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Combined Treatment of Traditional Chinese and Western Medicine in Polycystic Ovary
Syndrome of Phlegm Dampness and Obesity Syndrome
Xie Deling' , Jin Xun®, Yao Ligian'
(1 Second People's Hospital of Wuhu , Wuhu 241000, China; 2 Affiliated Hospital of Nanjing
University of Chinese Medicine ,Nanjing 210029 , China )
Abstract Objective:To investigate the improvement of endocrine disorders and metabolism in patients with phlegm dampness and
obesity polycystic ovary syndrome ( PCOS) treated by combined Chinese and western medicine. Methods: A total of 60 patients with
PCOS of phlegm dampness and obesity syndrome admitted to Second People’s Hospital of Wuhu from January 2017 to June 2018
were divided into a control group and an observation group according to random number table ,with 30 cases in each group. The en-
docrine, glycolipid metabolism and clinical efficacy were compared between the 2 groups after treatment. Results: Comparing the
clinical efficacy between the 2 groups after treatment, the total effective rate was 83.33% in the observation group,and 60. 00% in
the control group,and the difference was statistically significant (P <0.05). After treatment, the endocrine index ( FSH,LH, LH/
FSH) , glycolipid metabolism index( FBG,FINS,TC,TG,LDL-C) ,BMI and waist-to-hip ratio in the 2 groups were lower than before
treatment , however, the HDL-C significantly increased with statistically significant difference( P <0. 05). These indexes were signif-
icantly lower than those in the control group after treatment,and the HDL-C was higher than that in the control group( P <0.05).
Conclusion ; Combined treatment of Chinese and western medicine can significantly improve the endocrine disorders and metabo-
lism in patients with PCOS of phlegm dampness and obesity syndrome.
Key Words Combined treatment of Chinese and western medicine; Phlegm dampness; Obesity; Plycystic ovary syndrome; Di-
ane-35; Endocrine secretion; Metabolism; Therapeutic effect
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