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ABSTRACT Objective: To explore and study the efficacy of modified Huangqi Danshen Yin combined with Yousiyue in the treat-
ment of polycystic ovary syndrome and its impact on peripheral blood Th17/Treg immune imbalance. Methods: 66 cases of patients with
polycystic ovary syndrome who were diagnosed and treated in our hospital from July 2018 to January 2022 were selected as the research
subjects. Accordded to the 1:1 simple allocation principle, the patients were divided into the traditional Chinese medicine group and the
control group with 33 cases each. The control group were treated with Yousiyue, and the Chinese medicine group were treated with mod-
ified Huangqi Danshen Decoction on the basis of the control group. All patients were treated and observed for three Menstrual cycle, and
the peripheral blood Th17/Treg immune imbalance were measured and calculated. Result: After treatment, the total effective rate of the
traditional Chinese medicine group were 100.0%, which were higher than the control group's 81.8%(P<0.05). The Th17/Treg values after
treatment in both groups were lower than before treatment (P<0.05), and the traditional Chinese medicine group also showed a decrease
compared to the control group(P<0.05). The endometrial thickness and maximum follicle diameter of the two groups after treatment were
higher than before treatment (P<0.05), and the traditional Chinese medicine group also showed a increase compared to the control group
after treatment (P<0.05). The content of serum estradiol (E,) after treatment were higher than that before treatment(<0.05), and the con-
tent of serum Prolactin (PRL) were significantly lower than that before treatment (P<0.05). There were difference between the Chinese
medicine group and the control group after treatment (P<0.05). Conclusion: The combination of modified Huangqi Danshen Yin and
Yousiyue in the treatment of polycystic ovary syndrome can effectively regulate the immune imbalance of peripheral blood Th17/Treg,

promote normal secretion of sex hormones, increase the thickness of the patient's endometrium and the maximum follicle diameter, and
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improve the overall treatment effect of the patient.
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Table 1 Comparison of the two groups of general data

Disease course

Body mass index

Pregnant times Production times

Groups B (month) (kg/m?) Age (year) (times) (times)
Chinese medicine group 33 5.20+ 0.34 26.78+ 1.48 40.29+ 2.49 247+ 048 1.37+ 0.32
Control group 33 5.44+ 0.41 26.26% 1.33 40.10+ 3.19 2.49+ 0.33 1.38+ 0.28

t 0.231 0.513 0.198 0.034 0.045

P 0.782 0.515 0.811 0.876 0.856
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Table 2 Total response rates between the two groups (n)

Groups n Excellence Valid Invalid Total effective rate
Chinese medicine group 33 30 3 0 33(100.0%)*
Control group 33 13 14 6 27(81.8%)

Note: compared with the Control group, #P<0.05, the same below.
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Table 3 Comparison of Th 17/ Treg values before and after the two treatment groups (mean + standard deviation)

Groups n Pretherapy Post-treatment
Chinese medicine group 33 1.56% 0.24 0.45+ 0.03* *
Control group 33 1.57+ 0.31 0.87+ 0.09*

Note: compared with Pretherapy, * P<0.05, the same below.
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Table 4 Comparison of endometrial thickness and maximum follicle diameter between the two treatment groups (mean *+ standard deviation)

Endometrial thickness (mm)

Maximum follicle diameter (cm)

Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Chinese medicine group 33 6.00+ 0.24 8.98+ 0.35 4 0.74+ 0.07 0.91+ 0.06* 4
Control group 33 6.09+ 0.32 7.26% 0.36 0.75+ 0.04 0.80+ 0.05*
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Table 5 Comparison of serum sex steroid changes before and after treatment (mean + standard deviation)

E2(pmol/L) PRL(ng/ml)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Chinese medicine group 33 52.44+ 3.23 61.48+ 3.19° 4 19.14% 1.11 15.20+ 0.56* 4
Control group 33 52.59+ 2.58 55.49+ 2.58 19.28+ 0.82 17.38+ 0.58"
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