLER (X £5,n=25)
Tab.3 Comparison of glucose metabolism indexes among the

four groups (X * s,n = 25)

FBG(mmol /1) FINS(U /L) HOMA - 1R
B X B il B 2l

a5

AR 14205 5.92:155 16.97£3.80 1138304 5.41£1.56 3.09£0.92°
BA 6.79£2.21 491£1.08"  16.49£3.45 9.15£2.84%  4.%4£1.31 1.99£0.73"
C4 712218 4.94£1.16%  16.84£3.68 8.81£2.76" 5.32¢1.42 2.02:0.79
DA 6.862.14 415£0.75° 16.263.26 7.18£2.13"% 496£1.29 1.36£0.51""
FlE0.226 9.569 0.208 11173 0.1 20.83%8

P 0.878 <0.001 0.890 <0.001 0.513 <0.001

®4 AEBEMHRAFILE(X 25,0 =25)

Tab.4 Comparison of sex hormone levels among the four groups (X = s,n = 25)

s E,(pmol /1) LH(IU/L) FSH(IU /L) T(nmol / L)

B B B BRE B B B B
AZL 242.21+£41.25 268.95 +45.69° 1276 £3.11 8.92£2.34  6.14+1.86 7.45+2.08°  2.57+0.91 1.88%0.72"
B4l 245.79+41.06 299.17+44.13"%  12.42+3.17 7.33£2.05%  6.22+1.87 8.65+2.09"  2.39+0.82 1.52+0.48"
C4L 246.38+40.21 296.46+44.39"  12.65+3.25 7.24+2.10"  6.26+1.95 8.67+2.15"  2.42+0.86 1.49+0.51"
D4 247.86+42.17 326.38+48.36™4% 12.29+3.04 6.05+1.83%4% 6.49+1.92 9.98+2 18"4% 2.46+0.83 1.13+0.32"%
FA& 0. 085 6. 603 0.114 7.954 0.156 5.898 0.187 8.597
P1A 0. 968 <0.001 0.952 <0.001 0.925 <0.001 0. 905 <0.001
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x5 AEBERRERLE[6(%),n=25]
Tab.5 Comparison of pregnancy outcomes among the four

groups [case (%),n = 25]

20 51 Hegp % R R R

g 10(40. 00) 5(20. 00) 3(12.00)
B 17(68.00)* 11(44.00)" 3(12.00)
(oF i1 17(68.00)" 12(48.00)° 1(4.00)

D 24(96.00)"*4 20(80.00)" "4 2(8.00)

XA 18.015 18.269

P& <0.001 <0.001 0. 869"

iE:a 4 Fisher 4 #48  k 6 F)

Note:a refers to the use of the Fisher's exact test (for Tab.5 — 6).

F6 AHBEFRREAERBRILE[H](%),n=25]
Tab. 6 Comparison of the incidence of adverse reaction among

the four groups [case (%),n = 25]

28 %) Kk Tou R ok &t
Al 2(8.00) 2(8.00) 2(8.00) 6(24.00)
BZa 2(8.00) 2(8.00) 1(4.00) 5(20.00)
(oF i1 1(4.00) 1(4.00) 1(4.00) 3(12.00)
D 1(4.00) 1(4.00) 2(8.00) 4(16.00)
PAL 0. 820
3 itig

PCOS J& LU Z /KT HEBR T B i MU &
SEE ONRHIE BN , B I Lo S R ARE, T S
AR AT RE R R 2 2 SR R D2 e A
PCOS 2} PCOS M8 WL Y W B AP R =
BB R ACHUSE N A WM R L P mE TR
ZpLs]H T, P B FLA T AR PCOS X ol 8 5k
AL SR B F AP ROCR BT AR T R B R AR
i, AR A A 2 i B N R R R AEAN M

ML B2 276 PCOS VAR “ AN 27 “ il ™ H 42 2R
SEJEWE AR B - KBS - i - e R R e
ML T ZED (K n) - Ly REGS ) idE B K
RH - HRUN T, 88 F - R3S, M T8 R
HOE IR JE T, RN 22 8l T R 28 Ll FE A
HLATIE R BRSBTS seah, O IRIBAEE)
1WA AR, by e Ry ity S 28 A, 3 B IE JBE 78 PCOS
R DT DR LM BT, i AT O 3R LV AS RE R 72 281, K
H A ] P 2 le) | JAR A UE Sk B JRE Y PCOS £&:
O EEIE AL FEm e B S A B R a0 R
FURS I E ALY 8 A 2 U5, B U 2 2 0 1
BB, ARG ) A< i3z £k 2 R, B & SURMLEH
U, M KANIE |, BP0 0 F HE TS 2 AR BOHIE
WA IR AL AN AT B A 3217,

HFMENFEERE LT MR T EHET A0
TR H T D7, I D 227 Kfe 734 R H 2, il £b

B 188 D 25 AL 5 TR T S B AT R B2, AT 3[R
AR g SR EHT o R AR 245, PERLTE , AT R
25 W) i IR Z MR R 20 1 256 0, 2 28 i T B
SOANE R DIRLUS CE B S LA R B
AR N2 25 M IR, 5 AR A AL HOXIE {35 T AL,
RE R A TR T IR, = S R 2 R e g
W, A B2l s AHSE RN BRI R 2 AT, AR
TGN RN T B A2 )N S R R A
2y, 2 256 L2 A AN B BT 2L
A SR R, 4 4B FR YT IS P B R AR A3 34
HREL, HD AW EM T HAR3H(P <0.05) ;4 HEH
AN KA A (P> 0. 05) 2 W4 f- S8 S &
T 5 HIBTTF IR BERS PCOS AR HEIE , 7] A Ak ok 3%
FBE I RREAR , HL&e e MEehr

PCOS ELAAR &I L i A 76 4= ) B (EAE 28 PCOS
SR I IR 5 R AP AR K AL S A B Y e R )
FHOG 5 ZEKF- 5% Tt 75 kv B B R IMAE , 523K
B 76 RS0 T, 10036 B9 e HE BT T R ERE A KT
200 ORI 5 5 R B R L 4 41 B R YT S ) FBG,
FINS,HOMA — IR ¥ i 25 A%, H D 413 W 258 T H A
3YL(P < 0.05), A I 0 LKA BT AT = JUIR YT
HE B Y PCOS FFAR i iE 2B, T A A5k 3 J 3 I B AR
WEEL, T AR URTAER BT L A BT SRR, T RE A 1 B R
LT AL R Fe il - AR - PR A D AR T i
HHFSH, LH, T, E, K-, W05 51552 58 A % R K
S-S 2 TR BT A A o DR VLR 3 -
(PI3K) / 22581 — 75202 26 1 (Ako) {5 538 %, iF
7 40 35 J 5 KT S LA I A AR S L0220 Ak, A
SEALTVE E R AL AS B O S S A SRR
Mtz 2R BB 3 PCOS A5 780 K BRUE 5 38 HRR A S8
REE RREARAS , DA AR 5 R ARHTAK P23 5 1L 25 i ]
T4 R AT 2 TR R g A 78 R B s) i A R0 v
TR BROGT IR 82 28 1 SRR | e e 5 AR, R ML A2
PERAERZS , B TR o2 JURT A ROE AL E AL PCOS 1
H RG22,

W55 H 1) B Y6 R 200 AR AT 2ok i 44 A 2 1 R 1R B
HAE I RESZ 40, BT & LHKSF- 5% 7, FSH M
By K- BEAK 52 0 1E 5 40 %, B0I697 PCOS B I 56 7 B
HTE R KA 20 AR ST 45 R R, 4 4L E R
75 A9 LH AT 3 8 R (P < 0. 05) ,E, F1 FSH 4 i 3%
TR (P <0.05), H DAY B FHARA3ILL(P<0.05),
PEIR AT B IR LI A LA S LR YT IR AR PCOS JiF
IS IE , W] AT R0 B R S R KO R DR S
FURERIME BB A, T BB T LA s AL T
A S St B R S Sy I NE e A e
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A T ILIRYT AR RERY PCOS FFARAS I IE , il A3 2002k

B R I IRES R 4y B SR R, AT BE R WO 16 ] s
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