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(1 BN ERM 2R DG PR2EBe (BSEER T E AL EBE )AL FEARL 27 #1445 124010,
2 EERRFEME R ERE AR 7 Yera 110004;
3 BN BERL AR DUIG PR 25 B (BRI B A EERD ) /=R 127 #£46 124010;
4 B BERFRC A DUIG PR 22 (BT A EERD) P ERE 17 #4% 124010)

BE B AR AMEMN T AT T At Z BT % & 97 $ 42442 (polycystic ovary syndrome , PCOS ) & 1l Sk J7 2k B AT 42 R B &
¥ B 49 4] 7 (visceral adipose tissue-derived serine protease inhibitor,vaspin ) #=J% 2 (leptin )49 %71, ik : LB 2019 4 2 A £ 2020
4 BB IRME 69 80 4] PCOS & 4, KA ALK F Ak 5y sh BAAFe LIS AL, 140 40 4], 3T RRARA T A5 £k B-E K
WAL 3 PR 6 H ok L AR & A AN T 87 3A A ZAMGE A B F a7 K. o8 THT R ean ma s deigdk
F HERE R AF E A vaspin e leptin #9 K -F WA FHIE R AL B H LT AR AW R R R B EER ST BUEMEAREF
F B A (P<0.05), 97 )5 #340 %. % 69 SE B (testosterone, T) 4% 3 4k 4 m%, & (luteinizing hormone, LH )= LH/ 42 ¥ /&% (Follicle
stimulating hormone, FSH )34 8 % 44&.(P<<0.05), B 2049 T.LH #= LH/FSH M{k4% A 80 B.(P<0.05), 457 /G MA B H 0 T
A2 4% (fasting blood glucose, FBG) . % i M £ % (fasting insulin, FINS ) . Homa IR . ¥. 2 [ &% (total cholesterol, TC) . H & = & (triglyc-
eride, TG) 4% %8 /£ s %& & Az B &% (low-density lipoprotein cholesterol, LDL-C )3 8 % 44K, % % & % %& & (high-density lipoprotein
cholesterol, HDL-C) 2 24} & (P<<0.05), 55 &} BB 4074 77 5 AR 1k, WL 2K 2074 57 J& 49 FBG.FINS Homa IR . TC . TG.LDL-C ¥ % 1%,
HDL-C #2%(P<<0.05), 7447 /& vaspin #= leptin 35 2 % BAK(P<0.05), ELYLIRLA 4 J7 & #9 vaspin #= leptin #) & ik K-F-#4%(P<0.05)., %
WEFTRRERREL ARG FEF(P>0.05), Fid: R A7 A 8 77 £ Wit BB A 2% % xF PCOS 8 16 k7 2L, &
B E 0 KT R AERE R4, AR f2 7% vaspin A= leptin 49 /K -F , LR ¥G AR B RS K A %,

KT & A7 o7 £ it B0 5 0P SR G AR s L BB B A B A ALK
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ABSTRACT Objective: To investigate the effect of Yiqi Jianpi Recipe combined with compound levonorgestrel on the expressions
of vaspin and leptin in the treatment of polycystic ovary syndrome(PCOS). Methods: 80 patients with PCOS admitted to our hospital from
February 2019 to April 2020 were randomly divived into the control group and observation group, with 40 cases each group. The control
group was treated with compound levonorgestrel tablets, and the observation group was treated with Yiqi Jianpi Recipe combined with
compound levonorgestrel tablets, the clinical efficacy of two groups were compared after 3 menstrual cycles' treatments. The hormone
levels, glucose and lipid metabolism indexes, serum vaspin and leptin of two groups were detected before and after the treatment. The ad-
verse reactions of all patients were recorded during the treatment. Results: The total efficacy rate of observation group was higher than
control group(P<<0.05). The expression levels of T, LH and LH/FSH of two groups were significantly decreased after the treatment(P<<
0.05), and the observation group was lower compared with control group (P<<0.05). After the treatment, the FBG, FINS, Homa IR, TC,
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TG and LDL-C of two groups were decreased while HDL-C were increased (P<<0.05), as compared with control group, the FBG, FINS,

Homa IR, TC, TG and LDL-C of observation group were lower while HDL-C was higher (P<<0.05). The serum vaspin and leptin of two

groups were decreased after the treatment (P<<0.05), and the observation group was lower comparing with control group (P<<0.05). The

incidence of adverse reactions of two groups had no significant difference (P>>0.05). Conclusion: Yiqi Jianpi Recipe combined with

compound levonorgestrel could further increase the curative effect in the treatment of PCOS, the hormone levels and indexes of glucose

and lipid metabolism were improved, the serum vaspin and leptin were decreased, and the incidence of adverse reactions were not in-

creased.
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4% P HL25-51F (polycystic ovary syndrome , PCOS ) 2 i
TE L DL —Ff N 2 WA , FER R 2 8 %~13 %!, i T
T e - A - O ELThRE AL , W RN D HEIN S TTHEDY |
T 3R IMUAE S I PR RAE Y, Bl S EOR A B ARHEEA1E
U IVE I PO BRI RS9 PCOS YR IRHLE] M ASTE 28, A= 2
SR PRI IE R I, L5 S8RE SN L I PN Rz 453407 S Ab g I A
AL R R SRR YA S0, 1 RRIE R0k A 2 O B Jo 24 ] o
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R ZE W BRI MERE R B IR, A BRI R
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JF B =R DI RE ISR A O, B0 R 2578367 PCOS JTH 32
ZLAANE BABA AT SRR LR S P RS T 2R
i) vaspin FI leptin S5 5 A B 5 AR RE ALABE I 105 55 % 2%
YIAA G 0 Jig 7 AL 190, Z2 3Lt 5 18 B, vaspin 1 leptin 7E
PCOS & RN B2 Rk, H 50N 9 5 Z HLhr g £
ARG, WOARBFFER 28 SN T W6 B 7 e i 22 B A T
PCOS WJRYT , WAL R TR ST vaspin il leptin (4510
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BEHL 2019 4F 2 F = 2020 4F 4 H #i 8] F B U iA 14 80 44l
PCOS B3, R HBENLEC T3R5 4 % A SR 41, B34 40
B, XTRBLHAENS 25~38 &, F-14(31.41% 4.83)%  BMI(23.38+
1.86 )kg/m?, INZJHE 2~6 4F , SE-45(3.98% 0.65)4F ; LELLH AR
24~36 % ,F1(30.19% 4.23)% ,BMI(23.96% 2.11)kg/m?, R2%
TR 2~6 4F F1(3.89% 0.47)4F WL B DL — BRI G
Git%ER(P>0.05), HA A k. AREKBACHZ R4
HHE S, A 2 E Y A RS SIS A R E 1.
1.2 SANRHEBR AR

PABRUE : (1) S BCE R O0 LERBAELYTHE B )M A G
FRUERf120 PCOS : # 75 K Ay 22 BLBP HE 0 K | 2 9ol s 7
HEGRa TCHER , e A R FR I sl M A 5 (2) A R
I ; (3) ABS H5ARWS , IFEF AERI T . HEBRbRE:
(DA IFHMAZEHZEE ; (2)3 4~ H Rl R85 i 52
SMEIRITE ; B E OIS DI BeAR 2 (4) X058 1 24
SHCE ; (5) A T EAE BN
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VI B E AT ARG 36 s 3h RO s SR
HYIIEREIAYT

SRS T E T e 2 (LRI AT 25 A BRA A
[ 24 E H11020047) #EAT3697 : T AL 1 d FFa 0
At AHIE B RIR E A2 B H — R, 4555 35 00 R 5 1) iR
FEIRA ARKIRSE 21 Rk R G HRA 7 Rk azif,
IRFEIA 28 RIS — &2 Fr, 3% LR IP Rk
MR5e, SMALRE 3 A H 28,

NRER LA 7% HRZE B4 At L AR 35 S ARG Ty XA IR AR 2
BT, EE 302585 15g AR 12417 15 g fR% 12 g,
FmE 12 g MR 9 g HEE 6 g( LA L ARZit ¥ AT A B2y
FBRA AR 2015 [ b E 25 LR B AR ), R AR I R
RSB IE , I K R, B A ZEMIFLREE 5 dle, B R—
N, AR IRSE , IEIETT 3 A A &R PR AL 9T
1.4 FFRGTEN

FRAECH 25357 2515 IRWFFE 6 RN Y A B 2 28 R T
JE I PRITARL: (1) B30 BEHEI AN I AT 2 L H R WY
A Z R B (A8 FEIGHRAERG g if . R 2
HRTHGE ; (3) 0. EEIRIER TECE R E N E, SA0E
=S5 + AR/ BIRHIE 100 %,

1.5 MELIEHR

151 BEKE 55 TIRITHIG R 4R 5 25 I ik
M, >R FHACH e il g T.LH A1 FSH (K-, Hi15
LH/FSH (¢ LA .

1.52 #EREHCEHERR 200 THRYTHI G REPIH B = E #
Jokatn, SRR AL E FBG, SRAME A& ek e
FINS {8, If-4 LA N A2 585 8 ZHCHiHE %L : Homa IR=FBSx
FINS/22.5, SFFi4: A shi4: 46 {4 TC . TG .LDL-C il HDL-C
)ik K

1.5.3 [f7& vaspin # leptin B7KF 5 FIRIT AT REW
2 R s WE AR VK I, SR FH AR S 2 VR FRFR ARSI 1L 375+ vaspin il
leptin (122K K-,

L6 Z&MTMH

BRI SRR IR o i HR A AR R AR AR BRI B I I
L7 Sit#EAE

SR SPSS 22.0, IHEUFR AR (%) Feaw , R 2 #5051+
ORI (et 5) R, SRATEC t A28 B AT ¢ 4298, P<<0.05
FORAGIEER,
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2.1 FrtLiR

XHRZH A AR N 80.00 %, WEEAH BARCR N 95.00 %,
PR LR A e i 22 57 (P<<0.05) WLk 1.

1 MABRBTHLEBI)]

Table 1 Comparisons of efficacy between two groups[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Control group 40 17 15 8 32(80.00)
Observation group 40 25 13 2 38(95.00)*

Note: *P<<0.05 vs control group.

22 HEAKFELLE
YRYTRT I 4L % T.LH.FSH 1 LH/FSH ¥ B 4i 112 2 R
(P>0.05); /Y7 JFPRZH A T .LH M LH/FSH #4 B Z AL (P<

0.05),FSH JEH] B4k (P>0.05); Y7 RWL%E4iny T .LH I
LH/FSH F#ARECH B (P<<0.05), W3 2.

®2 WMABEMRAEIE(xE 5)

Table 2 Comparison of hormone levels of two groups(xt s)

T(nmol/L) LH(IU/L) FSH(IU/L) LH/FSH
Groups
Pretherapy  Post-treatment  Pretherapy  Post-treatment  Pretherapy  Post-treatment  Pretherapy  Post-treatment
Control group
(1=40) 2.95% 0.18 1.83% 0.15* 15.68+ 1.54  8.03+ 0.88* 5.32+ 0.84 5.43% 0.58 2.95+ 0.064 1.48+ 0.32*
n=
Observation ‘ ‘ ‘
2.93% 0.17 1.75% 0.11% 1549+ 143  7.24% 0.64* 535+ 0.98 5.49+ 0.57 2.90+ 0.73 1.32+ 0.30*

group(n=40)

Note: *P<<0.05 vs intragroup pretherapy; “P<<0.05 vs control group post-treatment.

2.3 ERRRSHAX ISR
RS RTPIZER I & bR TE ST 2257 (P>0.05)
BT J5 Wi ZH 19 FBG FINS .Homa IR \TC TG .LDL-C ¥J i} 2%

fit, HDL-C 3 T (P<<0.05); HWERAIRYT 5 ik e br g
A3 TR IRZH (P<<0.05), W55 3,

* 3 BAREEEREHERNRIZKFLLE (1t s)

Table 3 Comparison of expression levels of glucose and lipid metabolism indexes of two groups(x* s)

Index Time Control group(n=40) Observation group(n=40)
Pretherapy 8.52+ 1.98 8.33%+ 1.87
FBG(mmol/L)
Post-treatment 7.33+ 1.78% 6.44+ 1.84%
Pretherapy 12.22+ 1.84 12.36% 1.98
FINS(mIU/L)
Post-treatment 7.48+ 0.88%* 6.43% 0.57*"
Pretherapy 4.62+ 1.84 457+ 1.98
Homa IR
Post-treatment 2.43+ 0.88* 1.84+ 0.57*
Pretherapy 6.33+ 0.78 6.23+ 0.62
TC(mmol/L)
Post-treatment 4,78+ 0.58* 4.42% 0.54**
Pretherapy 2.25+ 0.82 2.34+ 0.63
TG(mmol/L)
Post-treatment 1.32+ 0.32% 1.14% 0.26**
Pretherapy 3.45+ 0.83 3.52+ 0.79
LDL-C(mmol/L)
Post-treatment 2.98+ 0.44* 2.72+ 0.36**
Pretherapy 1.60+ 0.18 1.63+ 0.21
HDL-C(mmol/L)
Post-treatment 2.17+ 0.31* 2.41% 0.26*

2.4 IIn§E vaspin #0 leptin Fik 7k FHI LLER

VRIT TP I vaspin I leptin A 2k K LG 127
#5(P>0.05) ;475 vaspin il leptin 24 @ EFRL(P<0.05);
S0 BRZEIRST S AR L, LS EHIRYT 5 1Y vaspin il leptin (353K

IR (P<0.05), W3 4,
2.5 ARRRIEEEE

XiF HRAL AN BRI S 2 RN 12,50 Y%, WRER4LE & A R H
17.50 %, PR AH L T SE 2% 25 5 (P>0.05) , L3 5,
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% 4 FEBFME vaspin 70 leptin FIFIKKF LB (xt 5)

Table 4 Comparison of expression levels of serum vaspin and leptin of two groups(x+ )

Vaspin(mg/mL) Leptin(ng/L)
Groups
Pretherapy Post-treatment Pretherapy Post-treatment
Control group(n=40) 0.61% 0.18 0.35+ 0.06* 12.65+ 2.82 8.52+ 1.32*
Observation group(n=40) 0.63+ 0.17 0.30+ 0.05** 12.54+ 2.63 6.34% 1.26%*

5 WA R REXTLE[f(%)]

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

Groups n Irritability Headache Feel sick and vomit Diarrhoea Total incidence
Control group 40 1(2.50) 2(5.00) 1(2.50) 1(2.50) 5(12.50)
Observation group 40 2(5.00) 2(5.00) 2(5.00) 1(2.50) 7(17.50)*

Note: *P>0.05 vs control group.
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