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Effects of Xiaonang Tiaojing Decoction Combined with Diane-35 on Sex
Hormones, Lipid Metabolism and Ovarian Stromal Blood Flow in Patients
with Polycystic Ovary Syndrome*

LI Zhao-yang"®, LI Xiao', WU Meng-yao’, YU Xiao-yi’, ZHOU Yan-yan*
(1 The Second Clinical Medical College of Henan University of Traditional Chinese Medicine, Zhengzhou, Henan, 450053, China;
2 Department of Traditional Chinese Medicine Gynaecology, Xinzheng Public People's Hospital, Xinzheng, Henan, 451150, China;
3 Department of Gynecology, Henan Provincial Hospital of Traditional Chinese Medicine
Second Afftiliated Hospital of Henan University of Traditional Chinese Medicine), Zhengzhou, Henan, 450053, China)

ABSTRACT Objective: To observe the effects of xiaonang tiaojing decoction combined with diane-35 on sex hormones, lipid
metabolism and ovarian stromal blood flow in patients with polycystic ovary syndrome (PCOS). Methods: 117 patients with PCOS who
were admitted to Henan Provincial Hospital of Traditional Chinese Medicine from July 2020 to December 2022 were selected. Patients
were divided into control group (diane-35, 58 cases) and study group (xiaonang tiaojing decoction combined with diane-35, 59 cases)
according to the random number table method. The sex hormone indexes [luteinizing hormone (LH), estradiol (E,), follicle stimulating
hormone (FSH), testosterone (T)], chinese medicine syndrome scores, lipid metabolism [high density lipoprotein cholesterol (HDL-C),
low density lipoprotein cholesterol (LDL-C), triglyceride (TG), total cholesterol (TC)] and ovarian stromal blood flow [uterine artery
pulsation index (PI), uterine artery resistance index (RI)] were compared between two groups. Results: The main symptom score,
secondary symptom score and total score in study group were lower than those in control group after treatment (P<0.05). LH, E,, FSH and
T in study group were lower than those in control group after treatment (P<0.05). HDL-C in study group was higher than that in control
group; TC, TG and LDL-C were lower than those in control group after treatment (P<0.05). PI and RI in study group were lower than
those in control group after treatment (P<0.05). Conclusion: Xiaonang tiaojing decoction combined with diane-35 in the treatment of
PCOS patients, which can improve the clinical symptoms of patients, regulate the body's sex hormones, lipid metabolism and ovarian
stromal blood flow, and the curative effect is good.
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Table 1 Comparison of general data between two groups

Groups Disease course (year) Age (year) Body mass index(kg/m?)
Control group(n=58) 2.29+0.38 32.49+4.51 23.04+0.95
Study group(n=59) 2.31+£0.36 32.36+3.98 23.07+0.88
t -0.292 0.165 -0.177
P 0.771 0.869 0.860
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Table 2 Comparison of chinese medicine syndrome scores between two groups [points, ( xzs )]
Groups Time point Main disease scores Secondary scores Total scores
Control group(n=58) Before treament 4.31+0.52 2.06+0.48 6.37+0.29
After treament 2.56+0.47* 1.48+0.24* 4.04+0.24*
Study group(n=59) Before treament 4.28+0.48 2.08+0.31 6.36+0.25
After treament 1.83+0.36*" 1.09+0.22*" 2.92+0.23**

Note: Compare with same group before treatment,* P<0.05. Compare with control group after treatment, “P<0.05.
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Table 3 Comparison of sex hormone indexes between two groups( xzs )
Groups Time point LH(IU/L) FSH(IU/L) E2(ng/L) T(ng/L)
Control group(n=58) Before treament 13.57+2.32 18.91£2.16 39.59+5.13 0.89+0.08
After treament 9.49+1.53* 14.56+£2.51* 28.51+4.95% 0.81+0.11*
Study group(n=59) Before treament 13.46+2.26 18.72+2.74 39.68+4.97 0.89+0.15
6.10+1.32% 10.48+2.87*" 21.69+5.32%* 0.72+0.09**

After treament
Note: Compare with same group before treatment,*P<0.05. Compare with control group after treatment, /P<0.05.
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Table 4 Comparison of blood lipid indexes between two groups( xs )
Groups Time point TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Control group
Before treament 5.79+0.84 2.33+0.35 3.29+0.25 1.23+0.25
(n=58)
After treament 4.76+0.75%* 1.85+0.31* 2.63+0.28* 1.53+0.27*
Study group
Before treament 5.74+£0.95 2.31+£0.37 3.31+£0.22 1.26+0.36
(n=59)
After treament 3.94+0.62** 1.54+0.36** 2.24+0.35% 1.88+0.31%*

Note: Compare with same group before treatment,* P<0.05. Compare with control group after treatment, “P<0.05.
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Table 5 Comparison of ovarian stromal blood flow between two groups( xs )
Groups Time point PI RI
Control group(n=58) Before treament 1.98+0.27 0.78+0.07
After treament 1.54+0.28* 0.63+0.08*
Study group(n=59) Before treament 1.97+0.33 0.79+0.11
After treament 1.36+0.29** 0.54+0.09**
Note: Compare with same group before treatment,*P<0.05. Compare with control group after treatment, *P<0.05.
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