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Efficacy of Jiawei Buzhong Yiqi Decoction on Obese Polycystic Ovary
Syndrome and Its Influence on Endometrial Receptivity and Glucose and
Lipid Metabolism*
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ABSTRACT Objective: To investigate the efficacy of Jiawei Buzhong Yiqi decoction on obese polycystic ovary syndrome (PCOS)
and its influence on endometrial receptivity and glucose and lipid metabolism. Methods: 280 cases of obese PCOS in our hospital from
March 2018 to May 2020 were selected, they were divided into observation group (140 cases) and control group (140 cases) by drawing
lots. The control group was treated with metformin tablets, while the observation group was treated with Jiawei Buzhong Yiqi decoction.
The efficacy, body mass index (BMI), waist hip ratio, sex hormone indexes [estradiol (E2), luteinizing hormone (LH), follicle stimulating
hormone (FSH)], endometrial receptivity indexes [endometrial thickness, endometrial spiral artery pulsatility index (PI) and resistance in-
dex (RI)], glucose and lipid metabolism indexes [total cholesterol (TC), low density lipoprotein (LDL-C), triglyceride (TG), high-density
lipoprotein (HDL-C), fasting plasma glucose (FPG)] were compared between the two groups. Results: The clinical total effective rate of
the observation group was 92.14% (129 / 140), which was higher than 80.71% (113/140) of the control group(P<0.05). 3 menstrual cycles
after treatment, BMI, waist hip ratio, P, RI, LH, FSH, TC, LDL-C, TG and FPG of the two groups decreased, and the observation group
was lower than the control group(P<0.05). 3 menstrual cycles after treatment, endometrial thickness, HDL-C and E2 in the two groups in-
creased, and the observation group was higher than the control group (P<0.05). Conclusion: In the treatment of obese PCOS patients, Ji-
awei Buzhong Yiqi decoction can reduce body weight, regulate sex hormone, endometrial receptivity and glucose and lipid metabolism,
and which has a good curative effect.
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Table 1 Comparison of BMI and waist hip ratio between the two groups(xt s)

BMI( kg/m?)

Waist hip ratio

Groups
Before treatment

3 menstrual cycles after

3 menstrual cycles after
Before treatment

treatment treatment

Control group(n=140) 27.81% 1.24 2523+ 1.12° 0.93+ 0.12 0.81+ 0.15°
Observation group(n=140) 27.74%= 1.31 23.69+ 1.28° 0.94+ 0.13 0.72+ 0.14°

t 0.459 10.713 0.669 5.190

P 0.646 0.000 0.504 0.000

Note: compared with before treatment, *P<0.05.
R 2 WAFENESZERERTE (L 5)
Table 2 Comparison of endometrial receptivity between the two groups(xt s)
Endometrial thickness(mm ) PI RI

Groups 3 menstrual cycles

Before treatment

Before treatment

3 menstrual cycles

3 menstrual cycles
Before treatment

after treatment after treatment after treatment

Control group(n=140) 7.33% 0.58 8.95% 0.61* 2.26% 0.37 1.69% 0.33* 0.76x 0.13 0.61% 0.14*
Observation group(n=140) 7.39+ 0.62 10.66+ 0.78* 2.29+ 0.28 1.27+ 0.26* 0.81% 0.16 0.45+ 0.13*

t 0.836 20.433 0.765 11.829 2.870 9.909

P 0.404 0.000 0.445 0.000 0.040 0.000

Note: compared with before treatment, *P<0.05.
%3 FAMEMERIRA LG o)
Table 3 Comparison of sex hormone indexes between the two groups(xt s)
E)(ng/L) LH(U/L) FSH(U/L)

Groups 3 menstrual cycles 3 menstrual cycles 3 menstrual cycles
Before treatment Before treatment Before treatment

after treatment after treatment after treatment

Control group(n=140) 85.87+ 8.72 164.21% 12.66* 12.68+ 1.21 9.12% 1.17* 5.73% 0.82 4.87+ 0.79*
Observation group(n=140) 85.71%+ 9.83 192.58+ 10.47* 12.62+ 1.25 7.31+ 1.28* 5.79+ 0.96 3.23+ 0.85*

t 0.148 20.433 0.408 12.350 0.562 16.722
P 0.882 0.000 0.604 0.000 0.574 0.000
Note: compared with before treatment, *P<0.05.
% 4 FAMERERISEIERIT (L )
Table 4 Comparison of glucose and lipid metabolism indexes between the two groups(xt s)

Groups Time points TC(mmol/L) LDL-C(mmol/L) TG(mmol/L) HDL-C(mmol/L) FPG(mmol/L)

Before treatment 471+ 0.73 2.81+ 0.39 1.57+ 0.24 1.38+ 0.12 8.69% 0.58

Control group
3 menstrual cycles
(n=140) 3.59+ 0.69* 1.97+ 0.34° 1.25+ 0.18° 1.82+ 0.25° 7.38+ 0.53*
after treatment
) Before treatment 4.75% 0.62 2.86+ 0.42 1.61+ 0.27 142+ 0.13 8.73% 0.64
Observation group
3 menstrual cycles
(n=140) 247+ 0.46° 142+ 0.28° 0.92% 0.15% 2.06+ 0.12% 6.24+ 0.61®

after treatment

Note: compared with before treatment, *P<0.05; compared with the control group, °P<0.05.
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