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ABSTRACT Objective: To study the effects of bailing capsules on levels of follicular fluid bone morphogenetic protein (BMP),
growth differentiation factor -9 (GDF) and insulin like growth factor (IGF) of patients with polycystic ovary syndrome. Methods: 90 pa-
tients with polycystic ovary syndrome who had received therapy from July 2013 to July 2016 in our hospital were selected and randomly
divided into the observation group (n=45) and the control group (n=45). The patients in the control group were treated with Diane -35,
while the patients in the observation group were treated with bailing capsules on the basis of the control group. Then the levels of glucose
metabolism index, endocrine index, BMP-15, GDF-9 and IGF-1 and clinical curative effect between the two groups were observed and
compared before and after the treatment. Results: After treatment, the levels of fasting blood glucose (FBG), fasting insulin (FINS) and
insulin resistance (HOMA-IR) in the observation group were lower than those of the control group (P<<0.05); the levels of follicle stimu-
lating hormone (FSH), luteinizing hormone (LH), testosterone (T) in the observation group were lower than those of the control group
(P<<0.05); the levels of BMP-15 and GDF-9 in the observation group were higher than those of the control group, and the levels of IGF-1
was lower than that of the control group (P<<0.05); the total effective rate of the observation group was higher than that of the control
group (P <<0.05). Conclusion: Bailing capsules was effective for polycystic ovary syndrome, which could effectively regulate the en-
docrine and improve the expression of BMP-15, GDF-9 and IGF-1 in the follicular fluid.
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Table 1 Comparison of the glucose metabolism index between the two groups (xt s)

Groups FBG(mmol/L) FINS(pmol/L) HOMA-IR
Before treatment 5.39+ 0.53 123.18+ 13.45 4.01% 0.62
Observation group(n=45)
After treatment 4.42+ 0.33 80.42+ 11.25 1.61%+ 0.24
Before treatment 5.41% 0.47 122.93+ 13.51 3.98+ 0.63
Control group(n=45)
After treatment 5.21% 0.43 107.21 12.74 2.94% 0.35

Note: Compared with before treatment, *P<<0.05; compared with the control group, P<<0.05.
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Table 2 Comparison of the endocrine index between the two groups (xt s)

Groups FSH(IU/L) LH(IU/L) T(mmol/L)
Before treatment 15.54+ 3.17 16.30% 3.29 6.20+ 1.37
Observation group(n=45)
After treatment 5.82+ 0.91** 797+ 1.03* 1.65+ 0.42%#
Before treatment 15.60% 2.15 16.21+ 3.23 6.22+ 1.33
Control group(n=45)
After treatment 9.54%+ 1.23* 11.29+ 2.30* 3.16% 0.56*

Note: Compared with before treatment, *P<<0.05; compared with the control group, “P<<0.05.
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Table 3 Comparison of the levels of BMP-15, GDF-9 and IGF-1 in the follicular fluid between the two groups (xt s)

Groups BMP-15 GDF-9 IGF-1(ng/mL)
Before treatment 0.82+ 0.25 1.24% 0.24 94.53+ 13.40
Observation group(n=45)
After treatment 2.49+ 0.36*" 1.69+ 0.36% 63.83% 9.56**
Before treatment 0.85%+ 0.22 1.21%+ 0.25 94.61+ 13.23
Control group(n=45)
After treatment 1.29+ 0.28* 1.40+ 0.29* 79.42+ 10.56*

Note: Compared with before treatment, *P<<0.05; compared with the control group, P <<0.05.
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Table 4 Comparison of the clinical efficacy between the two groups(n, %)

Groups Effective Valid Invalid Total effective rate
Observation group(n=45) 25(55.56) 18(40.00) 2(4.44) 43(95.56)*
Control group(n=45) 16(35.56) 17(37.78) 13(28.89) 32(71.11)

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