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(TC) ) Bk By Z#ATISHF[ = M4 (FBG) .= M B % (FINS) fe ik £ £ 4403 K (HOMA-IR) ] K-FZE/, ZR . EFIMAE,
Wh PHAAPH+HEMEF GG REALESH A 60.0%(18/30) .76. 7% (23/30) #= 93. 3% (28/30) , P 25+ P 25 40 B %
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Clinical Efficacy of Yishen Rougan Formula Combined with Drospirone and Ethinylestradiol on
Polycystic Ovary Syndrome with Normal Weight*

LIANG Zhichao, SUN Hongyan, SONG Ruyi, ZHANG Qing, YANG Hui, BI Yaju, YANG Jie ( Dept.
of Gynecology, Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE; To probe into the therapeutic effect of Yishen Rougan formula combined with drospirone
and ethinylestradiol on polycystic ovary syndrome ( PCOS) with normal weight. METHODS: A total of 90 PCOS
patients with normal weight admitted into the hospital from Jun. 2020 to Jan. 2022 were extracted to divided into the
western medicine group, traditional Chinese medicine group, traditional Chinese medicine +western medicine group
according to the random number table method, with 30 cases each group. The western medicine group was orally
treated with drospirone ethinylestradiol, the traditional Chinese medicine group was orally treated with self-made
Bushen Rougan formula, and the traditional Chinese medicine +western medicine group orally received drospirone
ethinylestradiol and self-made Bushen Rougan formula. After 3 months of continuous treatment, the clinical effective
rate of three groups was evaluated, and changes of traditional Chinese medicine syndrome scores, the levels of serum
sex hormones [ follicle-stimulating hormone ( FSH), luteinizing hormone ( LH) and anti-millerian tubular hormone
(AMH) ], lipid metabolism [ high density lipoprotein cholesterol ( HDL-C ), low density lipoprotein cholesterol
(LDL-C) and total cholesterol (TC) ] and insulin resistance [ fasting blood glucose (FBG), fasting insulin ( FINS)
and insulin resistance index (HOMA-IR) ] before and after treatment were compared. RESULTS: After 3 months of
treatment, the total clinical effective rates of western medicine group, traditional Chinese medicine group and traditional
Chinese medicine + western medicine group were respectively 60. 0% (18/30), 76.7% (23/30) and 93.3% (28/30).
The total clinical effective rate in the traditional Chinese medicine + western medicine group was significantly
higher than that in the western medicine group and traditional Chinese medicine group, and the total clinical effective
rate in the traditional Chinese medicine group was significantly higher than that in the western medicine group,
with statistically significant differences ( P <0.05). After 3 months of treatment, compared with the traditional
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Chinese medicine group and western medicine group, the traditional Chinese medicine + western medicine group had
significantly lower traditional Chinese medicine symptom scores, significantly lower serum LH and AMH levels,
significantly higher FSH levels, significantly lower serum LDL-C and TC levels, significantly lower FBG, FINS and
HOMA-IR levels, and significantly higher HDL-C levels, with statistically significant differences ( P<0.05). After 3
months of treatment, traditional Chinese medicine syndrome scores, serum sex hormone, lipid metabolism and insulin
resistance indexes in the traditional Chinese medicine group were better than those in the western medicine group, the
differences were statistically significant ( P<0.05). CONCLUSIONS: For the treatment of PCOS patients with normal
weight, Yishen Ruogan formula combined with drospiroone ethinylestradiol can effectively reduce the symptoms of
patients , improve the level of sex hormone and lipid metabolism, and inhibit insulin resistance. The combined effect of
Yishen Ruogan formula combined with drospiroone ethinylestradiol is better than that of single application.
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L YN B 25 A A (polycystic ovarian syndrom, PCOS) /& LA
HEBR AT AT | o R ML % B 5 2 A B R O R B R B
B LA 58 PR A AR | AR TR I A 11 PR R %l 6% ~
10% , PJPECORZ 5 R BR A5 5 e 5 ZEHEHT A =5 R 1
i 45 i TR, R PR RO I A A & A AU EL T,
Il A B BLIA YT PCOS £k 202 Jr 1 ikt 4 25 AR A 42
JEVI Ak 2 A ) D T o A v e 3R R R IR P S A T
N7 AT SR A YRR, 5 R 43 I 3R AL D RE MR A 22,
PCOS MIBFIAM ARG Z AED . PCOS & ARZIERE, 5 Xt
JIEJHE S PCOS 3 BNRYTIIFE 8 ARGE , i OC TR IE %
K PCOS HIRFFTEN LA DL v B2l O, B AN AL TR
gy R IEH R PCOS AR AL, 1A YT LAIL B 2 IF AR 37
KR 3T B SR I O B e 48 3 K 31 e R 42 BT A,
FAREIE# R PCOS B4 A k5| RUFITRL, ARWIT 4 R
IEH R PCOS HE, 76 78 2 Ji SRR e e Pt 56k 1 457 0B 2 I
0 F I A N IR AR
1 #REFE
1.1 H#RSRIE

PEEL 2020 4F 6 A & 2022 4F 1 A FeBe s iA oY 1A & 1E 7 A
PCOS 3t 90 BFE AT FE R G2, BIARRHE: (1) 56 PCOS
BWkRE, B2 AR E IE # R PCOS' | DHEGH S5 s JoHES
QR SRR, DB FEAG A 5% I 5 — 0 30U 22 4 i Ar
£ A b 2 THENT2 W PCOS, [FIA i /2 8 ke/m’ <K 55K
(BMI)<25 kg/m*; (2) FF& (P EEEFREE) h PCOS 1 K AR
UEHIERRE, 30 H AR A 2 2 s Wil 2L 55 ik
e JERRIRG k2 H L A B BN 5 (3) XA ST N, A
25, (4) AART 3 A WK ERLGY), HEBRbR .
PHEAT LR LAE & 5 0 SR R 3 5 B R R AR R
FR I B D I B I RS AR N A

HRHE B AL T R ol R Y4y PG 25 40 R 2 R 2+
PaZ52H 4 30 B, PHZ5 40 /A 4RI 22~ 35 & P19 (28. 7«
4.4) % T 2~4 4 14 (3.04+0. 61) 4E; BMI i 19~24 ke/m?,
F-1(21.20+1.86) kg/m*, FEHLALRF AW 23~34 %, Ty
(28.5+4.4) % iR 2~ 4 4,3 (3.51£0.48) 45, BMI 4
19~24 kg/m?, V-4 (21.07+1.73) kg/m*>. 25+ P24 B %
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AEIE 22~35 %P1 (28. 324, 4) B AR 2~ 4 4F P (3. 11+
0.57) 4 ;BMI 2} 19~24 kg/m* SF#4(21. 40+1. 67) kg/m*, =
B —BRORL LA T e AT A, B9 O e AT 2 TR B
B2 AAE 2 D oI o (R 3R ES 1 2020-030-09) .
1.2 Ak

V220 B 3 1 IR R MR R R ( T ) (RS - B B el
B 0. 02 mg/JHIZE 3 mg) ,1 H 1 5 ,i%EL44253 A, 28K
152, LR 0 R 3 UM B SR IR B O ORE 5 25 0 A AR
HERHLTE 15 g,lllézj 12 g,[ll;féﬁ 12 g ftPR2 9 ¢, 1B 9 g, 1R
K9, 19 g, 94T 9 g, MIFLT 12 g, XVI T 9 g, BP9 g;
1 H 15,505 2 YR, 01520 1697 3 M H . P+
2 BE BTG T iR 2 B2 Gy . —HBFERIT 3 A H
JEVERESTRL
1.3 MEIEHR

(1) MM E KT JRITRTS , 40 3 F 28 RS T I
SR IFRIK A I, SR FH G e Ak A & G A 1M i B IR
T2 (FSH) B MAAE B2 (LH) FIK ) 45 8 25 (AMH) 7K
I, (2) FIRITRTG I = 4 25 B kA B L, SR FH R I
G P2 W B 2GR AR A [ i %% B R 2 R
Ji5 (HDL-C) f% BE A5 8 (H BH [ B (LDL-C ) L H [ E (TC) ]
KB i AP TAE IR A5 W MU (FBG) (A5 IR &5 2% (FINS) g
B ZHPIIEEC(HOMA-IR) 7K 251k
1.4 FTREERRAE

(1) BIRCP R UEZ BT bR ) 7, FIRY7 45 35 oF
SEMGARITRL, TR AR W 8 1 s, Wk B R, 2 400
PRTEAS AL 52 UM Y | 8 7 K 5 % B 3 % & AR BN IR % A
B — E R AR, ST T e, R R A mT
S BRL A K OB AEIR TR AR Ak, 30 R DL e 2% | 2 0114
TRAS LS BAAR T R P A A R R IR I A K IR A
B = (AR BB SO 150 2 R B A< 100% , (2) #
TP BERRIEIZ W T ROhR e ) A, X B8 3 S R AT PR,
HRIERER A TC o RE S5 01,2 & 3 43, & T
53 ZFRD A R SR
1.5 SitEHE

K FH SPSS 20. 0 #R A #EATRCHR AL B B0 R PRI T 5K
PAZR (%) Ferm , SR FH X K56 5 1o Gt i 75 1k 3 320K g
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FCEHEAR K P25 DL xs 30, R ST ¢ K00, 2H P4 R FHBE X
FEAS ¢ K0, (A1 SR FAARST HEAS ¢ K30 5 P<0. 05 Sh 22 7oA Geit
2 HR
2.1 ZABFIRKTRLER

1BIT 3 AR, TU R B IE R SCA RUR N 60.0%,
G208 76. 7% , T2+ VU228 93. 3% ; 25+ V4 25 40 - E 1Y e
PREARCRI 5 T PG 252 P2 A, b 24U I R AT
RORUIE = T PU2h4L, 22 A Gt L (P<0.05) , W& 1,

x1 ZHBEIRKTHLER]FI( %) ]
Tab 1 Comparison of clinical efficacy among three

groups [ cases ( %) ]

ib] A i At B

264 (n=30) 4(13.3) 14 (46.7) 12 (40.0) 18 (60.0)
Fi2h41 (n=30) 5(16.7) 18 (60.0) 7(23.3) 23(76.7")
P+ AL(n=30)  7(23.3) 21(70.0) 2(6.7) 28(93.3*%)

T SRR, * P<0.05; 5PEidLILE, P<0. 05,
Note:vs. the western medicine group, ™ P<0.03; vs. the traditional Chinese medicine group,
*P<0.05

2.2 ZHBEFEIEERILER

VRYTHT, PAZGAL B 1 P BRI AR 43R (15. 75+2. 13) 43,
HhZh2H M (15.69+1. 72) 4%, 25+ P 254 My (15. 79+ 1. 68) 4,
SHME RIS FEE X (P>0.05), AT 3 MHE, TUhA
BEMT EIE GRS R (6.96+1.09) 4%, h 25 4H K (5. 13«
0.87) %%, P24+ P 254 Jy (3. 36+0. 65) 43, =4 B F I EILE
R W BRI T AT I B AL, Z2F WA S ITFE L (P<
0.05) ; 12+ P4 25 41 £ 2 10 T B UE A A W R A TP 25 41 oh
] Y B F P EIMER B RN 2, 25 A
Gt X (P<0.05)
2.3 ZHBEMFBFEBREAKFEILR

VRITHT, B E M LH FSH F1 AMH 7K e #, 2 5
KHGIH2HE L (P>0.05), BIT 3 MG, ZHEH Mk
FSH /KP4 B 5 7HEs , LH AMH /KB GG, 22 5 15 48
FH2 7 X (P<0. 05) 5 25+ V5 25 40 H 3% 1038 FSH K7W 48 5
Fouzhdl P24l LH AMH KFEB B AR F U254 hghdd, 2
SR G FE L (P<0.05) H 254 B & M FSH KW
BT, LH AMH K BARF a4, 2 5396 &t
2R (P<0.05) , W3 2,
2.4 ZHBEMFIERIGEKFILE

VRITRT, =2 B L7 HDL-C | LDL-C #1 TC KK b8k, 2%
FYLGEITHEL(P>0.05), 1697 3 M JE, 4B mik
HDL-C 7K -4 5 B i+ 5, LDL-C , TC 7K W] W P& A%, 22 53
H G2 L (P<0.05) 5 iR 2+ U2 20 /4 5 1 HDL-C 7K
W 5 T o254 2840, LDL-C . TC W] AR TP 2540 .+
2, R HBERITFE L (P<0.05) ;o254 8 & i
HDL-C 7KW1 5 7 TPH 254, LDL-C . TC /K - B A% T 7424
H, R HEGIE L (P<0.05), 0.3 3,
2.5 ZHBEMBREBSERMIERAKELRE

VRYTHT, =4 M FBG FINS H1 HOMA-IR /K HoAs,
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F2 ZHABENFEHHEKFLE (xss)
Tab 2 Comparison of serum sex hormone levels among
three groups (x+s)

40 WHE FSH/(IU/L) LH/(TU/L) AMH/ (ng/mL)
Fi2541 (n=30) WIFAT 5.01£1.20 16.68+3.97 10.61£2. 98
TR 6.48:1.18°  11.34£2.10" 8.86+2.06 "
P24 (n=30) WIERT 5. 12+1. 14 16.57+3. 68 10.55£2.76
W 6.99:1.23%%  10.55:2.67"" 8.01£1.82%%
P (n=30)  IAJFET 5. 2421.33 16. 47+4. 04 10.47+3. 04

TR 7756100 % 896153 %% 7,502, 15**
VESRIFHTLR, * P<0. 05; SHZRALIEE, *P<0. 05; SR 254 o, P<00. 05,

Note:us. before treatment, *P<0.05; us. the western medicine group, #P<0.05; vs. the

traditional Chinese medicine group, $P<0.05.
®3 ZAHABHEMFENKEKFELLE (x+s, mmol/L)
Tab 3 Comparison of serum lipid metabolism among three
groups (X+s,mmol/L)

415 iyl LDL-C HDL-C 1C
T2 (n=30) WITHT 23.67+3.49 1.35£0.23 17.54£1. 04
TR 17.75:2.82%  1.480.30*" 13.31£1.43*
254 (n=30) IBITRT 23.61£3.56 1.32+0.17 17.68+1.02
IR 14.78:1.64% % 1.63:0.22** 10.25+1.37 *#
T4 (n=30)  IAIFRT 24.31:2.33 1.38£0. 15 17.47+3.04

AR 11.94£2.09 7% 18760247 7.50+0.85 % *¢
VL SIITRTIEE, * P<0.05; STYZ54 LB, *P<0. 05; 5254 1, “P<0. 05,

Note:us. before treatment, * P<0.05; us. the western medicine group, *P<0.05; 5. the

traditional Chinese medicine group, $P<0.05.

ZSPITGAT B (P>0.05) . 97 3 DA, A B
1§ FBG FINS Fl HOMA-IR 7K V- Hij B B A 5 v 25 + 74 25 2
B M FBG FINS Al HOMA-IR /K V-8 WAL T PG 2541 P 24
41, LU I FBG FINS Fl HOMA-IR 7K B & A% F 74
2G4 2 A G E L (P<0.05) ik 4,
*4 ZHBEMFRBERIIEIRAKTFLLE (x2s)
Tab 4 Comparison of serum insulin resistance indicators

among three groups (x=s)

45 A FBG/(mmol/L)  FINS/(mlIU/L) HOMA-IR
PiZ541 (n=30) TITRT 4.85:0.50 27.37£2.39 3.75+0. 62
WTE 3.7320.34%  21.42:3.38° 2.85:0.43 "
Fi2h4 (n=30) WIFE 4.9720.69 26. 642,21 3.69:0. 80
W 258:0.42°%  18.30£2.27°%  2.0620.62"*
PA+TEAA (n=30) RS 4.82:0.57 26.86x2.78 3.8120.51
WIEE 13120347 15.4042.38 %% 1.4940.45* %

T SIRSTHTILER, * P<0. 05; 5 THZTAL IR, "P<0. 05; S 2541 LA, “ P<0. 05,
Note:us. before treatment, * P<0.05; us. the western medicine group, *P<0.05; 5. the

traditional Chinese medicine group, $P<0. 05,
3 itig

5 PCOS % [FIBTAELE PR 45 R 7R, PCOS B3 i
> 60% , DI NE I HE AR T 3 ol JBR A A A2 1 40 W TR 55
F VR & 22 HEPTURT S IR ) R ILAE , 52 PCOS Y &4 Kk
J'S . PCOS A PAE A Bk s BLAT W G g A A 22 57, MK T
RS PCOS (55, BMI 75 IE# Ju () PCOS [ #H AN SR A7 Ik
Sy ZEAHT = R F IMAE AR AR R 4, W PCOS Y1
Sy RO ST 2 RN P Wik T E I % A PCOS 3
AR R P9 A IR RIF S kg 20 L1

HREAK PCOS HJE T« A &5 17 fn e (122 S53umk A
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SRR IEH 1 PCOS 2 0 B RITEL, BB RZA S
RZHE, B R, RS2 8, IS 25 g, TCHk B I B 1E &
B, PO S48 P SR B G T M, O« T 25k
K75 RS [RIR T oK A A 00, 8 FH B A A H 2
BB IMA R, KR i 25 3% 5%, BT 15 M, 5018 & B
15, FFER AR BORAK R , B LM, BRNE 2l
B A FAREIEH R PCOS IRIT A, T HEHIEN 5 T
ABUE B, T B CRD , WL A5 5 | I ik BE % 4 i 52 8%,
ik, LA R RN BRI, 550K RS, M 2 AAT KR T
SBAZRIF IR AAC S T AN 25 I H, AR
R 2y I a M, I3 R MIRAS , Lo vl TR P& S,
SRR B0, U2 A DR Z ok, LB 5= S
53308 BH 22 Ty 5 36 45 18 V0 R K SHfe BB 1 44, AR 48 fat L) K e B £h
R AT PE RIS MUHCRY, 2 VAR MR £, U 25 A AR, 8 TE T AN, I
75145 I 245 % SRR, , ol 4N I AN T 5 4 16 24 AR A L, 3 224
B 22 I R RAG I 2 DAL,
e MR T e e — 285 LA e e 9 23 P ) 11 IR 2 2
AL LH AR 8 2 8 3 M AR, R R IG T
PCOS B—£254) A K I Bt 25 5 i A & 508 (B
ANHILIU i 2 AR B RRE  ARIE S A R e ) L
T B3N SR TR YT, WAL A E TE # 7Y PCOS [ 1Y
IR, R R EERYT 3 DA R, BAA P EAERE
S B TR I PR AT R 4l 7 2 0 i v 29 T B 3
$E1 YRR SRR S B I A AN T R T T SR BT AR R E
IEH A PCOS VRYT HH A L RALH i SRR e e 1 5 4 22
FF A IRYT (8 B3 I LH AMH 7K P45 31 53 FE 4K, FSH
KB BT, B 2R FH b P R R G TR R RE A Ak iR
IEH AL PCOS S35 LI M R K R I i & B e,
I A Z R BIRE EE S LU PCOS K& (1) 5 i3
R A R | P 2 M B ER A R AT 5
" PCOS BFH W LA TC Al LDL-C /K JH7E , i HDL-C
IR PCOS RIS AL R B PCOS w5115t
FEEL 5 R F AP S B S R 0 S M RS
A )V 285 A ) 0 A T R IR P s %8 iR AR K
SIS RAIFSE YA YT IR BB B9 TCLDL-C, FBG  FINS Al
HOMA-IR 7K -8 8 B A%, HDL-C 7K FBH 5. T+ 75, HIR A H
2R AR B 2R AT A 1 e S3OR B A T B A7 2
FEALE 253597, $2 7 i SRR B i 54N B AT T A B
B RS R AT, R R R L, TR H & BRI
25 LTI T SR b G RN SR T O TR IR R
R PCOS B Y7 s i, T st v B R, P ML A4 33
FOKT, O IE R 5 PR Qi = 5 RS AR 3T B g
i B T O P AT AR e B I DR A R (H AR IR IR &%
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