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Abstract

Objective: To observe the effect of CangfuCongxian decoction treatment on polycystic ovary syndrome
(PCOS) patient of TCM Syndrome and Glucose Metabolism. Method: Patients with PCOS were divided
into two groups randomly. The observation group took CangfuCongxian Decoction + metformin for
three menstrual cycles, and the control group took metformin for three menstrual cycles. The
changes of TCM syndromes, waist-hip ratio (WHR) and sugar metabolism were observed in each
group. Results: After treatment, the scores of TCM syndromes in the observation group were signifi-
cantly lower than those in the control group (P < 0.01). The indexes of each group were improved af-
ter treatment, which had statistical significance compared with that before treatment (P < 0.05).
Compared with the control group, WHR and fasting blood sugar in the observation group were lower
than those in the control group, with no significant statistical difference (P > 0.05). Compared with the
control group, the body mass index (BMI), fasting insulin level and insulin resistance index of the ob-
servation group were decreased, with statistical significance (P < 0.05). Conclusion: CangfuCongxian
Decoction can improve the TCM syndromes of PCOS patients, improve the body’s glucose metabolism
level, and better improve the basic state of patients with metformin.
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HE: MEBEHRALGX B BRI % B P L5 A E B E P IR U KRR R m. ik Xe0f%
BIPHSEASIEBEEN S AMRANTRA, URARATHKILG + ZFIBMEELEH, R4
RAZHEXABNALAH, WREHFEIER. FEREL(body mass index, BMI). JEE L (waist-hip
ratio, WHR) DL R BB 4. &R : MBHRT FEHEIEFEIFS BN BHAAE TR, 2REF41%
BX(P<0.01). WELERELL. ZRIFESERARK, SitTLHEST%ER(P>0.05). 538
s, MBHGER. TEEIFKPRRIZMBLEIREK, ZREFSHFERE (P <0.05).
gk THKALZ T ASEPCOSEE P EIER, ENAEREREKT, 5=FXUIH FE RS E T K
EPCOSEEHAMRTE .
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1. 5|8

BEE R R, ATTRE R TAR R AWK, i EREEAWIEM, R EFFEREFERE, NE
KIRFHET ETF . Hrh 23800 82551 (polycystic ovary syndrome, PCOS)IA 2% (5 AN 4 & (14R K LB 1]
PCOS 2 B WL b —FhFRE N 7 WA 7 3 B0, 2 S BUE LA W, SCERHGE PCOS
FEB W LM I RKIRHN 5%~10% [2]. PCOS IMKREIMNZHFE, XA MATHAEW. MUSHIAZ
Wik A&ED. WE, 28, BE. ENFELHAEREA W IIRERELEER, ©F 0 B RE. Mg
PR IMARGE . T B S R R3] [4]. PCOS IRIGHLEIER N E 24, e R e, =&
— P R 2N 2 RERER. PCOS HE 2 W BEaCE LM, WS R, HARHE
AL, sEmMRAE, [EIIA G R A RN EIRIARE R . 1 BURE IR SR, X PCOS HE A H KA R iE
BT AR o PRI, Al e BE A S PCOS R B EERIDIRAS . $m Sels HAR B /12 AR JE A 70 WA 40
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2. EMEFHE
2.1. MEIAR

2017 £ 1 H~2018 4 12 A AR ET HUER AT T OEHZ RS PCOS G NFRAE K HERR bR A 2 3%
60 BIVE N TN B, 1% HREENL AL 7RV BENL 2 W 224 30 151 Je xR 41 30 ). BT i B 2 8 i [ & 10,
25 BERRAG PR B 2tk

2.2. ISETRRE

2.2.1. PCOS L HifRAfE

SRR FH2WbRHES], BPCAR 3 TR &4 2 . @O # R HEsEHEDY; @ & T MAEs s T
MIERR (N Z B PSS Q@ HWAMETEH 4 A W SR NHOR f5 ML 3~5 RIEAT, o ge
HIE>12 4N HEAR 2~9 mm {1/ YP i, B P82 3 RE SR (PCO FE), A (Ek) B AR KM > 10 cm’).

2.2.2. HESHEFRE

RS WIPHEbRdE: 2B R N BRI E P A0 6 P 208 24 AR 7038 5 5 ) (614 & P s
A% G A ZRE 2 Wiksie, a8 BERIER2EibaE: B ALEN. A%ED. L,
UORE: TEARAERE, MOppE . WOBR L, HFRM, sSUERRERR, SkEEH, PMEAK, ZE%ER. A
M, w5 FiEH, MEAGREL, RIRAEL, EIREE, SRR, WED, BURKREMBE, B AR, BRIl 40,
W o DIETIEMNA—, YOERDEL 3 W, HAARE KR AT 2 W .

2.2.3. INFRE
55 PCOS 2 Wiks il L h EEHHEARME, FFEGLLTF &M O 8 <40 %; @ HIR#EZ IVF-ET B)
iy @ BERAMELBAN 2 MURRG: @ REERE. Wiy ST aERE RS .

2.2.4. HiBgiRfE

e T IR 4 b iR R (v 20 L 3% TURE R FROIR R0 « S KRB IR B s A . R SR A
W U0 B R R L 21 B M MR R R S AR | AN M 2R R %) T
R M AR M B R 5 R P2 K T SR A A it Db kP4

2.2.5. KIEMPRERRE
@ [RFh R R 58 BB 7 i FE M BhiE s
@ WEHHIPERNR N HFRAE, PNREG S IRFFEIT 4 .

23. ARG

23.1. 5748
BT ANAPRHERT 60 ] B E L IR BENL B RIEBENL I A L IR . WS 1 LA iR H, 1
RSB e T 1AL ERS I 2518 . WAL 28 41, X I 29 4.

23.2. A%

STHEZH O AR ER R —H XL H, 500 mg/ik, BH=IK. ZEL2:3 1A . WAL RHAEM -, 858
A& 5 RIFIG DRGSRz, & FIRASLKEIER, &8 3 ANH . WA EHRGY S ELTS
PP IR, Yk DA AT T

fiEs 70 WA
LB PR 5
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G AAAHZ AR AR 10 g M 10 g PIAEE 10 g ¥2F8 10 g 75 E 10 g 55 10 g tiR% 10 ¢
Htr 10 g M 10 g JI1E 10 go WA B H AR E R E S, WA WAL EE 1S EEmE, HRC
HAERONAE . NS AAEAKIRIE 30 min, PARJORGEZH, SOHSCK AT 20 min, {5H 257K, ZEE
AT 2 K, FEET 200 mL, &EH 1AL R 2 R

2.4. MEIBFRRI N5 E

1) A EH GRS AR FFR . AZRENR . JEREonesl. FERHS.

2) WMELRITHTIG 2 4 B T BEUEARA 2 RS R AT R B AL 2528 (b 24538 24 i RO 9 4 5 S 1 )
TR 2 2R T B R R S IR ) Il R SR U E BRI TRy R, BT AR 25 TR
88 = QRIT AT ERUE R AR > — VIR AR RITETAR A % 100%. R SR BUEREEAW &,
IEEIEZ kb > 90.00%; A LI TUR WY e, P BSUEMR PP 228> 66.67%~90.00%; HXL: 4
P TUE R A BT, P ERIEEE 8> 33.33%~66.66%; JoRL: W& TUEIRTC B e, ERIEE
PP < 33.33%

3) HLE AL BMILWHR. 75 i L (Fasting blood glucose, FBG). % 1€ i & % (fasting insulin, FINS)+
JR & 2 HLPT B A (Insulin resistance index, HOMA-IR): &41IGITHT J5¥T H & ZWHUR H )5 3~5 K
HEATAREE . R, EHIDGE; 2 H RS TR Sml, SR & R A BRI E B35 LS FPG.
FINS; HOMA-IR = FPG x FINS/22.5 [7].

2.5. G EAE

REF SPSS13.0 FAF AT Ge it Ab B Ml AR B 3 KU bvbe 2 (X + )20, W3 2L B0 450 B L e
S IEATE R TN, B ¢ Rt I, FIRCRTROR . TIERER A R . T (BRI
L1 0.05 A9 R E KU

3. &R
3.1. EBEE—RIBEREE

PR B 0. AR, AR BERTEREOK T B REEZ R P > 0.05), WATTRLAAGT
bk, Wk 1.

Table 1. Comparison of general conditions between two groups (X s , %)

F 1. MABE—MRBERLER(X+s,%)

i H MEE4 x4
e 28.4+3.19 27+428
JRBEAZ (%) 53.6 (15/28) 58.6 (17/29)
AR 42+201 3.8+191
Al I 2 (bFSH) 6.24 6.78

3.2. FREBETHELR:
3.2.1. IEERITHILLER

RAERR =(FEE + B3 + BROEHIE*100%. 3657 HEE R 92.9%, STHEH LG JFK 82.7%,
ERA G R (P <0.05). W#E 3.
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3.2.2. FEIHRES LB

HITHT, 2 A ERIEEE S L, ZR TR E (P > 0.05). 16975 AH H RIE VR 32506
ST, ZRIA G EE (P <0.01); BT E M AR o ZEiRTTH S RAF R EEZREP <
0.01). W% 4,

Table 2. Traditional Chinese Medicine syndrome score scale

=2 hEIHETSER

PIERIN 04> 14> 24y 34y
H& N 21~35 K <40 K 40 K~90 K >90 K
G = =5 R IR ETE
I R x 5a B FRot:
PR 3 e R R
PERK 1EH oAl B MR TR
AT I 5 B TR, HUR IR PR 2
TR x B®E R 0
i B G I (ST Bk e
N A x (ST B®E HA &5,

Table 3. Comparison of curative effect between two groups (example, %)

3. MERETHELR®I, %)

205 n R Bk B TR R BR(%)
MEEH 28 6 15 5 2 92.9%
xR ZH 29 2 7 15 5 82.7

XA, *P <0.05.

Table 4. Comparison of TCM syndromes scores before and after treatment between two groups (x £ s )

F 4. MABRERTAETEIEZRTIEB(X +5)

215 n VRITRT HITIE
pUk =i | 28 12.94+2.48 5.8 + 1.7¥*AA
T HEZH 29 11.2+2.73 9.2 +24%

SRMHBITRIALL, *P <0.05, **P<0.01, SXRAHEITEML, AP<0.05. AAP<0.01,

3.2.3. FLAEE BMI, WHR REECSHEIREE

BTG S DR A UGS, BURITHTA SR (P < 0.05). W% WHR. FBG ¥HO A
Bk, Sk B BR3P > 0.05). SXFIRA LA, WA KRR, MR 5 2K S =K
PUBEIIRIK, ZREBSISE P <0.05). W% S,
Table 5. Comparison of BMI, waist to hip ratio, glucose metabolism in two groups
5 PMUABEGRERY. BB, BERGEXERIER(T+s)

k=2 X I 2H
TBITHT BIT IR VBITHT BIT IR

EEEa
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Continued
k¢ 28 29
BMI (Kg/m?) 26.84 £4.76 23.74 £ 3.52*A 27.13+4.09 25.09 + 1.09*
WHR 1.19+0.37 0.88£0.17* 1.21+0.44 0.94 +£0.24*
FPG 5.90+1.38 448 +1.03* 5.79+1.29 49+ 1.31*
FINS(mU/L) 12.38+3.19 9.43 +£2.39*A 13.49 + 3.84 11.89 +£3.14*
HOMA-IR 3.30+1.02 1.54 £ 0.69*A 3.40+1.18 2.06 +0.89*

HRMEITRIHL, *P<0.05. S5xHRAEITEMLLL, AP <0.05.
4. Wig

PCOS & & W Lot H W N 40 b 2 AL, W R I A &M R EUAZ . Fr8eEJoHion . I
AL, BE/EEAUZ PCOS HIIGARZRIL, & INE I N i X ELI EE N (8], KA PHEK PCOS
BFE Y BMI o Hdt AT 70, BRI BMI A0SR . B LS LL(WHRMWFE £S5, H5 BMI 2 1EH
K[9]e FEELERIF R I, PCOS FEA NEEE 1T IVF/ICSI-ET [FREARFIRE S Il PR AL 4R 3 B 35 7 R AR,
X U YR 5 Jo 7= AR A THT SR [10] 6

JiE & K ARPTAE PCOS [958 — N EEG K . 1980 4F, Burghen 514 HE H B 5 RAEPU(IR) S PCOS i FE
AEFRAL ) CEEIA T . PCOS B H A IR FREEMEM M B R MRE[ 1], 51 RBEAR S ZEL, SBERMK
By Z MBI PR (NIDDM) [12] [13]. BIFFUIESEIR B R ARG 2 20 LR S0 B HEON S5 T T Re i 52
Wiy, FH B 5 R G ARORI S AR B T e B R R I [14]. B P25 09 — FOBUI, MEmRdoe — i 45 . IX e
ZiPyer AR m A A A S B WU, BRI N R B K, S P ST AR .

2 ARSCER G PCOS i 44 8, ARFE IR R I ASR 15 T “ A&7 . “H&EH” .
“HA” . “ARZ ZEIBE, PCOS ZNAMEIRIZZAE, £ PCOS B FEIFERIMF, FEHEENHIAT
IVF-ET 81742 11) 195 #] PCOS 35 #EATHIEFE A, HIARER B E RUE( R A B SORIE . B FH R . AR
TAEAZNRAE, MR EE A IVF-ET AT &2 A8 R 257077 BRI = Im R AE JR2E [ 15] . MTENEZEE[16]
XF 101 51 PCOS S (R B AL VEIE S 78 R IS, o B AR . AU AL TR 2 8, T L B .
PHAE . M. BBRHAMIE R E G2, 8 PCOS LB LU BoAA, <. M. EiEAN
b, RERBUA SIS, AR, E4ET 50 PCOS B3 BRI B2 ik T T &40 BRI,
ZERLEIR: PCOS [ ] I 5 L 5 R B2 B IR E (3 A e FE — [ 17] B M5 PCOS i EE L AL

G AANZ EAT AL ANEHER I ThRL, A B L PR IT 2 RO IA R T7, LRI AN A R
B TIRMFHIT A e WA, EFEERAWAMTE 2, Baess-FANE R, 203, )%
FRIAh L, X REFE MR MK . —FRARE . EE . REWREE, B, RKEME. SAREREZ
Ji, FHIHESIAE, BIENE. EZEH, ANEIE MO, SRR D . MARA FiHEE PCOS B3
PIRUAIRAS o FRATHT IR FCUESE[18] [19], B AUALZ PI 42 & PCOS 1T IVF-ET B2 B8 IR IR IEUREE ;. 4 1E
BERNRERECRS . FR, HLEAARBRER IS LH. T 3%, Wi 8 E 2 3IRE020]. A6
FiM PCOS M EARAS ik, FHRBEFHREIRRE . AR EIREOASAERBACE, PR R AR
A, AT, RAGHAAARRERA, FERUEERR RO A G I B, SXTEA s, W
SRHBEL. SIRIPEA TGS, WER SIS ZKCE KRS R EU R, Z5 A %0
SR e HEM 2GRN A BGE PCOS B R EEIEE, FHE BMI #5850, oGS B EHEA AT RIMER
55 HORUNCH) [R]85 FH B B8 47 50 FR R AARAS, AT Bh T o5 R BRI RAS W miiR = AR 7.

DOI: 10.12677/tcm.2019.85055 346 HRE 2


https://doi.org/10.12677/tcm.2019.85055

Tt
|
48

E&WE

b R 2 R BT RIT H (No. 2016111).

SE

(1]

(2]
(3]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[17]
[18]

[19]

[20]

Costello, M. and Eden, J.A. (2003) A Systemic Review of the Reproductive System Effects of Metformin in Patients
with Polycystic Ovary Syndrome. Fertility and Sterility, 79, 1-13. https://doi.org/10.1016/S0015-0282(02)04554-5

RIS, SAEEVS, X0, ZRONELEESIEMIZ W ZDRI]. FESLI2 W, 2015, 19(1): 162-164.

RE, GENNME, LA, & ZTEUNHLEA LB IR K S R IBUE R IR R [T B R4, 2015,
44(8): 35-37.

ks, TRER, BRSAN, S 45 5 LU T E MR B E IR AT, PR R R, 2004, 39(3): 159-161.

Rotterdam, the Netherlands (2003) Consensus on Diagnostic Criteria and Long-Term Health Risks Related to Polycys-
tic Ovary Syndrome. Fertility and Sterility, 81, 19-21. https://doi.org/10.1016/j.fertnstert.2003.10.004

A, R AR IR AR R IR GAT)[S]. db: R EEE AR H AR, 2002: 240-241.
R4z i, U5 S RIS [T]. 2B A3 5 Sk, 2003, 2(2): 93-94.

Cao, H. (2014) Adipocytokines in Obesity and Metabolic Disease. Journal of Endocrinology, 220, 47-59.
https://doi.org/10.1530/JOE-13-0339

SRZLRH, BN, Z20F, 55 ZRON RIS IR S IRR R AERARSCEE 3T (] BRI TR &, 2018, 47(7):
48-51.

222 ESENL, TIRNER, S REAREON 2 ROP SRS AE SRS IVF/ICSI-ET B2 45 R sema]. o E s et
ke ik, 2018, 34(4): 425-428.

WEBTIL, Mg, BUENR, 5 ARRERIRGURE T 2 00 BLRE 1L N7 W b 5 I HLE 75 RHE 1A OC
PERF T[], o B R A%, 2015, 23(1): 40-42.

Elliott, J.L., Hosford, S.L., Demopoulos, R.I., Perloe, M. and Sills, E.S. (2001) Endometrial Adenocarcinoma and Po-
lycystic Ovary Syndrome: Risk Factors, Management, and Prognosis. The Southern Medical Journal, 94, 529-531.
https://doi.org/10.1097/00007611-200105000-00020

Wild, R.A. (2002) Long-Term Health Consequences of PCOS. Human Reproduction Update, 8, 231-241.
https://doi.org/10.1093/humupd/8.3.231

AT, ANFRNAIT 77 R0 2 00 LR G AR BE IR 8 RARPTNERR L HEOR R[], T E SR, 2016, 31(6):
1327-1328.

FRHE, FME, R BX IVF-ET ZRINEGEMERE PEILREHE LIRS R R R[J]. R ELRE,
2018, 33(11): 4909-4912.

FIERRS, E S H, AL, B0 GO E o B B AL R AT (0], R B2 KR, 2016, 350):
156-159.

FYET. EREPIRAE PCOS [ JE h 74 X T [D]: [t A AR 3], HFme: iR R ER25 K5, 2017.

RE, Wy, BEE, HEE BN 2 TR LR S AR AR I]. P E TR G4, 2016,
36(6): 685-689.

A FEE, BERE. G 2 5 90 5 L5AE 8 U9 SUM0R 40 M B 8 Z AR AR K -1 SRR R R IK
sem[)]. P EPES(E B ARE, 2015, 22(1): 29-32.

RE, BEH, TEHE. B Az 2 300 8 L850 B E WU IR rszma[n]. o E R, 2016, 28(20):
1-4.

DOI: 10.12677/tcm.2019.85055 347 HRE 2


https://doi.org/10.12677/tcm.2019.85055
https://doi.org/10.1016/S0015-0282(02)04554-5
https://doi.org/10.1016/j.fertnstert.2003.10.004
https://doi.org/10.1530/JOE-13-0339
https://doi.org/10.1097/00007611-200105000-00020
https://doi.org/10.1093/humupd/8.3.231

	Effects of CangfuCongxian Decoction on TCM Syndrome and Glucose Metabolism in Polycystic Ovary Syndrome Patients with Kidney Deficiency and Phlegm Stasis
	Abstract
	Keywords
	苍附苁仙汤对肾虚痰瘀型多囊卵巢综合征患者中医证候及糖代谢的影响
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 诊断标准
	2.2.1. PCOS诊断标准
	2.2.2. 中医辨证标准
	2.2.3. 纳入标准
	2.2.4. 排除标准
	2.2.5. 终止和脱落标准

	2.3. 分组及用药
	2.3.1. 分组
	2.3.2. 用药

	2.4. 观察指标及检测方法
	2.5. 统计学方法

	3. 结果
	3.1. 两组患者一般情况比较
	3.2. 两组患者疗效比较
	3.2.1. 临床疗效比较
	3.2.2. 中医证候评分比较
	3.2.3. 两组患者BMI、WHR及糖代谢指标比较


	4. 讨论
	基金项目
	参考文献

