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Clinical Study on Heqi Powder Combined with Metformin in Treating Polycystic
Ovary Syndrome with Insulin Resisitance
Liu Ling', Zhao Hengxia', Li Huilin', Chu Shufang' , Liu Xuemei', Liu Deliang' , Zhang Xuewen
(1 Endocrine Department, Shenzhen Hospital of Traditional Medicine, Shenzhen 518033, China;
2 Shaanxi University of traditional Chinese medicine, Xianyang 712046, China)
Abstract Objective:To observe the clinical curative effect of Heqi Powder combined with Metformin in treating PCOS with insu-
lin resistance. Methods : Ninety patients who met the criteria were included and randomly divided into group A ( Chinese medicine
group) , group B (western medicine group) and group C ( Chinese-western medicine group) , with 30 cases in each group. Chi-
nese medicine group took Heqi Powder, western medicine group took metformin, while the Chinese-western medicine group took
Heqi Powder plus metformin. Clinical syndromes, glucose metabolic and insulin resistant parameters and sex hormone levels of the
two groups before and after the treatment were compared. Results : After 3-month treatment, improvement in clinical syndromes of
the Chinese-western medicine group was better than Chinese group and western medicine group (P <0.05). Insulin level and HO-
MA-IR in the western group and Chinese-western medicine group decreased effectively (P <0.01), ISI increased (P <0.01).
The Chinese-western medicine group received better results, showing that the difference between the two groups was significant ( P
<0.05). LH (P<0.01) and T level (P <0.05,P <0.01) in the Chinese group and the Chinese-western medicine group de-
creased, but T level only decreased in the western medicine group ( P <0.01). Conclusion: Heqi Powder combined with Metform-
in may improve patients’ clinical syndromes and insulin resistance and regulate insulin and sex hormone levels for patients with P-
COS with insulin resistance.
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