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Abstract Objective:To observe the clinical effect of Bushen Huoluo decoction combined with Diane-35 in the treatment of poly-
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cystic ovarian syndrome with kidney deficiency and blood stasis syndrome. Methods : Seventy-eight patients diagnosed with polycys-
tic ovarian syndrome were randomly divided into the treatment group and the control group. Those in the treatment group were trea-
ted by Bushen Huoluo decoction combined with Diane-35. Those in the control group were treated by Diane-35. Both groups were
treated for 3 cycles. The serum sex hormones levels [ follicle-stimulating hormone ( FSH) , luteinizing hormone ( LH) , Testosterone
(T),LH/FSH] and the mean ovarian volume( MOV ) ,mean follicle number( MFN) were compared between the two groups before
treatment , after 3 cyclic treatment and at the 3th cycle after treatment. Results : The levels of relevant hormones and the indexes of
B-ultrasonic were obviously improved after treatment in the two groups. However,3 cycles after treatment,these changes restored to
the baseline as those before treatment in the control group, while maintained in the treatment group. Conclusion: Bushen Huoluo
decoction combined with Diane-35 in treating polycystic ovarian syndrome not only shows marked short-term effect but also consoli-
date the curative effect. It is worth further research and promotion.

Key Words Polycystic ovarian syndrome; Kidney deficiency and blood stasis syndrome; Bushen Huoluo decoction; Diane-35;
Traditional Chinese and western medicine therapy

& 43S :R289. 5;R711 CERFRIRAG: A doi:10.3969/j. issn. 1673 —7202.2017.12.019

% G 8 25 5 1F ( Polycystic Ovary Syndrome,
PCOS) &5 5 5 W Hi J5 20 , B9 55960 N5 40 i B2 1
A5 T ROTECR AR it 2, 8 ] 22260 A r 2 HRoN
BEAT | o FERCR MUAE | D 53 2 A8 45— RO R B
Gt EERMA L, HERRR 5% ~

FE I H WAL P R 2R AT # B B (201622x010)
TEH

] o AEJCHFURAE A 2P0 R T I R0 5 g 1
30% ~60% ', A s Bk S b K 3 FEL TN A4
TWXV\MJ\/JAS’@H U RPN R e e R AW
&I IRFRION A &R0 (WA &fik A gmb .
M2 RS ) R 2T IERE e S, i AT DL

I BN (1982, 07—) 2 it , 30 BRI, BEFE 5 1) - 37 BB I PRBF ST , E-mail 1915057963 @ qq. com

MAEAEE AR (1970.09—) , e, ik, B FARBR I, AFE 07 18] SRk 43, E-mail : 736343146 @ qq. com



TS R 2

2017 4F 12 45 12 555 12 )

- 2943 -

FF KRR ILAE | O M55 B0 B O 55, A FE N
HEL g TS T XU o H FTAS e 22 R T 1 ke 22 25 53
TG AR — AR, A58 )55 %
KO, UTAESR, X PCOS i AR I R B 5236 BT 5 3
S, 2GR ST & T S HED I PCOS 4
WEEFLBGIF 7 R B e

FNEEL D7 R IR B IR YT PCOS I R 2256 )7,
Rt — B ERHZ % PCOS B VE FIPLE 5975, 76
TSR A B I 4% 05 6 A3 15 3E-35 XF PCOS 5 I 3%
WERE I TIRTT I HIGIT RS 1525 3 RS
JIIRCRER €& S IR GO TIE X7 AN S oMY g S
EHRI AL
1 #RS5HE
1.1 —p #EE2014 422 AR 2015487 A
WAL P E BRI R 12 PCOS B 76 i, A itis
IS UT | >R FHBE LR 53 RS AL (I T 2%
J7 + IKHE-35) RN IR L (1K 95-35) , A2 38 . WL
S B AR 19 ~39 & RN (27.2 £6.5) %
FFE 1 ~5 4F PR (2.3 £ 1.5) 4E, W IR4L R
RN 18 ~40 %, FHAEIR (28.4 +5.5) % i 1 ~
5AE PRI (2.5 £ 1. 4)4F, 2 4LREILLRVTR L
B, BRI (P>0.05) , HA Al bk
1.2 &HitnifE
1.2.1 PHEBWHRE PCOS 2% 2011 4Ff
He N RIEFNE DAAT bR o 1) H 28 Rk
AR5 L5 2) I R (=0 AR AR T8 b s
MEIMAE R ZR ;3 ) W5 IR 2 R0 (IR EA KT
10 em®) , FI (=) [f]— Y01 E B2 2 ~9 bR =
124~ B4 1) I, & 2)3) BT —I0, FEHERR
it T fil S 50 D 25 ) R Rk HE B SR 4 9
7, RIAT 12674 PCOS
1.2.2 WESHAEFRME B R I AT S 1R h 2
PG IGPRIF TS 4 S0 Kok BE A b g %
P2 A G5 8 A2 1 40 RUBR i, ) A A S AR v
FE A AR B &, gk R, ik
BERGSE T A I e S TR A A S R L A 4
U « 47 /NIE R 0 4, 1 B HE S 5 Ak R D e 5 =k
T ELNG R = s IMESE R IR . KR
TR A EBEHE A, AN . FRE O, WIE 245 2
WiEg 2 WL EA#is
L3 gAARRUE 1) E BRTE B2 Wikn v M 5
MLFSIEHEUEARIE 2) A48 18 ~40 %/ 5;3) AR 3 4>
AREZWMERIRIT 34) ARSI, L AIRIT .
L4 HEBRARdE 1) AT EARE T FikPE A 2 s

FLE MAE | 575 B BRI D Rk 5 8 4 e 5 | A HE
B R Y HABBE NG 2 52 ) A R IRZR GAIE e KA B
R B T A R 3 D T R 1 IR A T | A e
VR I () H A 5 3 ) 3 3 A IR ok i 2 24
GWE R 4) BILE LI T VB il R 1
ARG G H T LI, B B R E R A S)
XFiR5E 245 ) 3 s ™ A A 6) IEAE S L
byl R
1.5 B SHBRbRE  EBFIERIT SRR,
it 2Pk MR 22, AN BE L & 1R Y7 B, 75 B2 50 B iz B
Ho
1.6 JRIF s XTERAURAR 35S (HREEASA
FRAR]) FIRIGYT I8 39-35 B % 2 mg BRI N 4
M1 0. 035 mg BefEfs) , 21 ki/ &, T H & F I (2
BOR PRI ) 26 5 RIAFAE UMk, 1 /d IlRAH 21 d, R
WH SR (BRGR M Hai) 25 5 KUk . 363
LR

WLEEZH R AN B I 46 B R 32-35 TIRTBYT -
HNBETE ST 2  Bh R 15 g I 15 g 1= 6
g HA~ 15 g vl 10 g BRI 10 g 2+ 15 g,
ZRT 15 g HAT 15 g PBFA 15 g Bk 6 g.40
1610 g B&IKIE 10 g R4 6 g, ZKHI, finzK 600 mL,
Ryt 200 mL, 1 57)/d, Hegdi s 1 h HR, FH &8
I ColGR M o) 265 5 K& 15 d A 1 M2
JERA,3 A JE N AT R, 359E-35 25 7 vk e Xt
HEA
1.7 WEEFEHR
L7.1 SEgsdsbs  RY7HT JRYT 3 AW Kt
2555 3 A A R B A R AR B (LH) L BRyasfl
BWHR(FSH) (20 (T) K. AREALZETHEA
JEIRASE 2 ~ 4 RAMBUER KL, TCRLE H 28 T AR
SRRV GH ST 1 em [ BF 6 s Sk B Jk I
1.7.2 MAWIEERS  IRY7RT RT3 ARG
1525555 3 AN AW, T H 48 1 (i aE M 5 i) 5
3~5 K, EMAEHEBS (CRIEERNEHR B
FE ) WIS B9 5P 25 B SR B (MOV ) B -1 B
HECH (MEN)
1.8 Geil2Jrik  #E$E SPSS 18.0 FilHkf4hilk 1T
Bllrgeit , Bn R R hrifi2s (2 +5) R, LI
SKH ¢ K5, BB ELBCR F X RS, LA P <
0.05 K2R AGIE L.
2 #R
2.1 2HBHFEEMZE K IE RYTHT, LH,FSH,
LH/FSH, T/KV-4L ] b8 , 25 5 TR Ge 24 L (P >



- 2944 - WORLD CHINESE MEDICINE December 2017, Vol. 12, No. 12
F1 2HBEMEHEKFERE(x+s)
A5 LH(U/L) FSH(U/L) LH/FSH T(ng/dL)

WG4 (n =38)

YBIT T 14.28 +3.53 5.79 +2.11 2.48 0. 85 75.23 +13.26

BY7 3 MRAME 6.98 +2.02* 6.17 =1.56 1.34 £0.54* 50.81 +11.28*

125555 3 A A 7.02£2. 144 5.86 +2.04 1.42£0.56* % 51.02+11.027%
A HAZH (n =38)

Sar il 13.91 +3. 65 5.72+1.65 2.49 £0.91 76.38 +14.32

BY7 3 MRAME 9.56 +4.53* 6.12+1.43 1.65£0.97* 60.48 +12.24 "

1525556 3 A A 13.86 +4.094 5.76 +1.964 2.48 +0.894 75.98 +13.894

TE: SIRYFRTELES, * P <0.05; SXHIRAL L4, » P <0. 05 5677 3 ARG Lk, 4 P <0.05

0.05) . J4J7 3 NEW)5,LH, LH/FSH, T /K32 44
BITHI G B XY ERARIT¥E L (P <
0.05) , HAGATHT T % FSH 7EIGY7 RIS B & X ]
ZREGEIHFEL(P>0.05), #2)5% 3 )4
], % W4 LH,FSH, LH/FSH, T 7K 51697 i He 4
ZRIGIHHEX(P>0.05), FTHENEITFHITKF,
SR E R, Z R A G4 L (P <0.05) ; M
¢ LH,LH/FSH, T /K- 53897 AT EL iR, 2 R A Gi it
RN (P <0.05), BRI HT NI, 5iRYT G
B, EFIGEFE (P >0.05) A b2 54
Gl E X (P<0.05), Wk 1,

2.2 241N E B R AR A R B
SEEIOE AT (MOV) KT ¥R % H (MFN) JR 97
L2 B gt 5 L (P >0.05) . {R¥7 3
TG 2 HIRYTHTE B S5 B 22 R it
B (P<0.05) , BRI AT F R 152555 3 4
JE X R SR AT L, 2 R RS E (P
>0.05) , EFRNEIT TR s WAL 53097 1T LA
ZRAGEE L (P <0.05), WHIRITHT T B
W32,

T2 2HEBENEBEBEERIER (v 5)

il S E AR (em® ) TEIIRHLE(AS)

WMELL] (n =38)

IBITHI 12.7 3.1 14.1+3.8

BIT 3 AEME 7.4+2.5" 6.6+2.5*

1525545 3 A 7.3+2.6" 6.8+2.3*
KRR (n =38)

IRITHI 13.1£2.9 13.8 3.6

BIT 3 MREME 8.8+2.7" 7.9£2.9*

1525555 3 AN A Y 12.8£2.7
HE: SRITATHEL, © P <0.05
3 g
PCOS J&—Fh & i 2 I, i R 26 30 52 22 51k
N IBEREAE , AR 3 22 FNHF 22 TCHE DR N i
IR FHAHIE , 2 T BUE B WA A &AL d5H L)

13.2£3.7

JEPR 22— B LR B RS T2 B,
WREW KB AL . . RS RN R,
A5 T SCHE O1 FE AT AT BE 5T Fr -2 {AR-BP S
(HPOA ) 2 i8] 5l B 55 5y B S PR B 0 L2 R S B
P S pAs S G I X A 5 B R VA T Y AR M
B E, BN FEUS MR R, ERE
c BEHMARES A £, B35 HEEA IR
FFiRY7 PCOS 1 1 % 2454, L HL AT 555 1 T 1 9%
FAER, ol S0 A S 2 A R R B VR L AR I
ARG, 5 e L3 v R o oA LH 6 s 5, 904k LH
Gy, W LH/FSH {HYK & 1E % . PCOS i # [A
KM TCHEGE , 7 E5 PR B 452 M 3 25 TR, 7 P e
TR RN, IRIE-35 A ME R BE R
MR AR E-35 76 3 AW, PCS (& 1+ 5 N )R
FEWY S/, AT 7 1k 8 ARG AR o [m] B R fef B
BARFRGR/N, IR B8 . (U, iR 9E-35 PE R
FRF 25 R, 2808 & — B A5 255 £ BUA T 18 bR
SR FNGIT R, BOR A BEAF BI LY, ik D35
WA —EMARR RN, g A5G KR 4=
A S L WX K i8S A I Rk, B ATTAL
REEASEFALE SR £ PCOS i A REIR BT,
FRAM T BEZIRIT .

HRAE PCOS (11 IR 2 3R, Hh Be 244 A5 U3 g T
“AGIEIT G AN AT IR
BI04 H 207 SRR R 28 VR 224
JLE 1 DR R A 8 D0 AH G, L A o R B R 28 -
PP - B Al VR FAILR], b Bl = R, R
AN ) A B S ) B P R4, LTS S5O L4
TR H T B MR AR R AL . 5
SRR, TESI R BT, A TR 1R . 45
' PH R 2, ASBE TR IR LK, 1 5% 1717 06 P B00S o i B
F ke, A RFE WAL, B A B S, B B
FEMEE . BRSO, FREUE, 5o R mIY
BOBHETEA . L, B B 52 PCOS (1) 3 B 1



AP EEZy 2017 4F 12 5 12 4855 12 1)

- 2945 -

= ST
AN 48 07 T AT B R ILBE A LR K
H1 KD RE 25 B AR IR, O b AR AN B P 2
DUFHEANE B 22 AN E 2k G A R SR T 65
B, BH BRSSP 5 R B BH . 38 B b i 24 B L
ATFRILPAZE B A SR I, DL B3 255 R
BOBA, 34 B BORS , P45 5%, &L, 2470
o IR LTS I S AT B  ZL AR I
S g m g THE 2% AR IR E a2, 51 R AT,
DL 38 256 FBRAT I AR 55 12 2, A B
ABZ A, ALt i , AR I #%, 28 PRI A3
HERe 207 #bEE TR , B AT 18, S 4M B B BERS 1M
DAkl ZZ 1),
ABFFEAE R W 697 3 N RWE 2 AR
PERICER KPR 75 4G A 6 Br 28 BB 97 Hi B2 G
BAS 25265 3 A JA 3, 0 B 2H 25 T AR UK 3G
SPRIK TS AN R FHIB T Ja KT #bE I 4%
TG A 9-35 10T POCS B M I FHIEA U 157
Rera by, Hm W7 000 T 5 ik 935 (EAS ik — 20
FEAIHE o
S 3k
[UEEER AR R M) 2 . dbat: AR A ik, 2004
2449,

(2 M3 T, T B 0BG I 7 B A 3 035 R Y7 M L 2 22 98
IR IRER AL AL [J]. U = ,2015,33(12) :94-95.

[3]3EF5H , HHLL, S0, 5. 1K 35-35 BEA AN T I 7 167 2 38
RELLRAAE 66 GG RWEE[T]. shEA4h R {E,2014,29(2) :263-
264.

[4]5Kkmeds , T3, 3105, 45 N7 O IBVR 2900 R B IE R 22
I RBFFELT]. e B 224K ,2016,31(02) :415419.

[5 ] REshatk, BRT VL. 2RO GG AE B Wi E RIS T e A LT ].

I o A B A B/ TR 443K, 2011,30(5 ) :405-408.

(6] Pt BT 0 PHT I 70V e L8 50 25 9 B S5 580G % -
MHER-INEM BRG], B# T EZ LK, 2014,48
(7) :58-61.

(717678, F KB, Z R0 LSRN SAE )], E L AR S
FERMRE,2013,29(11) ;841-844.

[8]rhe AR LA [ TLAE#R. WS330-2011 A AR L 47 Ml A
e ZREIVRLEEAEISH S ], bt o EARME 1 AL, 2011

(9] R PR, PEZIRRVIIE SRS, dest. shiE
BEZ5BHE I Rk, 2002,

(103K ER. hEEIARMAIM]. 2 i bt o b B2 24 H ikt , 2010

120-128.

(UL 4RIRE , Eh 2, Bl MBI L PP 25 1R 9T 2 B 0 LR 5 1k - B ik
GRRE RS 22 IR PROFFEL 1] P 254K ,2014,39 (1) - 140-
143.

[12] 5608, kG e, 25, 2. AR 20 25 2% B L 45 AL S8 3 A I
PR B AACHHIE LB T]. AR B B ~A 4% ,2014,23(2) :100-104.

(13 ] FHE, bl , SR, 55, #MBIG 28 7 1R YT 2 B2 00 L 45 5 A8 ' 1
LRI RAIFFE [ T]. LRt B2 R 22440, 2013,36 (9 ) - 637-
644.

[ 14]Falsetti L, Gambera A, Tisi G. Efficacy of the combination ethinyl
oestradiol and cyproterone acetate on endocrine, clinical and ultra-
sonographic profile in polycystic ovarian syndrome [ J ]. Hum Re-
prod,2001,16(1) :36-42.

(15 ] PHidE, AT, ARG PN. #M BRI I 77 TR Y7 1 R I T 2 442 ) B8 45
ARG IRIT RO [T ], R BE2h e ,2012,46(11) :53-55.

(161, A H0bk, Tk 22, 45, 0 22 B 5 141697 2 2 O0 5125 5 Ik HE
G R R LB E Al PROUE % [ T ). o [l S 36 7 ) 2 R A
2016,22(22) .170-174.

(17 TR ZRED, B EERH. 9 Al AN P I I 75 1k 3 27 KI5 3R )7 3R 1
WL 72 22 2% B0 L2545 i BT BN ZAE I RV ZE [T ). St epr g =
25 A 9235 ,2015,10(9) :1284-1286.

(201702 15 A 0 HE40 4% 40 948

(B35 2941 W)

[12]Lebwohl M, Strober B, Menter A, et al. Phase 3 Studies Comparing
Brodalumab with Ustekinumab in Psoriasis [ J]. N Engl | Med,
2015,373(14) :1318-1328.

[13 ]de Latour RP, Visconte V,Takaku T,et al. Th17 immune responses
contribute to the pathophysiology of aplastic anemia [ J ]. Blood,
2010,116(20) :41754184.

[14]Wang L,Zhao X, Chen J, et al. Biological indicators of sub-optimal
health status[ J].J Tradit Chin Med,2013,33(5) :647-650.

(15 ] 820 ik B, XS 0, 56 W g RS R B i - e - 19 4
WAL RESE [ T]. A E LA et g%k ,2012,22(8) :33-39.

[16] F&AE, 1P, X E, 55, WARHUIRIS NBENIE 55 5 fyE f5 bR Al
FeMERESE L], BE 210 R 2 7%, 2015,27 (1) : 50-52. 2015, 27
(01) :50-52.

(17 2550, A, R 05 , 45, 95 577 1 0 A48t B JHF A8 10t B SE R 11
AW R PR A I PR R PEBF ST [ ] R B2, 2011,28
(3):185-187.

(2017 =02 =22 & As  HAFLG A BT AR)



