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Effects of Guizhi Fuling Capsule on the Serum Estrogen, AMH and LSA

Levels of Patients with Ovarian Cyst after Laparoscopic Excision*
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ABSTRACT Objective: To investigate the effects of Guizhi fuling capsule on the serum levels of estrogen, AMH and LSA in pa-
tients with ovarian cyst after surgical removed the cyst nucleus. Methods: 39 patients with ovarian cyst after surgical removed the cyst nu-
cleus who were treated in our hospital were selected and randomly divided into experiment group and control group. 18 cases in the con-
trol group were treated with metronidazole combined with penicillin, and another 21 cases in the experiment group were treated with
Guizhi fuling capsule. Then the clinical efficacy and the serum levels of estrogen, anti miao le's tube hormone (AMH) and lipid sialic acid
(LSA) in the two groups were observed and compared before and after the treatment. Results: The total effective rate of the experiment
group was 95.2%, which was higher than 72.2% in the control group, and the difference was statistically significant (P<0.05); After treat-
ment, the serum levels of estrogen and anti miao le's tube hormone (AMH) increased in the two groups, while the levels of serum lipid
sialic acid (LSA) decreased, and the differences were statistically significant (P<0.05); Compared with the control group, the levels of es-
trogen and AMH of the experiment group were higher, and the LSA level was lower, and the differences were statistically significant
(P<0.05). Conclusion: Guizhi fuling capsule can effectively relieve symptoms, strengthen the function of ovarian reserve, which may be
relate to the increase of the estrogen and AMH, and the decrease of the LSA.
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Table 1 Comparison of the clinical curative effect between two groups after treatment n(%)

Groups Cases Cure Effective Invalid Clinical curative effect rate
Control group 18 6(33.3) 7(38.9) 5(27.8) 13(72.2)
Experimental group 21 11(52.4) 9(42.9) 1(4.8) 20(95.2)*
i 5T AELLE, *P<0.05,
Note: Compared with the control group, *P<0.05.
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WIFIE, MALERE MEEHERER AMH KFS TR, I (P<0.05), 2 HASG T E L. Wik 2.
LSA JK-F-BIFAR (P<0.05), 22 5 HAT e 1127 5 L(P<0.05); 5 4f
R 2 WABREMBWSE.AMH K LSA /K ELLB(xt s)
Table 2 Comparison of the clinical effect of estrogen, serum AMH and LSA levels between two groups(xt s)
(IU/L)Estrogen AMH(ng/mL) LSA(mg/dL)
Groups Cases
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 18 42.8+ 5.4 46.6x 5.9% 52+ 0.7 6.3+ 0.8* 12.5% 1.6 10.9+ 1.4*
Experimental group 21 43.1+ 5.2 523+ 5.9% 5.1+ 0.7 7.5+ 0.8* 12.4+ 1.6 9.1+ 1.2%

i SAREEBTTHIMA L, *P<0.05; SXFRRAMEL, #P<0.05,

Note: Compared with before treatment, *P<0.05. Compared with the control group, “P<0.05.
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