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Effects of Wuzi Xiezhuo Decoction( 7. Filttyd177) Combined with Acupuncture on Glucose
and Lipid Metabolism and Ovulation Rate in Obese Polycystic Ovary Syndrome

REN Qiuwei,SUN Jie, CUI Shaobin, CHEN Daomang
(The First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, Henan , China)

Abstract ; Objective To investigate the effect of Wuzi Xiezhuo Decoction( F.F-ilitjf17% ) combined with acupuncture on glu-
cose and lipid metabolism and ovulation rate in obese polycystic ovary syndrome. Methods Eighty cases of obese polycystic ovary
syndrome were randomly divided into a control group and a study group, with 40 cases in each group. The control group was given
Diane —35 and Metformin orally,and the study group was given Wuzi Xiezhuo Decoction combined with acupuncture at abdominal
acupoints. The changes of glucose metabolism index,lipid metabolism index,sex hormone level and ovulation were observed be-
fore and after treatment. Results The levels of fasting blood sugar( FBG) ,fasting insulin ( FINS) and homeostasis model assess-
ment — insulin resistance (HOMA - IR) before treatment in the study group and the control group were not significant ( P >
0.05). The above indexes decreased after treatment compared with those before treatment, and the decline level in the study
group was greater than that in the control group( P <0.05). The levels of total serum cholesterol (TC) , triacylglycerol (TG ) ,
high — density lipoprotein cholesterol( HDL — C) and low density lipoprotein cholesterol (LDL — C) in the two groups before treat-
ment were compared( P >0.05). The levels of TC,TG and LDL — C after treatment were lower than those before treatment, and
the decline level in the study group was greater than that in the control group. The level of HDL — C increased compared to that
before treatment,and the level of increase in the study group was higher than that in the control group(P <0.05). Before treat-
ment, the levels of follicle stimulating hormone ( FSH) , luteinizing hormone ( LH) , progesterone ( P) and LH/FSH in the two
groups were not significant( P >0.05). After treatment,the levels of LH,P and LH/FSH decreased compared with those before
treatment ,, and the decrease level in the study group was greater than that in the control group. After treatment,the FSH increased
compared with that before treatment, and the increase level in the study group was greater than that in the control group (P <
0.05). Compared with that of the control group before treatment,the ovulation rate of the study group increased after treatment

(P>0.05) ,and the level of increase in the study group was higher than that of the control group( P <0.05). Conclusion The
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treatment of obesity polycystic ovary syndrome with Wuzi Xiezhuo Decoction combined with acupuncture is helpful to improve the

disorder of glucose and lipid metabolism , further regulate the levels of sex hormones and increase the ovulation rate.
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id metabolism ; ovulation rate
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H S HEIR AT SE . (5) BR DM B ot 35 46 T 52w 2 i
WG R Y . KR EREYL D T IR SR AL,
L 40 ], S HRZRAERS 20 ~35 %S4 (27.15 £4.54) % 5%
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F 1 PHAINC R 24 0 LR G B E BT AR BRI AR S Ak LU (& £9)

FBG/(mmol/L) FINS/(mlU/L) HOMA - IR
am — ti P — - i P ———— - tH P{H
] TR T T TR T gt
WEdl 40 5.56+0.33  4.86£0.23 13.611 <0.001 12.25+3.11 8.51£2.65 5.789 <0.001 3.04+0.42 1.83+0.26 15.937  <0.001
SRl 40 5.6020.31 5.14£0.25  7.305 <0.001 12.233.15 10.42%2.62 2.794 <0.001 3.04+0.42 1.83£0.26 15.937  <0.001
i 0.655 5.213 0.029 3.242 0.223 11.236
P 0.312 <0.001 0.992 <0.001 0.834 <0.001
2 PHALIERETY AL 00 HLE SR B E AT TS IR AR AR R 1k HU A (& £9) A mmol/L
TC TG
4151 % — - {8 PE — - {8 PH
VRITHI BITE VRITHI BITE
W4 40 4.68 +0.47 3.84 +0.31 9.456 <0.001 1.54 +0.28 1.18 +0.22 6.039 <0.001
xof R 40 4.72 +£0.46 4.15 +£0.27 6.563 <0.001 1.56 +0.22 1.37 £0.20 3.663 <0.001
1l 0.194 4.760 0.331 3.616
P& 0.927 <0.001 0.724 <0.001
HDL - C LDL - C
4151 Bi% — - {8 PE — - {8 Pia
TRYTHI BITE TRYTHI BITE
iEnel 40 1.27 +0.13 1.59 +0.18 9.115 <0.001 2.74 +0.26 2.35+0.19 7.660 <0.001
pagietiil 40 1.2520.11 1.42 £0.14 4.073 <0.001 2.76 +0.27 2.180.23 10.342 <0.001
{8 0.743 3.584 0.338 3.604
P& 0.254 <0.001 0.722 <0.001
£33 PN ELY 22 0 LR GAE R EIRYT RS PR AT B AL U (x £5)
FSH/ (mIU/mL) LH/(mIU/mL)
4151 % — — {8 PE — — {8 P{a
YRYT I W7 YRYT I BITE
W4l 40 6.01 £0.65 7.23+0.70 8.077 <0.001 12.88 +1.12 7.97 £0.95 21.145 <0.001
Xof B 40 6.04 £0.67 6.62 +0.68 3.843 <0.001 12.71 £1.15 9.76 +0.93 12.615 <0.001
{8 0.202 3.953 0.670 8.516
P 0.821 <0.001 0.301 <0.001
P/(ng/mL) LH/FSH
el % . - ¢fH Pfg . - ¢fE PfE
IRYTHI BT TRITHI BT
iEn:l 40 1.85+0.27 1.35+0.23 8.916 <0.001 2.1420.15 1.10 0. 12 34.214 <0.001
pogietil 40 1.87 £0.24 1.04 £0.17 17.848 <0.001 2.10 0. 12 1.47 £0.18 18.418 <0.001
{8 0.350 6.855 1.317 10.817
P& 0.705 <0.001 0.112 <0.001

F4 PR 2RO LS AL E 16T RS HEON I 00 LR
BB (% )

7l I 1/ G < Vi ] i AgE] X A P i
fFsE4d 40 15(37.50)  35(87.50)  21.333  <0.001
HERZL 40 17(42.50)  26(65.00)  4.073  0.044
X 1H 0.208 5.591

Pl 0. 648 0.018
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BFEELAY R D387 I S e (EUE I ST A R G 5 R X B
U, TRl B LA T 6 R M B KO s ), 25 3R R PR RS
16Y7)E LH.T . LH/FSH JRY7 G BAR T AT 3 T I, HAFST 4 R %
JKERF X IR, FSH 3697 Ja BRI R T, BEWFR 4T Rk
SERTF X R, FEBH I 41 B I K P A B T — W,
HZ R T A B A B TR YT IS 4 B A R S 3 KO
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