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Abstract

Objective: In order to study the clinical efficacy of Qigong Duoming Decoction combined with Western
medicine in the treatment of Polycystic Ovary Syndrome, further explore the mechanism and improve
patient satisfaction. Methods: 60 patients treated in the gynecology outpatient and inpatient depart-
ments of Zunyi Traditional Chinese Medicine Hospital from March 2022 to October 2023 were se-
lected. Numbers 1 to 30 were assigned to the control group, and numbers 31 to 60 were assigned to
the observation group, with 30 people in each group. The control group received oral metformin su
tained-release tablets after meals, 0.5 g each time, twice a day; and Diane-35, one tablet, once a day
before going to bed. The observation group was treated with Qigong Duoming Decoction (consisting
of Chuanxiong, oven-fried Atractylodes, Pinellia ternata, Cyperus rotundus L., Poria, Shenqu, Citri Re-
ticulatae Pericarpium, roasted licorice, cinnamon twig, peach kernel, red peony root, and moutan
bark) on top of the control group’s treatment. To evaluate the clinical efficacy of the indicators (E2,
SHBG, AMH, LH) before and after treatment in the two groups. Results: After treatment, both groups
could increase E2 and SHBG, AMH and LH, and differ within the groups (P < 0.05). Compared with the
control group, the observation group was more effective in reducing AMH, and the E2 level was
greater (P < 0.05), with no difference in residual hormone index (P > 0.05). Conclusion: The treat-
ment of polycystic ovary syndrome combined with Western medicine can improve the level of E2 and
SHBG, reduce the level of AMH and LH, which can significantly relieve the clinical symptoms of pa-
tients, improve the prognosis and improve the quality of life, which is worth widely used.
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1. 531§

% 2 ) 2251 (Polycystic Ovarian Syndrome, PCOS) & iRl & WA AEFE N 0 bl 2 —, FE DI
SEAHER. RS RICHT. HEEGREE. IR B AR WEAR AR R A T Th BB AT SO RRIE[ 1] BE
N I 2 FE N LR G AE B T HEUP DR R T S ECRRR IR 24, IR W RIEAAZ, KA 2L
SGECEE AR AR, R R SO [2]. RN B RIS MR EEMIRITER, Pk
WORZIRIRALE T R B AT, TRT7 SLDMGERAT R, TS AR JE I [3]. R B 4] i —
FOOUARS — SOOI A RIS 03T ¥ 97 PCOS MR R I AL HEIN 2 . dEgRR . H & A A AT
MREH,  FLBFFO2H R P A0 AR KT BB IR AR S 1 0 3000 T 5 R 2H . s R4 [5]6 B 120 451) PCOS
BFAE AR TN B, 5 HRALF ARk kYA 7, S2Ue 45 D AR SR i + BR300 N MR THF RS 6T,
BIT G HEOR L, SRR S TR AL, HSEIG AT 5 BRI . U0 S Th e R M K T o R
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R EEE . PEZAERE T ZRYT PCOS 38 W] LUK P8 25 (2 HEOP 5 v 24 8 I AREIR 1) BLAMR B AR S &
I FE G ARIT 2. FAI[6]K PG 254 (BRI % + 98ik-35) 5 1 245 AHIE G 557 INiia T PCOS ik
ITEEL, AR BREE HIRYT S %N 95.56%, MR T-FZ54H 1) 78.57% (P < 0.05), HEXGH AL
JARAS HEEER K RO R B I LR P 2 A B R . SR TS [T R SR SR B G IR RS A K776 9T PCOS
PRI, WEHMEIRZE 96.15%, & T HAiEUKZF 0T I R ZH Y 81.08% (P < 0.05), H M %4 1%
BERUE K LA IR BCR T IR . B 42 S5 [B]RU MR IR UK JF v B & i IROE R 5 ey 167
PCOS 7 sdg i, BREHEARE . EIRE . /735700 88.46%. 65.38%. 53.85%, HHWLAL T HL4l
MM IR EUKZF 16T I IR ZH 1) 64.00%. 36.00%. 12.00% (P < 0.05), H.HZ52H PR /KF K 78 2
GG TR A . R 2 A [9)0 FT9EIA-35 S NS LA & 9 B iiRYT PCOS MR, RIMAEFA
BT RHEN 95.00%, T Al ThA-35 1T RN HRZL ) 85.00% (P < 0.05). FREE[10]ELE B kiF 5w ¥
KIFE IR ST IR PCOS AR, KIS S R )y 93.75%, WAL T X4 1K) 75.76%
(P <0.05). LA -t 703 B o V5 25 2506 FH (1) S0 A 30 i TR — PR 253007, TER U 45 /1377 PCOS ik
MBS . M PEEE IR EIRYT PCOS i T LUK it 24 (R dhHFBR 15 b 2] SSGE I PRI IR ¥ B AR ML 35 A &5
A INIMFREIERIT 2. 8 Ih3F iz aiayT 2 B0 S S E M T, T2 5HER, nTLM# E2. SHBG
KPR, AMHL LH ZKFRK, IS DhRFdrim s v 251677 2 00 L5 G IE T ROt AT AL i

DK BAR N BB T .

2. IEFR&ER
2.1. =B

FEARYHT T, B it e i 22 2 95 B T8 ST R R B B 12 R AEBe i 8, JLit ik 60 44w
N IITISIAILE 2023 4F 3 F %8 2024 4F 3 X — WA, $7F& 2 ROV R LS AL SCIR LRI ZOK .

2.2. WHItRIfE

SRR B RRATI (RGN RLE AL P [E2 9T 48R (2018 £EAR)) [111M02 WibsdE. H
Lo R B BN 8 RS W e B, S AMEAT TR A 2 TR Y 1 30

(1) v S W PR 3 I B8 e T B L

(2) M NRINIVEZ RIS IO N E 2~9 m KR > 12 4, A(E)Ir SRR >
10 mL.

HA& FIREEAL PCOS 12 W7 5 A Jo i s Z503% — HE R FLARLUAH S -

(1) WTHES|E R MERR BB . AR SRS R MR iR B S AR L O B e b R W RGO R
T EREREAE. 25W Nk R e 4%

(2) HAh SRR P IThREPE N PR 2 . R FL R MR . ORI . AR DR SETh
REA 2.

2.3. PINFRE

(1) #& Lik PCOS P4 BE 12 Wbt s
(2) FHEAE 18~40 ¥ 2 [A];
(3) i 3 H L& iayT k.

24. BlBR. i, LILFRAE
(1) GIEO i B B EESVERONE
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(2) & I INHBERTG BUS AR PEDIN 5
(3) WG TE R A e S T

3. BT A&
3.1. —/ATT

(1) BRIRBTEFE AN NI, 1A S84 TR DL, ST At AT SR KA S R 15 2%, 38
RN REAE O (2) 16y R E IR

3.2. HERATT

3.2.1. xHRH

T OUIRGERE F (98 it 4 FR = 22 1 2R 7= Al e TE R R 25 Ml 4 [ 40 BR 2 ] 5 ikt 525 - H20031104;
FiRs: 5mg*10s). ARIELFIER: — R 2K, —IR 1A (Gmg), £JaARA . BREREER T 2280 Fr (7 A4 R -
15335, AEFE4ill: Bayer Weimar GmbH and Co. KG; fIbifESC*5: J20140114; Fik%: 2mg*2l F). ARy
KilgE: —KR1IR, —ik1F@2mg), HERTMKR.

3.2.2. JAITA

R 3 DhFamiziayT, BARWE:

% 10g. #IAAR 209, FE 129, &M 10g. K% 209, #fih 159, HHEL 129, K HE 6g.
FERZ 15 9. BRZ 1594 A5 12 g 4P 20 g5 IRA 7 RIRIRZKEE T IR, F7E8 300 miI, 4 H K
S IR FH 2K o
4. MBI
4.1. mFRIE&ER S

IR TS DU 4 it oy bnite, N B By B 4%, FREFS, S AhcTN 0. 2. 4. 647,
UCREVE 3 80 ek 04 1y 24 343, (EIRIT TG A HudAT Vo, MEPRABIATT G R o, &Kk
BNEGIA, HAN BT .

42. REMIBIRRFRR

O AR B, R, ),

@ MFEM HDiEe. BIhae. OB AR MEE M.

S LR 1 o T B AR A AR AE AT I, SR I T AN R, WEXPEMATAE, JEHE
SR NI E ST, 5T IR R A R A B 5 iR S AT A B 5% o G S0 H 300 7 B4 O 75 T
Bz 124,

5. FTHIERE
5.1. E&RFrBT iR

SRR UES IR (BN o AP T EE LS A6 Ha ) HlE[12]:

© B BEHAZAR. 2B, I, ARTEREAREIR, BEAKTFIRE 2 IEF K

@ AR FEREESEE, WEAKE. YRS TRENGEE

@ LR AR WEAE. INEER IR ENE. BANER = (B8 + ARG EHE x 100%.
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5.2. BEKFEELB:

K EZ T MEEKIM 2 ml, PL WRL-05 7 3l S 0oL (B M B R AL A 82 &) 5 0 o0 5 159 31 i b
TEWAR AL K DR2000 74 . A= AL A AT A3 (55 i AN SE AN B8 & 2 BRSO B8 2 2 A2 R 25 (LH) . HE 2 (E2) /K
L Wl G BRI AR IR A T Rt
6. ML, 1T, BE

TR AREARNR N, AR R ER T, R 2 8 S A0 NI BN, VRAHE
ANKIERFRIL, DLECREU AbEE 7 30,

7. &A%

K SPSS 26.0 AT Ge it 0T, THECERER BRSO s AT IES AR, FF & IESA, 41
FLBCR T 20T, A IESKLR, AR T ES 0% Mo Hr KA Spearman #1350 #7, P
<0.05 BREFRA G Lo
8. MERTTRER T
8.1. E2 5 SHBG 7K ELb 35k

ME LA CAE W, EHATEIT 280, PR ANREE SR BR B Z 5P > 0.05). &idiE)T7
Ja, T E2 KT, SHEAMEY] 21.04 + 3.16 PELE 15.23 + 2.68, MMEA FEATEHE, MIEITRT
20.21 + 2.68 P4k 11.11 +2.35, P <0.05, EFEEER. X T SHBG M5, WEHMNEKY] 18.93 +

3.05 P&{% 4 9.05 + 1.32, TFIEELEAAE, MixtHE4, MIGYTRT 19.36 + 3.12 Ak % 10.06 + 1.54, P ¥ <
005, B REESR. WITHI G4, P<0.05, ARFER.

Table 1. E2 is compared with the SHBG levels
52 1. E2 5 SHBG K Ftbi;

E2 SHBG
A5 n R . P "
VAT I IT R VAT I wIT R
W &2 2 30 20.21 +2.68 11.11+2.35 18.93 + 3.05 9.05 +1.32
X HE 40 30 21.04 +3.16 15.23 + 2.68 19.36 + 3.12 10.06 + 1.54
t18 1.625 5.445 0.732 3.015
P1E 0.332 0.000 0.534 0.0000

8.2. AMH 5 ALH KL E:

MF 2 aTLLE Y, fERHTIRST 20T, PR AN RRE R S A R A BEWEZ R (P > 0.05). &idiaTT
Je,» XF AMH R, WA EY] 5.13 +£2.08 JH i % 12.63 £4.65, MM m AR, MIRITHT 6.15
+3.78 Jhi% 44.23 £4.08, P4 <0.05, HARFEZER. T ALHIME, XHRAMNRY] 19.36 +3.12 7+
4 56.78 £7.35, MMM T EHE, MIGITAT 32.09+6.14 Ft= % 180.35+8.23, PJ <0.05, HH
BEER. TR, P<0.05 AREER.

8.3. BITSELH

MG SR 73 50 7y 86.66% % 79.31%, HAifyT UGS TS E4F A T RCR, IFAAAE BV EZ= 7 (P
< 0.01), WEFASREN], NHAEEFaiaikE v 26T 2 BN RS MHATIRTT, W AAS SE 4 a7
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Table 2. Comparison of AMH and ALH levels
5% 2. AMH 5 ALH 7k FEE 88
AMH ALH
A7) n e § A o
VAT I BTG VRIT R BTG
WA 30 6.15+3.78 4423 +4.08 32.09+6.14 80.35 + 8.23
X HE 40 30 5.13+2.08 12.63 + 4.65 19.36 + 3.12 56.78 + 7.35
t1H 0.728 4.435 0.765 4.615
P1E 0.445 0.000 0.450 0.0000
Table 3. Compare of two groups: total efficacy
5% 3. FAALLE: R
ZH 51 151 % DED/o B2 B ToRk PSRRI &S z P
MEEH 30 15 10 1 4 86.66%
—-2.84 0.003
X HE 29 13 8 2 6 79.31%
VE: AAXTEL: P <0.05.
9. T4

9.1. IERRTTSTHT

M BA RN 86.66%, FEHNA 15 42 H IR CLRE] FE@hrdE, 10 LHAGE T s
BB R 14452 SAR 2 B0 A RO o XTI N IS A R0 79.31%, HE@im A 13 44,
WITRAAN 8 %, W ERINA 2 4. WAXTLEATRL BBk E i 4inr £ BN RIS AT
IR9T RENS AT RO M N IR, E IR T ROR BN 23
9.2. ISFRIERRST A E

ZWE T T, IR AR SO ARG BEEER(P>0.05). £idiE7E, T E2. SHBG 1M
=, WBITIE PR, T SR AR B K T IR . T T AMHL ALH TS, 697 e AT,
USSR E A 7 ap (R

gi LR, TEABRH, BATRIRH RS Fainbe e uZiinyy 2 2 Her S E SR B0 T 5
PR PG 25 (Frou X B . AL RIS IH B8 0GE, HAES %R (P <0.05), HAia r aris
HONEE. AN, WRIT R WIALE S IR ) E2 A1 SHB

CREWE TN, AMH M ALH ¥WE A,
HAEWEPSZ 227 P <0.05), {HIGITH AR E NI, REIT AT SE P < 0.05).
Rk, JHEFmamb e aAnIT 22N g

LR HEHATIBIT eS8 E2. SHBG /KFHEmE, AMH. LH /KF
PR, RERHRHLZE AR NIGHCIEIR, BCEwiE, A4 mE, HE5 ZMA.
&E ik
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