HhE 2023FE 288555848
NEW CHINESE MEDICINE February 2023 Vol.55 No.4 -7

R &

MIHATEZGRONRER A iR 9E-35 1697 2 BN LA AR AR FSE
A, W4, X L
FRHAT NRERAFR, T #HB 451100

[({HE] BrY: VRS2 Y B HImek Ak %3587 BB A & 42648 (PCOS) #9572 B o
HHSE A RES (SHBG) 1B LR R R#E (ACTH) AK-F%h, Fik: I 92 6] F & A PCOS
BEAFRIS S, BMEWKFEESADHUARIELSEE 464, BHUAL TAE-35EF, BAATA L)
A HAR IR A IA 35 0607, 24HETT 3ATAR. AR 2 AN RT AR B R B K AL, H:&Zéﬂz ﬁ
WGP EIEERS . FRAR, FEAREE., T ABSIEBLILE 3 38 (PI3K)., & 9#E B (Akt),
Bi1k Akt (p-Akt) & & & ik B ik SHBG. ACTH KP4k, SR BAM A %% 93.48%, \Evf’aéﬂﬁ
HaFEH 1826%, 2 Mkik, 2F A% FENL (P<0.05), w75, 2HAZRAN. AE%. BHRRKIIE
HRJR . KRB ZATER T RIEERS R ESHBEFW TR (P<0.05), BRAMER SR PEIEERY
B RESHKRTEHE (P<0.05), %75, 2HABMNIFEEABRALETN TR, TEARREEHRETIT L
F, ZERAAGRITFEL (P<0.05); @FHE, BAOAHMIPLKMRY N TFTHHE, FTAREERTHY
W, ZFHALTFENL (P<0.05). %775, 24-F8 AL PI3K, Akt, p-Akt & @Atk L FHRE 7T AT
ft& (P<0.05), BHASA¥HTHHA (P<0.05). %76, 240h% SHBG K-FHE4E7 a1/t &, ACTH K&
FHEETW TSR, 2AHA%TFEL (P<0.05); %7/, K464 SHBG K-F& THBa, ACTH K-FIK
THHAE, ZFHARTFEL (P<0.05), BREURRER KL AEFEN 435%, WhHHA 13.04%, 2 44,
EZFRGFFZEL (P>0.05). Fi: H)3% HHmeRIK S48 K-35 477 B R A PCOS 77 L B %, Atidid
iB4E PI3K/AKT 45 5 i@ 353 £ sl dh, R B H W RER, 2 B ETL.
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Clinical Study on Modified Danggui Shaoyao Powder Combined with Daying-35 for
Polycystic Ovary Syndrome
ZHANG Jie, LI Lijuan, LIU Yanan

Abstract: Objective: To observe the clinical effect of the therapy of modified Danggui Shaoyao Powder
combined with Daying—35 (Ethinylestradiol and Cyproterone Tablets) on polycystic ovary syndrome (PCOS)
of kidney deficiency and blood stasis type and its effect on levels of serum sex hormone-binding globulin
(SHBG) and adrenocorticotropic hormone (ACTH). Methods: A total of 92 PCOS patients of kidney
deficiency and blood stasis type were selected as research objects and divided into the western medicine
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group and the combination group according to random number table method, with 46 cases in each group.
The western medicine group was treated with Daying—35, and the combination group was treated with
modified Danggui Shaoyao Powder combined with Daying—35. Both groups were treated for 3 courses of
treatment. The clinical effects and the occurrence of adverse reactions were compared between the two
groups. The changes of traditional Chinese medicine (TCM) syndrome scores, ovarian volume, endometrial
thickness, endometrial protein expressions of phosphatidylinositol 3 kinase (PI3K), protein kinase B (Akt),
phosphorylated Akt (p—Akt) and serum SHBG and ACTH levels before and after treatment were compared
between the two groups. Results: The total effective rate was 93.48% in the combination group and
78.26% in the western medicine group, the difference being significant (P <0.05). After treatment, the
TCM syndrome scores of menstrual cycle, menstrual blood volumn, sore and weak lumbar and knee or
lumbar spine trickling, dizziness and tinnitus, and abdominal pain during menstruation and the total scores
in the two groups were all decreased when compared with those before treatment (P <0.05), and the
above TCM syndrome scores and the total score in the combination group were lower than those in the
western medicine group (P <0.05). After treatment, the bilateral ovarian volume was decreased and
endometrial thickness was increased in both groups when respectively compared with before treatment,
differences being significant (P <0.05). After treatment, the bilateral ovarian volume in the combination
group was smaller than that in the western medicine group, and the endometrial thickness was bigger than
that in the western medicine group, differences being significant (P <0.05). After treatment, the relative
protein expression levels of PI3K, Akt and P- Akt in the endometrium of the two groups were increased
when compared with those before treatment (P <0.05), and those in the combination group were higher
than those in the western medicine group (P <0.05). After treatment, the serum SHBG levels in the two
groups were increased when compared with those before treatment, and the ACTH levels were decreased
when compared with those before treatment, differences being significant (P <0.05). After treatment, the
SHBG level in the combination group was higher than that in the western medicine group, and the ACTH
level was lower than that in the western medicine group, differences being significant (P <0.05). The
incidence of adverse reactions was 4.35% in the combination group and 13.04% in the western medicine
group, there being no significant difference between the two groups (P > 0.05). Conclusion: The therapy of
modified Danggui Shaoyao Powder combined with Daying— 35 has a significant therapeutic effect on the
treatment of PCOS of kidney deficiency and blood stasis type, which can alleviate clinical symptoms and
correct sex hormone disorders by regulating PI3K/AKT signaling pathway and regulating reproductive axis.

Keywords: Polycystic ovary syndrome; Kidney deficiency and blood stasis type; Danggui Shaoyao
Powder; Daying—35; Serum sex hormone-binding globulin; Adrenocorticotropic hormone
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J WTE TR TR YR WTEL TR R RTR RTED TR AT RITR
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