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1 (x+5)
(m) (ke) BMI( kg/m?) WHR
110 1.61 £0. 14 61.47 +7.36 24.16 +2.54 0.84 +0. 14
110 — 58.47 +8.67" 23.49 £3.21 0.83 +0.28
63 1. 60 +0. 07 62.57 +6.97 24.18 +3.07 0.83 0. 12
63 — 60.56 +5.38" 23.48 £2.57 0.82 +0. 08
35 47 1.59 £0. 13 59.76 +11. 67 23.27 +3.21 0.83 +0.21
47 — 61.27 +10. 09 24.41 £3.47 0.82 +0. 14
* P<0.05
47 (42.73%) 35 (P<0.01) N 35 E2
(31.82%) 28 (25.45%) (P<0.05) 35 .
74.55% : 24 (38.10%) T (P <0.05 P <0.01),
20 (31.75%) 19 (30.16%) 35 SHBG LH/FSH
69. 84% . (P<0.01) ,
(P<0.05) 3.4
35 35 3 N
o (P>0.05);
3.2 35 0+ 30 min
1 (P<0.01)
(P<0.01) BMI WHR N 35 0. 30. 60.
(P>0.05); 35 120+ 180 min
(P>0.05) . N (P>0.05); 60. 180 min
BMI. WHR (P>0.05) (P <0.05 P <
3.3 0.01) . HOMA4R >1.66
2 FSH. T o
(P<0.01); N HOMA4R (P<
(P >0.05); 35 LH. 0.05) ; 35 HOMA-R
T. LH/FSH SHBG (P< (P>0.05) ,
0.01) . 35 LH 35 Omin
2 (xxs)
FSH (IU/L) LH (1U/L) E, (Pmol/I) T ( nmol/L)
110 7.41 £1.21 9.43 £5.12 142. 88 £57. 68 2.03 +£0.43
110 6.54+1.417 9.31 +£6.29 146. 51 £70. 18 1.81 £0.51*4
63 7.14 £1.28 9.71 +4.18 158.15 +61. 02 2.14 £0.49
63 6.93 £1.49 8.95+5.12 173. 14 +95. 142 1.97 £0.51
35 47 7.27 £2. 14 10.41 +4.13 161.41 £53. 46 2.18 +0. 89
47 6.58 +2.49 5.45 £2. 15 ALAA 177.81 £68.79% 1.58 £0.33 ¥ 44
* P <0.05; AP<0.05 AAP<0.01; AP<0.05 AAP<0.01
2 () (v5)
DHEA-S ( pwmol /L) SHBG ( nmol/ml) LH/FSH FAI
110 5.58 £1.24 69. 54 +41.26 1.51 £0.91 4.91 +3.21
110 5.94 +1.96 60.38 +31.42 1.52 +0.49 4.57 £3.12
63 6.04 £2.47 60.51 +21.43 1.38 £0.91 4.84 +3.91
63 6.35+2.41 59.40 +35. 85 1.29 +0. 86 5.21 +4.15
35 47 5.49 £1.45 72.41 +46. 13 1.49 0. 49 4.68 +1.54
47 4.91 £2.15 245.12 +102. 41 *~LAA 0.68 +0.51 *~LAA 4.97 £0. 54
* P <0.05; AP<0.05 AAP<0.01; AP<0.05 AAP<0.01
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3 R HOMA4R (mmol /L x +35)
HOMA-R
0 min 110 4.44 +0.41 11.21 =7.41 2.21 +0.49
30 min 110 8.12+1.91 112. 45 +57. 46 —
60 min 110 8.29 +2.46 136. 24 +105. 41 —
120 min 110 6.34+1.71 113.51 £96. 41 —
180 min 110 4.21 +1.19 44.51 £40.21 —
0 min 110 4.39 +0. 51 11.61 +5.49 2.06 £0.52"
30 min 110 8.21 +1.74 105. 43 +60. 58 —
60 min 110 8.21 £2.45 126.18 £61.47 —
120 min 110 6.41 £1.79 105. 41 £74. 58 —
180 min 110 4.26 £2.01 40. 53 +35.45 —
0 min 63 4.51 +0.47 14.21 +4.28 2.85+0.53
30 min 63 8.54 +1.51 148. 41 +78.02 —
60 min 63 8.21 +2.09 204. 51 +109. 41 —
120 min 63 6.21 +1.29 148. 57 +101. 51 —
180 min 63 4.26 +1.31 48.61 +38. 41 —
0 min 63 4.53 +0.38 13.18 £8. 16 2.65+0.53*44
30 min 63 8.75+1.71% 145.43 +101. 4322
60 min 63 7.93 £2.51 153.42 +95.46* * —
120 min 63 5.91 +2.01 115. 47 +102. 58 —
180 min 63 4.18 £1.41 36.51 £30.41" —
35 0 min 47 4.49 +0. 46 12.41 +8.19 2.48 +0. 51
30 min 47 8.45 +1.45 96. 47 +74. 65 —
60 min 47 8.48 +1.58 109.42 £52. 18 —
120 min 47 6.53 +1.01 89. 41 £65. 41 —
180 min 47 4.41 +1.19 45.15 +38. 15 —
0 min 47 4.71 £0.32**ALAA 10.19 +4.514 2.43 +0.56%%
30 min 47 8.63 £0.91**4 101.39 +47. 2844
60 min 47 8.54 +1.49 101.51 +43.414 —
120 min 47 6.71 £1.294 93.81 £65.32 —
180 min 47 4.67 +2.01 35.12 +34. 46 —
* P<0.05 % %P<0.0l; AP <0.05 AAP<0.01; AP<
0.05 AAP<0.01
4 (mmol/L x %)
TC TG HDL LDL
110 4.61 £0.75 1.31 +0.58 1.11 £0.24 2.47 +0.49
110 4.43 +0.59" 1.19 +0. 56 1.09 +0.21 2.53 +0.61
63 4.53 +0.96 1.23 +0.59 1.15 +0.23 2.43 0. 85
63 4.21 £0.66*4 1.43 +1.04% 1.13 £0. 18 2.68 £0.51*%
35 47 4.45 +0.91 1.14 +0. 54 1.13 +0.21 2.43 +0.54
47 4.57 +0.764 1.23 +0.484 1.01 £0.2]1 **ALAA 2.74 £0.51 % %4
* P<0.05 * *P<0.01; AP<0.05 AAP<0.01; AP<0.05 AA
P <0.01
(P<0.01) 30 min N 35
N 35 (P<0.05) (P<0.01),
120 min 35 (P<0.05) . 4 TC
35 0 min (P <0.05) LDL
(P<0.05) 30 min N (P<0.05); 35 HDL
35 (P <0.01) 60min 35 (P<0.01) LDL (P<0.01),
(P<0.05) ., HOMAdR N 35 TC
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Clinical Observation on Tiangui Capsule for 110 Cases of Polycystic Ovary Syndrome
ZHANG Xiaojin' CHEN Yungin® GUI Suigi' QIAN Qiaohong' GUO Suxuan'
(1. Obstetrics and Gynecology Hospital of Fudan University Shanghai 200090; 2. Zhongshan Hospital Fudan University)
ABSTRACT Objective To evaluate the efficacy and safety of Tiangui Capsule in treating polycystic ovary syn—
drome ( PCOS) . Methods Totally 291 cases of PCOS were randomized into Tiangui Capsule group ( 112 cases
treated with Tiangui Capsule) Glucophage group (93 cases treated with metformin hydrochloride) and diane-35
group ( 86 cases treated with ethinylestradiol and cyproterone acetate tablet) . The treatment of Tiangui Capsule
group and Glucophage group lasted for 3 months and diane-35 group was treated for three circles each circle lasted
for 21 days. The anthropometry indexes including height weight body mass index ( BMI) and waist-hip ratio
( WHR) menstrual changes reproductive hormone level changes such as follicle stimulating hormone ( FSH)  lute—
inizing hormone ( LH) estradiol ( E,) prolactin ( PRL) testosterone ( T) dehydroepiandrosterone sulfate
( DHEA-S)  sex hormone binding globulin ( SHBG) and free androgen index ( FAI) and changes of glycometabolism
and lipid metabolism including homeostasis model assessment for insulin resistance ( HOMA-R) total cholesterol
(TC) triglyceride ( TG) high density lipoprotein ( HDL) and low density lipoprotein ( LDL) in all groups were ob—
served after treatment. Results As for improving menstrual condition the total effective rate of Tiangui Capsule
group and Glucophage group was 74.55% and 69. 84% respectively with a significant difference between groups
(P <0.05) . After treatment the body weight in Tiangui Capsule group and Glucophage group was significantly de—
creased ( P <0.01) . Tiangui Capsule could significantly reduce the levels of FSH and T ( P <0.01) . After treat—
ment the levels of LH T and LH/FSH in diane-35 group were significantly decreased but the level of SHBG was sig—
nificantly increased ( P <0.01) . The level of HOMAHR in Tiangui Capsule group and Glucophage group was signifi—
cantly decreased after treatment ( P <0.05) . The level of TC in Tiangui Capsule group was significantly decreased
( P <0.05) . The level of TC was significantly decreased but the level of LDL was significantly increased in Glucoph—
age group ( P <0.05) . The level of HDL was significantly decreased ( P <0.01) but the level of LDL was signifi—
cantly increased ( P <0.01) in diane-35 group. The ovarian volume in Tiangui Capsule group and diane-35 group was
significantly reduced after treatment ( P <0.01) . There was no remarkable side effect in Tiangui Capsule group
while mild side effect was found in the other two groups. Conclusion Tiangui Capsule can obviously improve men—
strual cycle enhance ovulation rate reduce body weight and androgen levels strengthen insulin sensitivity and de—
crease total cholesterol level without adverse reaction.
Keywords polycystic ovary syndrome; Tiangui Capsule; metformin; diane-35
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