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52 BRY: 484 " SRE " Fe " R RIRIE " £ F 97 £ 22 44 (Polycystic ovary syndrome, PCOS) & 4 64 16 k Fo A LA AE, F53%: 4
A PCOS % 3 89 4 (& v J% iR IE 42 4]  AF SR IR IE 47 ) B B x3 B8 52 ) (S v B IE T BE 20 21 4\ 3E B EAT AR 20 31 4)), K&
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(Testosterone, T) ., i#% 5 #t ik & 3% 4% (Free androgen index, FAI). & f %] %) #% (Fast blood glucose , FBG). H & = & (Triglyceride, TG) 7k
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ABSTRACT Objective: To study the clinical and biochemical characteristics of patients with polycystic ovary syndrome with
different syndromes. Methods: The samples of 89 cases of PCOS patients (42 cases of phlegm dampness type and 47 cases of nonphlegm
dampness type) and 52 cases of normal control groups (21 cases of phlegm dampness type and 31 cases of nonphlegm dampness type)
were studied. The clinical data and the serum glycolipid metabolism index and sex hormone level were collected and compared. Results:
The age of menarche of patients with phlegm dampness type and nonphlegm dampness type were later than those oif the normal control
groups, the F-G score and the incidence of skin excessive fat, acne, acan-thosis nigricans in phlegm dampness type and nonphlegm
dampness type were significantly increased than those of the control group with phlegm dampness type and nonphlegm dampness type,
the LH, LH/FSH, E2, T, FAIL FGS, TG levels were significantly higher than those in the control group; the level of HDL was lower than
that of the control group (P<0.05). The BMI, WHR, systolic blood pressure, the incidence of acanthosis nigricans and skin excessive fat,
FAI, FGS, FINS, HOMA-IR levels in the phlegm dampness type were significantly increased; and the LH, LH/FSH, HDL levels in
nonphlegm dampness type were signifycantly increased; between phlegm dampness type and nonphlegm dampness type in the control
group. Conclusions: " Phlegm-damp-Ness " PCOS is mainly characterized with abnormal glucose and lipid metabolism and insulin
resistance, and " non-phlegm dampness " PCOS is mainly characterized with disorders of gonadal axis and hyperandrogenism. As PCOS
patients were divided into " phlegm-dampness " and " non-phlegm dampness " , it can reflect the basic characteristics and the severity of
disease and guide for prevention and treatment of long-term complications.
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282 UP 5LLE-G1F (Polycystic ovary syndrome, PCOS) & {d R}
B UL , IR A AR AN A3 WA S AE R R orh ik
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AR AN O SR WP B B 45 0 R AR B, ™
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PRI RIERNE, " R " AR A Wy~ BRI AR QU e 1l ek
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1.1 ARFTVFESHE

Wedk 2012 4E 1 A 2013 4F 6 Axkiz TREEERT21
[ PCOS H 38 HEEHHIE R " HEIRIE "42 BB ;" AR
TE "47 B A AE BRI, 53 AR T IR BE ARG PO ARG 1 IE A
e, 5 " BRRAE R ETSBOLECHY 21 4 PSR X IR 5
PRIBIE " PR FEFEBUTID 31 4% M AP X IR
1.2 SR

PCOS 2Z: R 2003 4 ERFFH2 WibrifE", Hh BEHIRIEAY
WIHRE AR O B U A B b 24 3 2511 PRI 5 4
SEIRIMINT (i o BRI R A 1 SR A 2, FEE (DR
JHE 5 Q) H 4 J WA 25 Q) A4 5 3R : (D) BB 2, DL (78
.2 QA Z&E /LSS OIRE; MR ; O FTEZ;
) EIRME, & Bk AR ; (6) kT s8It Wigs ; Horp FFEA4 1
L, MRS 3 T, (2 W IR IE R, AEBRIE AL WibR i .
HEBRPSIBUF AL, £ A FABUE R, 2 AR DS IRAEA
1.3 N HEBRIRAE

YHAARUE: (1)15~35 Ji % ; Q) H &kiz Pi4E; (3)PCOS
BAFA 2003 A REREFHS Wbl K b BEUE e 2 Wibnifi ;. 1E # X
HRZH 2 JRIAR A, A 21~35 R EES 2K P IEH ; (432
R A ES I C 2% B s R A, HERRbRE Ay
SPARFE T 3 N H I S5 B 25 5 AR AR ) ol L
15 BB YRR SRS R GE e T LAHERR
1.4 18]

et T IV AP B 2 KA B 5 — R B i 2R 51 2
(At (S B AR5 : 2010HZYLL-014 , 24 1lfi PRI 5 Hh 1Y)

BR/REREE T, AEWTFOIHIR AT T 52108 RS TR &, JF
B TSRS

15 Mg
(YR 85 VTR FR IR IBRELE P 350k

FE(BMD= KT (kg)+ B mi(m)’ JEE L 2 BV GHE R
R KORERE I R AR 2 Q)R dE bR 321 T H AR H & E ek
P ZAGEE G 22, 10 mg, B H 1 IR EH 7 KR 3~5
K, HIRZS MR 10 mL, ZiE F#E 30 min J5 L1 3000
t/min g.0 10 min J54r B ML , EP 4503, BT -80 CUKAHf
1E, REbRAS AR 58— MRS

SR %2 %€ FSH LH E2 i FL & (Prolactin, PRL) . T,
AND. i g il & 3% i ] (Dehydroepiandrosterone sulfate,
DHEAS) . i ZE45E68k#E 1 (Sex hormone binding globulin,
SHBG) ; b2 & ik € FIN, P i BB p V148 B B [l v E R
¥ ;s FBG , 4 JiH [ [ (total Cholesterol, TC) . TG .LDL HDL H
RO B2 RF MBS — ek g oA =l . 15
HOMA-IR (HOMA-IR=FBG (mmol - L") x FIN (miu -L")/22.5, }}
% FAIFAI=T(nmol/L)x 100/SHBG(nmol/L)),
L6 Gt FERHE

K1 SPSS21.0 Gei AR X B HEA T 4e 115304, A I SE
THEAEBIAEAETE Excel A% IR FORI xxs R, Z41IRIH
BER R R T 22500, AR LU 3R T SNK-q R 50, TH405%
BRI 22 4536, LA P<0.05 HZEFA LI RE L,

2 &R

2.1 MA—RIEFRENERILE

PCOS K[l iE A1 20 5 A R (4 5 A 20 L g, ZE AR i% IR 35
B ETE2E S, A AL Hot: s BB A AR B IR A R AT AR
YATHR G e X R, P<<0.05,  Fiit 5 X R IR A IR R HE 4K
TOEREE b S L SRR PP s e AR R B S TR IR L
P, ML AR LY B It Mg MACAR e i 2B S I b v T8 W ke PR
A, ZERA L E L (P<0.05); 51B4 AP H L T B
He SRR PR U T I R A AR NN BR A, 22 R B
T2F L(P<<0.05),
22 MAMBEREKFELE

Pl AEPENE4] LH LH/FSH E2 AND T FAI 7K 0] i,
R AR IR, 22 55 LA G122 L (P<<0.05); BB 4L B &
LH & LH/FSH B @A TR, 17 FAL KB B3 TR
1B, 225 AR L (P<0.05) ; PUZH L7k PRL /KI5
WS AP 4] DHEAS /K1 05 TR R B 0 M4 &
P, 2R AR E L (P<0.05),
23 MHZAMmAE.FEREHILLE

1 2H FBG FINS (HOMA-IR 7K5F-H 4k = FARSR IR 4 ; 9%
TR FAERR L FBG TG 7K VW ik = THIB X B4 . AR
X HRZH ;#1841 HOMA-IR /KB B & FHIB X IR A, 25 5+ AL
BT 2FE L(P<0.05); IR R 41 1 7 CHO LDL /K-8 &
fm TARR T A Lot , 22 R B Gt L (P<<0.05) ; He
AR HDL /KCE I AR T TR X JE 4l . XTI
H, 25 HARITEE X (P<0.05),

3 3t
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Table 1 Comparison of the general information among four groups

Control group of phlegm  Control group of nonphlegm

Phlegm dampness type Nonphlegm dampness type
dampness type dampness type
Case 42 47 21 31
Age 24.61% 3.43 2422+ 391 24.58+ 3.45 24.10% 2.61
Menarche age 13.81+ 1.51* 14.21+ 1.96* 13.10+ 0.95 13.29+ 1.61
BMI(kg/m?) 27.87+ 3.63" 21.01% 1.82 26.77+ 1.95° 20.32+ 1.68
WHR 0.91% 0.08" * 0.83+ 0.07 0.86x 0.05° 0.80+ 0.08
Systolic pressure(mmHg) 117.63+ 7.51* * 110.45+ 10.73 113.51% 7.75° 111.15+ 10.79
Diastolic blood pressure
76.34% 9.63* 72.48+ 9.28 69.29+ 7.06 71.89% 8.06
(mmHg)
F-G score 3.37+ 2.64* 3.70+ 3.73* 1.51+ 1.46 2.15+ 2.05
Incidence of acanthosis
61.4"* 104 0 0
nigricans(%)
Incidence of acne(%) 41%* 754 54.7 48.6

Note: Comparison of phlegm dampness type and The control group of phlegm dampness type, *p <<0.05; Comparison of phlegm dampness type and
nonphlegm dampness type,’ p<<0.05; Comparison of nonphlegm dampness type and The control group of nonphlegm dampness type, 4p<<0.05;
Comparison of The control group of phlegm dampness type and The control group of nonphlegm dampness type.

R 2 MAMFBEMERERATER LR

Table 2 Comparison of the serum sex hormone levels among four groups

Control group of phlegm  Control group of nonphlegm

Phlegm dampness type Nonphlegm dampness type
dampness type dampness type
Case 42 47 21 31

FSH (mIU/mL) 5.54% 1.61* 591+ 1.77 4.56% 0.93° 5.65+ 1.43

LH (mIU/mL) 9.145+ 436 * 12.64+ 7.65% 5.28+ 2.85 6.62+ 4.71

LH/FSH 1.71% 0.75* * 2.19+ 1.20* 1.19+ 0.55 1.17+ 0.65
E2 (pg/mL) 50.65+ 21.32* 51.12+ 23.714 35.09+ 10.94 38.55+ 17.53
PRL (ng/mL) 17.93+ 12.59 16.89+ 7.86 17.20% 6.35 21.11% 11.18
T (ng/dl) 57.94% 26.25* 54.75+ 24.924 25.65+ 12.43 26.37+ 12.85
DHEAS(pug/DI) 235.01% 117.54 249.78+ 90.324 240.56+ 103.12 209.34+ 84.92

AND (ng/mL) 434+ 1.75* 4.71% 2.204 3.23+ 1.32 3.05+ 1.51
SHBG(nmol/L) 30.24+ 30.01 44.03+ 38.58 38.61+ 21.75° 52.15+ 19.88

FAI 10.11% 7.3* * 6.32+ 5454 3.45+ 3.35 2.15+ 1.57

Note: Comparison of phlegm dampness type and The control group of phlegm dampness type, *p <<0.05; Comparison of phlegm dampness type and

nonphlegm dampness type, * p <<0.05; Comparison of nonphlegm dampness type and The control group of nonphlegm dampness type, * p <<0.05;

Comparison of The control group of phlegm dampness type and The control group of nonphlegm dampness type.

3.1 AENEE PCOS BF—MRIFIESN T

KEZHWFN K PCOS B A L4l i i 7, 5T £
WITHAE S FIFREE V8 IR0 AR TR BAFAE G AR 45 2 L)
FEMHRGE R SE 0T, TT e S AT B8 B IR R R R
X, BARCEEUCHARE S PCOS k4R, IR
PCOS # WL A HRRE R I . K ZH0IE PRFN T AT I 2% IR 2 W R
PCOS & & B & s AL JFE Y & A2 % 50%~70% , PCOS [ T Jit:
SE LR RS RRAE , 18 BAE S 30 g 55, %) PCOS B3
W i {E B A T 52 . PCOS FR 35 119 i 760 1 Jie A5 EL I PR

AR IR R EEANA 7 WA R T K HAT RSEHE™ . AP 4s R
52 HFF, BPRIRIEE B . PCOS 776 B Sl 1 5 1M P A
PRI PCOS [ BN o AR 7 2 A PO e e s L 11
e M 5 R ZRAIR AT e e f I 3R ILAE 2 D) AH G IR A1 HI 2
o LR ST fa B R 2R

o MECGR MLAE AR PR R 26 BBt & . atE2B
S AR B 55 ML AR TP B R SG PERI e AN — B, AT RE S
FECE NI A B AR A RO TN TR L R i K SHBG /K-
AR HETHHOA N Z BAE S N E A K, I H SR EOK
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Table 3 Comparison of glucose lipid metabolism in the four groups

Phlegm dampness type

Control group of phlegm  Control group of nonphlegm

Nonphlegm dampness type

dampness type dampness
Case 42 21 31

FBG(mmol/L) 5.25% 0.73* * 4.83% 0.394 4.65+ 0.38° 439+ 0.46
FINS(IU/ml) 17.59+ 17.46 737+ 522 12.52+ 4.47° 8.09+ 3.41
HOMA-IR 4.60+ 1.03* * 1.60+ 1.21 2.62+ 1.06° 1.68+ 0.78
CHO(mmol/L) 4.67+ 1.21 435+ 0.674 4.24+ 0.93 3.85+ 0.47
TG(mmol/L) 1.43+ 0.51* 1.25+ 0.484 1.17+ 0.54° 0.75+ 0.26
HDL(mmol/L) 1.04+ 0.21° * 1.25+ 0.324 1.33+ 0.42 1.51+ 0.34
LDL(mmol/L) 3.17+ 1.12 2.71% 1.094 275+ 1.04° 2.17+ 0.52

Note: Comparison of phlegm dampness type and The control group of phlegm dampness type, *p <<0.05; Comparison of phlegm dampness type and

nonphlegm dampness type,‘ p <0.05; Comparison of nonphlegm dampness type and The control group of nonphlegm dampness type, *p <<0.05;

Comparison of The control group of phlegm dampness type and The control group of nonphlegm dampness type.

EFEA K. EARBIE T, PCOS 202 E 114 i &5 F X IRl
M-S EIRIERTO R, R Z B A4 5 E R & PCOS FR
A B (% 5, I RIZ T PCOS 1R BE %, JE A £ Fh & K
B CHSEEEKCP A BV R PRI 835
5 T.DHEA F1 ANDS /K-, ABFGE " RIRA " & " 4R9R
1A "PCOS fR 3 (e & A e B 1 3 T R4, $27R 384T
SR B AT R otk B LU Eis , Bt — D HER RS
R T Z RN HELEAIE,

R 7 R GG & PCOS B 1 — Rl k2, 3
TAA I 5 AT AN PR S A PR B 0 Bz s N 1) e UL TR
o ZEFRATAYIEFE Y, PCOS 4 B Hy & A= 2RI g ey T 5o R AL,
H " P8R "PCOS F Rz ARz ks B & AR R B m T R
I "PCOS, 127K IR J& PCOS g ity By BEMLA] , 171 AL JiE 7T
P IR,

3.2 REEE! PCOS BHEMMBMHEKTEER

PCOS BHFAEARFRE MM E RIGEEEL, IR HA
LH/FSH Ll 845 . " Pl " " JERSIB A "PCOS & Xt
WL AR LU AP PR A 8L, 3_RIMAE LH LH/FSH E2. T,
FALJKP-Fhim , B G225, B " 5984 "PCOS 4] FAI B
W T AR IR AL "PCOS 4, i " IR AL "PCOS 4 LH,
LH/FSH /K-F-RA A% T " AERIEA "PCOS, £FHAGZI+E
N, " EIRR "PCOS B L FAT THE J s, s 1 BE o {4 S5
A4 PR T AR L HA 2 PCOS By TEZE AR IMEHE , Toie
PCOS B H ZEHIEME . AL R Bos  AERIBA "PCOS 3%
LH K LH/FSH /K55, Bl DLAESIRH PCOS A7 B S () 1
RRhohreZEEL, HIL T .DHEAS HI ANDS 7K F X IR, 1
AR IR AR T " BB R "PCOS B LI T A
FALKE-Fh 2 A4 IR, 1 RES " B A "PCOS BHFAHE
HI A5 ¢, HI ] i fFE SHBG 4 i, il PCOS [ (Y HER 3 /E
YriEYEESE . A ITEE AR " B "PCOS MEME I %
P IRRE, T " AR "PCOS FR % HE i 2 1Y 3 Bk YR
O HLAE TR
3.3 AEIER! PCOS BEMHEREREER

ARG, " PEIRE "PCOS 21 FBG .HOMA-IR B I &5 F
eI "PCOS 41 B IS HR 4, FINS JKF-H .3 T " Ak
PRIBHY "PCOS 41, Tl " BEIETY "PCOS R PNAFAER A W oo A
fRigfge s, FBk HILIR,HIL IR & PCOS 14 T SLAG BIARER,
TTRER T " BIEAL "PCOS HERR T IERELISN, BAFFE HA
A&, P TAMER, E—2nE " B "PCOS BE M4
WEEHL. PCOS FRZS Al 7 5 P22 i DL A RRIE /& HDL &K
LDL 1 TG F , B A i MECER IUAE IR 6 & HE IR 45 % U
AHSE AT 45 9 BoR FIFHIE R PCOS #% TG LDL #& T-%}
M2, #2785 BMI DGR AT BEATAR B, 998 00 70 T8 30 7
PCOS £ 5 i ¥l TG 1 LDL F1-&5 , AT W, PCOS f## L iF 8
NG RO MAEBR, CAFROES, PCOS B &L L
LA PR B XU AR PCOS B m ™, 53 4k, BFHIEA! PCOS
B35 HDL LT X B4, H " %98 "PCOS ) HDL /K5 A% ;
HDL 7 B & (B sh K REREALAE 1785 TG IfiE 5 20 ko af
WAL R R ARG, MILA 0 " BRIE R "PCOS A TR S L4
SRR AL A A AR . 5 ¢ 1 AR AH DG i B4 IE 3 %) 2
TG . LDL BH 2 & T 53R 00 BURH VT FE A% 16 5 X BR AT, 15 BH AR Jre
JER A MRS ER N R, FTLL, B%X PCOS B BRI
AL EAL, AEI6 YT R R A E i A
HE sh ks wI R AR 8, BRI i o 1 & A
B PE L A O LER S BRI SR, (R 2 - )
R " BRI A Z B, AR KA 2Z ik, BB AR BEAE 2 W, i
E| W N RN (L L= S 1| 2N = S 0 O 173V 17N = 1
A FARRTCIE, WNERRERS , R, i i B ERUE . ACHIE
HWAEOL TN AR AW, th S B ek s i A T
FAELIFE 5, B EERIER RS R BT
i, 5T SO GAE A A DI RESR L I R T B T R
LM TGl . BRI TR, B0 TS, S8
PP PRI KA

ZE b BRIRA " K " ARSRIERY "PCOS S I R AN AR AL
TEAFAEZE S I PR Ry X AN [RIIE R B 2 AR 2R T o 4
PRYT o (HARWFIE AR EREAR AR /D, % o B R Al o3 5 R —
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