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ABSTRACT Objective: To explore the clinical effect of Tiaojing Cuyun pill combined with orlistat in the treatment of obesity poly-
cystic ovary syndrome (PCOS) infertility. Methods: 120 obese patients with PCOS infertility who were treated in our hospital from June
2017 to August 2019 were selected, they were divided into control group (n=60) and study group (n=60) according to the method of ran-
dom number table. The control group was treated with orlistat, and the study group was treated with Tiaojing Cuyun Pill on the basis of
the control group. Results: The total effective rate of the study group at three courses after treatment was 90.00% (54/60), which was
higher than 70.00% (42/60) of the control group (P<0.05). Testosterone (T), follicle stimulating hormone (FSH) and luteinizing hormone
(LH) in the two groups decreased at three courses after treatment, and the level in the study group was lower than that in the control group
(P<0.05). The ovulation rate and pregnancy rate of the study group were 85% (51/60) and 65% (39/60) respectively, which were higher
than 65% (39/60) and 46.67% (28/60) of the control group (P<0.05). Two hours postprandial blood glucose (2hPG), fasting blood glu-
cose (FBG) and glycosylated hemoglobin (HbAlc) of the two groups were lower than those of the control group (P<0.05). There was no
significant difference in the incidence of adverse reactions between the two groups during the treatment (2>0.05). Conclusion: Tiaojing
Cuyun pill combined with orlistat can effectively improve the hormone level, blood sugar, ovulation rate and pregnancy rate of obese
PCOS patients without increasing the incidence of adverse reactions.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups Effective Valid Invalid Total efficiency
Control group(n=60) 13(21.67) 29(48.33) 18(30.00) 42(70.00)
Study group(n=60) 17(28.33) 37(61.67) 6(10.00) 54(90.00)
x 7.500
P 0.006
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Table 2 Comparison of hormone levels between the two groups(xt s)

T(nmol/L)

LH(IU/L) FSH(IU/L)

Groups 3 courses sfter 3 courses sfter 3 courses sfter
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=60) 2.86% 0.83 2.13+ 0.74* 18.12+ 2.35 13.64+ 2.19% 5.83% 0.84 4.15¢ 0.59*
Study group(n=60) 2.92+ 0.72 1.19+ 0.63* 18.33+ 2.87 7.46% 1.78* 591+ 0.68 2.62+ 0.46*
t 0.423 7.492 0.439 16.962 0.573 15.841
P 0.673 0.000 0.662 0.000 0.567 0.000

Note: compared with before treatment, * P<0.05.

R 3 FHAHEIPE FIRZE LR (H1(%)]

Table 3 Comparison of ovulation rate and pregnancy rate between the two groups [n(%)]

Groups Ovulation rate Pregnancy rate
Control group(n=60) 39(65.00) 28(46.67)
Study group(n=60) 51(85.00) 39(65.00)
x 6.400 4.089
P 0.011 0.043
% 4 FEMERIRILE (L 5)
Table 4 Comparison of blood glucose indexes between the two groups(xt s)
FBG(mmol/L) 2hPG(mmol/L) HbAlc(%)

Groups 3 courses sfter 3 courses sfter 3 courses sfter
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=60) 6.83% 0.11 5.12¢ 0.13* 13.03+ 0.97 8.97+ 1.19* 7.64% 0.62 6.12+ 0.67*
Study group(n=60) 6.81% 0.15 4.99+ 0.08* 12.98+ 1.06 7.23% 1.05* 7.58+ 0.59 5.08+ 0.54*
t 0.833 6.597 0.270 8.493 0.543 9.362
P 0.407 0.000 0.788 0.000 0.588 0.000

Note: compared with before treatment, * P<0.05.

F5 MATRRREZERLE [6(%)]

Table 5 Comparison of adverse reactions between the two groups [n(%)]

Severe reaction to

Groups Abdominal pain Gastrointestinal discomfort Total incidence
pregnancy
Control group(n=60 ) 3(5.00) 2(3.33) 2(3.33) 7(11.67)
Study group(n=60) 4(6.67) 2(3.33) 4(6.67) 10(16.67)
x 0.617
P 0.432
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