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Clinical Observation on 62 Cases of Polycystic Ovary Syndrome with Spleen and Kidney Deficiency and Damp
Turbidity Aggregation Syndrome Treated by Guizhu Yikun Formula ( )
TONG Qing' JIN Zhe' LIN Qing’
(1. Dongfang Hospital Beijing University of Chinese Medicine Beijing 100078; 2. Beijing University of Chinese Medicine)
ABSTRACT Objective To observe the clinical effect of Guizhu Yikun Formula ( ) on polycystic ovary
syndrome ( PCOS) with spleen and kidney deficiency and damp turbidity aggregation syndrome. ~Methods Modi—
fied Guizhu Yikun Formula were orally given to 62 patients of PCOS with spleen and kidney deficiency and damp tur—
bidity aggregation syndrome one dose a day for continuous 6 months or one dose a day except 5 days in menstruation
until pregnancy confirmed. Patients who prepared pregnancy and conform to follow-up conditions took the formula for
continuing 6 months. Main syndrome scores body mass index ( BMI) the level of sex hormones including estradiol 2
(E,) testosterone ( T) luteinizing hormone ( LH) follicle stimulating hormone ( FSH) prolactin ( PRL) were de—
termined and the size change of uterus and ovary by B-ultrasonography were detected before and after treatment.
Pregnancy rate was calculated after treatment.  Results The pregnancy rate of 39 patients with pregnancy plans was
12 cases in 12 months” treatment. BMI delayed menstruation menstrual quantity decreases low back soreness and
pain dizziness fatigue spontaneous sweating and abdominal distension were significantly decreased. Main syn—
drome scores were obviously decreased after treatment ( P <0.05 or P <0.01) . The level of T LH and FSH were
significantly decreased after treatment ( P <0. 05 or P <0.01) . The size of uterus had no significant difference before
and after the treatment while the size of bilateral ovary were significantly smaller after treatment ( P <0.01) . Con—
clusion Guizhu Yikun Formula can obviously improve the syndrome of PCOS patients with spleen and kidney defi—
ciency and damp turbidity aggregation syndrome and increase pregnancy rate with certain clinical efficacy.
Keywords polycystic ovary syndrome; Guizhu Yikun Formula; spleen and kidney deficiency; damp turbidity aggre—
gation; sex hormone
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