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WE B UERFFEM RS2 TS Z I (Insulin Resistance, IR) & % 4 9p § 42 A4 ( Polycystic Ovary Syndrome,
PCOS) #4957 %k, 7 %8B 52 5] BMI >23 £ & B # 8 A 5F IR 69 PCOS & FAE AT, TH BB S H b7 12
Bo MG MAE T EEMA)E 1 h2 h thhe B & (INS) ¥ =85 (E,) 298 % (FSH) (k£ m &
(LH) (8 (T) . &2 B 8 (CHO) , ZBt# i (TG) K% E N & G 12 B 8 (LDL-C) . % % JZ fs % & 2 B 85 (HDL-C) , 3+ S 1k
By F Ao HE i & T @AR; 97 4 .8 12 MR R ek kB AR, ST AT 6T 4 B8 BL12 B A 2 A s
43 AkE JBE EE 4k 354 (Body Mass Index, BMI) #=2 t (WHR) , £ %.1): fFﬂ%;%%—dbéi‘F@i“%i\F
2 h INS #= TG 423677 AT AR (P <0.05) ;2) %7 A B EZ\FSH LH . LH/FSH.T &oA R4t 5 & L;3) %57 )6 R itdedk
?— 18.2% , A AR I8 B B AR 5 53. 1% ;4) 697 4 JA 8 JA .12 )5 A & IR 548 57 a1 39 BAK(P <0.05;P <0.01) ;5)
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Curative Effect of Jianpiqingwei Therapeutic Effect in Treating 52 Cases of Overweight Women
with Insulin-Resistant and Polycystic Ovary Syndrome
Liu Xinmin' ,Zheng Dongxue'? , Cheng Ran'*
(1 Guang’anmen hospital ,China Academy of Traditional Chinese Medical sciences ,Beijing 100053, China ;
2 Beijing University of Chinese Medicine ,Beijing 100029 , China )

Abstract Objective: To observe the curative effect of jianpigingwei therapeutic in treating overweight women with insulin-resistant
and polycystic ovary syndrome. Methods; Select 52 women of BMI >23with IR and PCOS while spleen deficient and stomach heat
and modified Banxiaxiexin Decoction were taken twice a day for 12weeks. The oral glucose tolerance test and insulin release test
were performed and the area under glucose and insulin curve were measure before and after 12 weeks’ treatment , as well as hormone
levels (E,,FSH,LH,T) ,CHO,TG,LDL-C,HDL-C. The rate of pregnancy and double phase of BBT were counted after 4 weeks,8
weeks, 12 weeks’ treatment. The menstrual cycle score, height, weight , waist circumference, hip circumference, BMI, WHR were re-
corded before and after 4 weeks,8 weeks, 12 weeks’ treatment. Results; 1) Compared with before-treatment, area under insulin
curve,2 hour post-meal insulin and TG were significantly lower after 12 weeks’ treatment (P <0.05).2) There was no significant
difference in E, \FSH .LH LH/FSH T after 12 weeks’ treatment. 3) After 12 weeks’ treatment, the cumulative rate of pregnancy
was 18.2% and double phase of BBT was 53. 1%.4) The menstrual cycle score was significantly lower after 4 weeks’ treatment 8
weeks’ treatment, 12 weeks’ treatment compared with before-treatment( P <0.05;P <0.01).5) Compared with before-treatment
the waist circumference was significantly reduced than after 4 weeks’ treatment,8 weeks’ treatment, 12 weeks’ treatment, while BMI
and WHR had no significant changes. Conclusion : Jianpiqingwei therapeutic can improve insulin sensitivity in overweight women
with insulin-resistant and polycystic ovary syndrome and lower triglyceride. Also it can promote spontaneous ovulation and autono-
mous menses recovery.
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JE ] >90 d s & TSN 6 43, M4 8 43) 56)
TRITHT G o B B R L T
BMI (kg/m*) IR L
L9 Stk (A SPSS 21 G4 44 o £ 4
JBE IFRERL (v £ 5) B8, TRY7 IS 7 80 LR
Bkt ¢ A5G 5 Wk AR IE AR50 A ORER AR S G 56
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2 B#R
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fibi BT WG
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P1h-INS( Pmol/L)
P2h-INS( Pmol/L)
JoR 5 2 T 2 TH AR

1 058. 80 +552.91
1 048. 53 +661. 82
1 649. 13 +765. 09

943.67 +517.79
809. 81 £542.19*
1.404.31 £739.49 "

FPG(mmol/L) 5.28 +0. 64 5.43 £0.37
P1h-PG( mmol/L) 8.41 +1.86 8.12+2.19
P2h-PG( mmol/L) 7.06 +1.59 7.06 +1.67
A 2 T 14.58 £2.55 14.38 +2. 87
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&3 IBFrEvfE FSH.LH.LH/FSH.E, T jLb % (n =46)

st 1] FSH(mIU/mL) LH(mIU/mL) LH/FSH T(ng/mL) E, (pg/mL)
YBYTHT 4.58 0. 82 5.09 +2.10 1.11 £0. 41 0.49 £0. 16 36.37 +12.36
BIT R 4.27+1.05 5.2+3.01 1.26 +0.70 0.48 +0.20 35.4 +14.06
x4 BITEREREREMEEMNTN
I W RAE L BBT XAH
H SR (%0 ZIHTIRE (% ) BBT XU £k AR (% )
TBIT 4 T 1 3(1/33) 23 45.1(23/51)
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WHR 0.87 0. 04 0.89 0. 05 0. 88 +0. 06 0. 88 0. 06

TE: SIRITEIAHLL, * " P <0.01,
AWFFRER R TG, ARG 2 h RSB R
IRV S A i 2 2 i T TR AR ] SR s ) i 3R
B e 5 2R 20 WM IR LR I8, I B R TR 8 R
AR B, T 23R i TR R AR A
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