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Clinical Observation of Tonifying Kidney-yin and Fire-clearing Medicine in Treating 30 Cases
of Polycystic Ovary Syndrome with High Testosterone
Liu Xinmin' ,Liu Rui'*,Xu Xin'* ,Ma Lan"?, Wen Sheng'
(1 Guanganmen Hospital, China Academy of Chinese Medicine Sciences, Beijing 100053, China;2 School of
Acupuncture and Tuina, Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract Objective:To observe the efficacy of tonifying Kidney-yin and fire-clearing prescription in treating polycystic ovary syn-
drome (PCOS) with high testosterone. Methods : Thirty patients with PCOS accompanied high testosterone were recruited and trea-
ted with Zhibai Dihuang Formula for 3 months. The efficacy was evaluated after treatment. The serum testosterone (T) and folli-
cle-stimulating hormone (FSH) , luteinizing hormone (LH), estrogen (E,), prolactin ( PRL), Fasting insulin ( FINS), the
scores of menstruation, the scores of TCM symptoms, the scores of acne, the basal body temperature (BBT) , the volume of ovari-
an, routine blood test, alanine aminotransferase ( ALT), creatinine (CR) and urea nitrogen ( BUN) were compared between be-
fore and after treatment. Results; 3 months later, the serum testosterone level, the scores of menstruation, the scores of TCM
symptoms and the scores of acne were lower after treatment than that of before treatment (P <0.01; P <0.05=. 46.7% of the
patients manifested bipolar order on basal body temperature, but FSH, LH, E,, PRL, FINS, the volume of ovarian, routine blood
test, ALT, CR and BUN had no obvious change( P >0.05). Conclusion: Tonifying kidney-yin and clearing fire method proved
efficient on lowering serum T, improving the clinical manifestations of hyperandrogenism of PCOS, and promoting patients recovery
of spontaneous ovulation.
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