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Clinical Study on the Treatment of Polycystic Ovary Syndrome of Kidney Deficiency and Phlegm Stasis Type
with Modified Tiaojing No. 2 Recipe Combined with Western Medicine

CHENG Li,ZOU Yan,FANG Qian, WANG Jinshu,ZHANG Juan,JIANG Yanzi, HE Chengyao
The Second Clinical School of Guizhou University of Traditional Chinese Medicine ,Guiyang 550000 ,China

Abstract Objective To observe the clinical efficacy of modified Tiaojing No. 2 recipe combined with western
medicine in the treatment of polycystic ovary syndrome with insulin resistance(PCOS-IR) of kidney deficiency and
phlegm stasis type. Methods Ninety PCOS-IR patients with kidney deficiency and phlegm stasis were randomly di-
vided into 3 groups,with 30 cases in each group. The treatment group was treated with modified Tiaojing No. 2 rec-
ipe combined with ethinylestradiol cyproterone tablets and metformin tablets,while the control group 1 was treated
with ethinylestradiol cyproterone tablets and metformin tablets,and the control group 2 was treated with modified
Tiaojing No. 2 recipe. The clinical efficacy of the three groups were evaluated after three months of treatment. The
efficacy of TCM syndrome, TCM syndrome scores,acne scores,levels of sex hormone such as luteinizing hormone

(LH) ,follicle-stimulating hormone(FSH) , testosterone(T),LH/FSH ratio,and fasting blood glucose(FBG) ,fast-

o R B 2 R R A A B U 23R E (No. 5t B RAIG 702022162 5 5 fa] B 3% [ BE KU A% 7K T./E = (No. [ = 2 90 N # 02022)

245 %)



« 296 - TP EESE A ST 2023 4F 10 A% 15 855 5 W Research of Integrated Traditional Chinese and Western Medicine Oct. 2023 ,Vol. 15 ,No. 5

ing insulin (FINS), HOMA insulin resistance (HOMA-IR) and blood lipid indicators were compared among the
three groups. Besides,the changes in bilateral ovarian volume and numbers of antral follicles were compared among
the three groups. Results After treatment,the total effective rate of the treatment group was 93. 33% ,which was
significantly higher than that of control group 1(66. 67 % )and control group 2(63. 33%) (all P<C0. 05). Compared
with control group 1 and control group 2,the TCM syndrome scores,acne scores,levels of LH and T,and LH/FSH
ratio in the treatment group were significantly decreased(all P<C0. 05) , while FSH was significantly increased(all P
<0. 05). The improvement of FBG,FINS, HOMA-IR,and blood lipid indicators in the treatment group were signif-
icantly better than those in control group 1 and control group 2(all P<C0.05). Conclusion The combination of
modified Tiaojing No. 2 recipe and ethinylestradiol cycloproterenone tablets and metformin tablets had a significant
effect on the treatment of PCOS-IR of kidney deficiency and phlegm stasis type. It can effectively reduce the TCM

syndrome scores.acne scoressand insulin resistance of patients.,ameliorate sexual hormone and glucose lipid metab-

olism,and improve clinical efficacy.
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