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Effects of Cangfu Daotan Decoction Combined with Tongyuan Acupuncture
on Lipid Metabolism, Sex Hormones and Endometrial Receptivity
in Patients with Polycystic Ovary Syndrome of Spleen Deficiency
and Phlegm Dampness Type*
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ABSTRACT Objective: To investigate the effect of Cangfu Daotan decoction combined with Tongyuan acupuncture on lipid
metabolism, sex hormones and endometrial receptivity in patients with polycystic ovary syndrome (PCOS) of spleen deficiency and
phlegm dampness type. Methods: 87 patients with PCOS who were admitted to our hospital from March 2019 to November 2021 were
selected, all of whom were dialectically classified as spleen deficiency and phlegm dampness. According to the random number table
method, they were divided into control group (conventional drug treatment, 43 cases) and study group (n=44, received Cangfu Daotan
decoction combined with Tongyuan acupuncture method on the control group, 44 cases). The clinical efficacy, TCM syndrome score,
lipid metabolism index, sex hormones index and endometrial receptivity were compared between the two groups. Results: The total
effective rate in study group was 86.36%, which was higher than 62.79% in control group, and the difference was statistically significant
(P<0.05). The TCM syndrome score in study group after treatment was lower than that in control group (P<0.05). After treatment, the
waist-hip ratio (WHR), body mass index (BMI) and insulin resistance index (HOMA-IR) in the study group were lower than those in the
control group (P<0.05). The endometrial thickness in the study group after treatment was thicker than that in the control group, and the
ovarian volume was smaller than that in the control group (P<0.05). The levels of luteinizing hormone (LH), estradiol (E,), follicle stimu-
lating hormone (FSH) and antimullerian hormone (AMH) in the study group after treatment were lower than those in the control group
(P<0.05). After treatment, high density lipoprotein cholesterol (HDL-C) was higher than that in the control group, while total cholesterol
(TC), triglyceride (TG) and low density lipoprotein cholesterol (LDL-C) in the study group were lower than those in the control group
(P<0.05). Conclusion: Cangfu Daotan decoction combined with Tongyuan acupuncture in the treatment of patients with PCOS of spleen

deficiency and phlegm dampness type can improve their lipid metabolism, sex hormones and endometrial receptivity.

*SEATH GBI " BESF TR =4 TR " W H (SZZYSM202106003 ) ; 17345 2 24 /R HF I H (20171731)
VEZ @A BKLL(1976-) % AL, Bl EAT BRI , 3 B A PG BE 45 53R Y7 I RHESR 7 T AT 5Y , E-mail: m13798517985@163.com
o JEIRVER ATHF(1975-), % it RARBRIW, £ PG BR 45 45 1RE S IR HI 8 J7 A9 F5Y , E-mail: 707883725@qq.com
(ks F 1#9:2022-05-24 237 H 1:2022-06-21)



- 520 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.3 FEB.2023

Key words: Cangfu Daotan decoction; Tongyuan acupuncture; Spleen deficiency and phlegm dampness type; Polycystic ovary syn-

drome; Lipid metabolism; Sex hormones; Endometrial receptivity

Chinese Library Classification(CLC): R711.75; R243 Document code: A

Article ID: 1673-6273(2023)03-519-05

YN

]

o}

ZAE N LR G AR (PCOS ) 1 I S Lo 5 DL IS PN 0 A9
W, T SLEAZEATY, Bl RA S PCOS 1iRTT 2 LI AL
AR AEACHREAT feHRERAE oy E0. PYBIGYT Bl fE—E R
EEGEADIR (BT ROE R ORI 2500 TR I
FLRRE I PR B2 AR 524 R AED S AE ok, s 9 2 i T
PCOS (il ARIGST , IS IR A28, FhERIAl , PCOS /Y%
TS SERA L VB REB = BTG, 98 A WoR 9 R R PCOS
i 40.45% , 2l PR A 2 ZERAY VR YT LB AUHERG BRI 1Mk
JEUET, Al R B IR T B AR L "l SR
FIRIATE " 3L, AR ARTT M AR SOIRT TR0,
WAE 558 7 EAT UL AR A RAL I 3% I AR R B TR, IR T
PCOS (ARG, ASUCHITEBEHR 87 (kR P& PCOS Jyfiff
FOMR, WA I B I A 3 O 0 IR AR PCOS
AR ERGR AT 5 A Z MR R B W T

I FREF ik

1.1 —fg s

FEHL 2019 4F 3 7 ~2021 4F 11 H BRI B diia g PCOS
B 87 Bl S PHE BN IR B PR, MIAFRIE: (1) 3% (2%
GRSRZEBAE ISR YT B AN, # R HEOP sk JoHEDE , 51
HZPEEUUE , MEBEE AT T A () s MERR AT, ik 3 4%
PG 2 %5 () S H PG IRIF X6 5 B 0 )21 e 8
AL, FRENIERE 28 L, UOE MR I | DR Z b il
MR T R H RS, K (3)IRITRT 3 A REZAHE
IR (4B BT FIE T . HEBRARUE : (DR S5, Joik
EH AW 5 (2)0 M5 il s S SRS H I REA 2
()X ABIFFE i FH B 25 0 B s (O PR BRELFE M . B N
PESEALAE F 5 HUE SR A 5 (5) A FH P4 I , T R
PRI JEFRERGAE T i 5 o BIFSE I 2 Ol i JR B AR F 2
Zz oA T o AR REAL B T3R5 kT HRZH (R RS 0IR
I7, 43 B FIIF 4 O BEZH KR 1 352 18 BfF 5 9% v Bk 38 ot
BTk, 44 1)), XFRRADREEE 7 A H ~3 4, SF (1,61 0.28)4F
AEHY 24~39 % I (32.29+ 2.65) % REETEEL 18~27
kg/m?, F-34(24.53 1.47 kg/m?, AFSELHITE 9 A F ~4 4, F3Y
(1.57% 0.39)4F  4E#4 23~37 %, 34 (31.86+ 3.25) % ; (K JFi ik
8B 19~26 kg/m?, -1 (24.26+ 1.38 )kg/m?, Fidl— i epist
T2 F(P>0.05) , S45TT Lt
1.2 Fik

Xof R R 1 2 R e — TP SUNRZR B A (L 305 - [ 2
5 H20080432, A% : 0.25 (AR AR —F XU ) , 4 = A 24l
FERA T, FRk, 500 mg/ ¥k, 3 U< /d; bRl B2 Py 22 i R (i
5 2 HES: H20094005 , KA : SRR PR N 421 2 mg, SR
0.035 mg, FiFIHR T2l A RAT), DMk, 1 R /1R, 1 k/d;

BN 255 3~5 d FHg A  ELL IR 21 d. 3897 3 A%
JEIH . 9T Al B B2 1 I S Bl IR YT B
2 BN S PR SETT LA R U A T AT U R
R = RASE B AT A R T B TE  BUMEM , #R
WD, HRLUEEE . M 25~40 mmx 0.30 mm YA RE—IK
PETCRET R AT, LU CEMT R EET . IR S, DL 180~
200 ¥R /min PARERAERE 30s, SUBTRARIKEB A H. 646 2=
B =B ORI o B 275 F 3, DUl NS E )
A 30 mm,, EIEEC ) EAR T A P00 . BT O L B AT
Jria R 45° FARHE 10 mm, ARE B IR E JEE | DUt
FFOREE o AR P M TAMEIS L, B4 30 min, B 2 d
RIT 1R HEYT 3 4 A 48 . SR 4L IRl 32 8 9953 «
PR JERE Al IS e 10 g, AR Mt 12 g, R E
6 g, IRE 15 g, HH 3 g, HIRBEHLHHITELH], 150 mL/ 4%,
SRR 1 4%, M H &5 3~5 d FRIGHR, LR 21 d,
HIBIT 3 A H AT
1.3 STFIER A

SH (2 2 PRI 5T S R YA e bR 2 Ak 4 bn i
U, RYCRE e 0 431 432 4.3 43) VB AE (e 0 43 .2
34036 51) o AR = IRIRERE + BACE + AR IR
PR ARAE REIRSE 2T 2% IER PP B IR T R = 95% ¢
WA AR IRAE RS, 70% < TEARPE N I8 9T R FEAR
<95%, AR 30% <HEMREIFII BRI TRT AL 70% , TR AATED
B TCRL AR A O o IFRE T3 AT RIFRARAN 2 30%,
L4 {EMIEHR

(1) 5 4L3A Y7 H S A AR AR AR S48 A . A L
(WHR)= [l / B [l , 44 5 50 (BMI)= (& F (kg )/ B &5 (m)
25 R A i BB ES A FRA R AE 72 1Y Selectra E 4 A glE
A A3 B SRS, T 795 2 23 1 1T 8 (FBG ) 23 I8 2 1 25 (FINS) , 344
Jik 5 Z T8 $ (HOMA-IR )=FINS*FBG/22.5. (2 )>RAEMLL
BB R 25 IR A1 E # kAl 8 mL, 3543 1 k7 4% % F DXC800
4 A Z AT (SR DL o 8 e JR R 28 B )Rl i B e dm « H il =
ik (TG) K% B B 25 (1 IE [#] B5 (LDL-C) | B IH [E B (TC) | i %
NG A REFE(HDL-C) . 43 M AR AS 2 85000 B, A -
TR, R ROCREEER I B A E 2 (LH), M FE
(E2) BRyfailik 2 (FSH) AT i #4503 (AMH ) KCF- 30 &
W A PSR A R A F . (3) T B N2 IR A
JE R HEAIE B AU 7 (TR PR A PR A Al A=, B
JH-3212 )i 7 P S JE2 1 T B {4 R
1.5 gEitZEA*E

K F SPSS27.0 Gt #EE , R A 4 Lk (%) FR 17 &2
g, THEFORIZ K-V R, fF 6B 0 Bor 22570, R
(wk s)FR, 2B A IRVECHE DA RS ¢ R38R t
e, F g K ifE R a=0.05,

2 &R



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.3 FEB.2023 - 521 -

2.1 IF3xd bt
WAL G IR A R RNy 86.36%(38/44), T RELL Y

62.79%(27/43) , ZE AL E R (P<0.05). W 1.

F 1 fraxttt (61(%)]

Table 1 Comparison of curative effects [n( % )]

Groups Clinical recovery Remarkable effect Valid Invalid Total effective rate
Control group(n=43) 5(11.63) 10(23.26) 12(27.91) 16(37.21) 27(62.79)
Study group(n=44) 8(18.18) 14(31.82) 16(36.36) 6(13.64) 38(86.36)
2 6.396
P 0.011

2.2 FEIEERSIEE
VRITHT, P2 P BE IR A4 LT 57 (P>0.05) . JRYT )R,

BOLH P RS F R (P<0.05) . JBYFIE , WFET 4L b I iF g
BB IR (P<0.05), W2,

%2 PHEIEERIIFLE(2£ 5,43)

Table 2 Comparison of TCM syndrome scores(x+ s, scores )

Groups Before treatment After treatment
Control group(n=43) 19.11+ 2.64 12.53+ 2.15*
Study group(n=44) 19.38+ 2.53 7.32+ 1.48*
t -0.487 13.192
P 0.627 0.000

Note: compared with before treatmentt, *<0.05.

2.3 PBRFREEMEXIEIRTTLL
VAYTHT, BiZH WHR . BMI HOMA-IR X} Lv A I i 38 1 22
(P>005). J4¥7)5, W4l WHR BMI . HOMA-IR ] F[%(P<0.05).

e LAY 5 1 WHR . BMI HOMA-IR it T % F& £ ( P<0.05 ),
EL%‘% 30

3 BRHREAARIEIRITEL (2t 5)

Table 3 Comparison of obesity related indexes(x+ s )

Groups Time points

WHR BMI(kg/m?) HOMA-IR
Before treatment 0.87+ 0.09 24.49+ 1.38 2.89+ 0.26
Control group(n=43)
After treatment 0.79% 0.08 23.16x 1.09 2.17+ 0.19
t 4.357 4.959 14.661
P 0.000 0.000 0.000
Before treatment 0.86% 0.08 24.08+ 1.27 2.84% 0.32
Study group(n=44)
After treatment 0.71% 0.06* 21.57+ 0.93* 1.72+ 0.26*
t 9.950 10.577 18.019
P 0.000 0.000 0.000

Note: compared with the control group after treatment, *P<0.05.

24 FENRBZEEXIERXILL

IGYTHT, PR NRRIERE . B SLABUR LR I W R
(P>0.05), J&¥7 )5, MIALMBRIRREEIE, IR IRB4E /N (P<0.
05) o JAYT SR IS 25 P IR T2 32 s o MR 2L, B SRR o R 2 /7
(P<0.05), WL3% 4,
2.5 MEEMEXIERT L

JRITHT, MiZH LH E2 FSH . AMH X} ook Il i E 2 5
(P>0.05), J&J7)5 , Wigl LH .E2 FSH AMH #J T [%(P<0.05).

W94 iA97 5 A9 LH E2 .FSH AMH {&FX} 841 (P<0.05), WL
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Table 4 Comparison of endometrial receptivity related indexes(x* s )

Groups Time points Endometrial thickness(mm ) Ovarian volume(cm?)
Before treatment 8.63%+ 1.31 10.93+ 1.26
Control group(n=43)
After treatment 11.46% 1.29 8.06% 1.17
t -10.094 10.945
P 0.000 0.000
Before treatment 8.41% 1.54 10.84+ 1.37
Study group(n=44)
After treatment 14.02+ 1.62* 631+ 0.95*%
t -16.649 18.024
P 0.000 0.000
Note: compared with the control group after treatment, *P<0.05.
x5 MEBEBXIBIRXLE (o2 )
Table 5 Comparison of sex hormone related indexes(xt s )
Groups Time points LH(U/L) E,(pmol/L) FSH(U/L) AMH(pg/L)
Before treatment 19.52+ 3.74 157.22+ 21.32 10.52+ 2.25 9.22+ 1.32
Control group(n=43)
After treatment 14.38% 3.21 128.74% 22.56 7.18% 1.94 691+ 0.94
t 6.839 6.017 7.372 9.348
P 0.000 0.000 0.000 0.000
Before treatment 19.07+ 4.28 156.84% 19.36 10.94% 2.11 9.17¢ 1.28
Study group(n=44)
After treatment 9.96+ 2.74* 96.43% 18.49* 5.28+ 1.88* 4.28+ 0.86*
t 11.891 14.968 13.285 21.034
P 0.000 0.000 0.000 0.000
Note: compared with the control group after treatment, * P<0.05.
R 6 MAEIEHRXFEE (vt s, mmol/L)
Table 6 Comparison of blood lipid indexes (x* s, mmol/L )
Groups Time points TC TG LDL-C HDL-C
Before treatment 6.88% 0.56 2.26% 0.24 3.93+ 0.37 1.03% 0.11
Control group(n=43)
After treatment 5.47+ 0.48 1.79% 0.26 3.06x 0.29 1.29% 0.15
t 12.536 8.710 12.135 -9.166
P 0.000 0.000 0.000 0.000
Before treatment 691+ 047 2.23% 0.31 3.89+ 0.28 1.05¢ 0.14
Study group(n=44)
After treatment 4.38+ 0.32 1.26x 0.24* 2.44+ (0.23* 1.54+ 0.12*
t 29.515 16.412 26.544 -17.627
P 0.000 0.000 0.000 0.000

Note: compared with the control group after treatment, *P<0.05.
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