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Clinical observation of Jiawei Xiaoyao Pills combined with Levothyroxine Sodium
Tablets and metformin in treatment of polycystic ovary syndrome with hypothyrea
with liver-QI stagnation

ZHOU Jing', GAO Sheng?, WU Shen-tao'
1. Department of Endocrinology, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China
2. Deparment of Vasculocardiology, Tianjin Nankai Hospital, Tianjin 300100, China

Abstract: Objective To observe the clinical effect of Jiawei Xiaoyao Pills combined with Levothyroxine Sodium Tablets and
metformin in treatment of polycystic ovary syndrome with hypothyrea with liver-QI stagnation. Methods Patients (60 cases) of
polycystic ovary syndrome with hypothyrea with liver-QI stagnation in Department of Endocrinology of First Teaching Hospital of
Tianjin University of Traditional Chinese Medicine from July 2012 to September 2014 were randomly divided into control and
treatment groups, and each group had 30 cases. The patients in the control group were po administered with Levothyroxine Sodium

Tablets, 50 pg/time, once daily, and were po administered with Metformin Hydrochloride Tablets 0.5 g/time, three times daily. The
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patients in the treatment group were po administered with Jiawei Xiaoyao Pills on the basis of the control group, 6 g/time, twice daily.
The patients in two groups were treated for 8 weeks. After treatment, the efficacy was evaluated, and the changes of fasting blood
glucose (FBG), fasting insulin fins (FINS), insulin resistance index (IRI), total cholesterol (TC), triacylglycerol (TG), low density
lipoprotein cholesterin (LDL-C), high density lipoprotein cholesterol (HDL-C), luteinizing hormone (LH), follicle-stimulating
hormone (FSH), LH/FSH, testosterone, estradiol (E,), progesterone, prolactin (PRL), thyroid function indicators triiodothyronine
(FT;), free thyroxine (FT,), and thyroid stimulation hormone (TSH) in two groups were compared. Results After treatment, the
efficacies in the control and treatment groups were 73.33% and 93.33%, respectively, and there were differences between two groups
(P < 0.05). After treatment, FBG, FINS, and IRI in two groups were obviously decreased, and the difference was statistically
significant (P < 0.05, 0.01). The reducing degrees in treatment group were better than those in control group, with significant
difference between two groups (P < 0.05, 0.01). TG, TC, and LDL-C in treatment group were significantly decreased, and there were
significant differences between before and after treatment (P < 0.05). HDL-C in treatment group had the trend of increasing, but there
was no significant difference. TC, TG, and LDL-C in treatment group were better than those in control group, with significant
difference between two groups (P < 0.05). There was no significant difference in HDL-C between two groups. LH, FSH, LH/FSH,
testosterone, and PRL in two groups were significantly decreased, E, and progesterone were obviously increased, and the difference
was statistically significant (P < 0.05). And LH, FSH, testosterone, E,, progesterone, and PRL improved better than those in the
control group, with significant differences between two groups (P < 0.05, 0.01). There was no significant difference in LH/FSH
between two groups. FT3 and FT, in two groups were obviously increased, TSH was obviously decreased, and the difference was
statistically significant (P < 0.01). These indicators in treatment group were better than those in control group, with significant
difference between two groups (P < 0.01). Conclusion Jiawei Xiaoyao Pills combined with Levothyroxine Sodium Tablets and
metformin has good effect in treatment of polycystic ovary syndrome with hypothyrea with liver-QI stagnation.

Key words: Jiawei Xiaoyao Pills; Levothyroxine Sodium Tablets; Metformin Hydrochloride Tablets; liver-QI stagnation; polycystic
ovary syndrome; hypothyrea
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Table 1 Comparison on curative effects of thyroid function between two groups

25 53] n/ BB B TR AR %
o 30 1 21 8 73.33
HIT 30 2 26 2 93.33"

LA "P<0.05

*P < 0.05 vs control group

%2 W4 FBG. FINS F IRI AJEEEE ( x£59)
Table 2 Comparison on FBG, FINS and IRI between two groups ( X£s )

FBG/(mmol-L ™) FINS/(mU-L™") IRI
a - bl o : o \ - :
YRIT R BTG YRIT R RITIE YRIT I BTG
pagiel 30 5.88+0.38 5.65+0.30" 22.54+1.41 20.39+0.96" 5.9240.77 5.134+0.51"
BT 30 5.90+0.32 54240397 22.65+1.15 17.48+1.177* 5.964+0.64 42340.587

SR "P<0.05 TP<0.01; SXIIR4GITIELLE: “P<0.05, ““P<0.01

"P<0.05 "P<0.01 vs same group before treatment; AP<0.05 “2P<0.01 vs control group after treatment

%3 WMWY TC. TG. LDL-C #1 HDL-C HIEEER ( x£5)
Table 3 Comparison on TC, TG, LDL-C, and HDL-C between two groups ( X+ )

7 %J {ﬁj TG/(mmoLL*l) TC/(mmol-L’l) LDL-C/(mmol-Lfl) HDL-C/(mmoLL’l)
Honll /P

BIT T RIT R BT RIT R YRITTT wIT A YRIT T NSl
XM 30 2294024 2.1940.22 6.77£0.70 6.631+0.67 3.87+£0.39 3.70+0.39 1.01£0.12 1.04%0.12

YAIF 30 2.2440.14 2.01£0.12"4% 6.63+0.40 575403474 3794022 3.2240.1874* 0.99+£0.07 1.01£0.07

LRI TP<0.01; SXEAATT G “4P<0.01

P <0.01 vs same group before treatment; A8P <0.01 vs control group after treatment

%4 WHELH. FSH. LH/FSH. £8. E,. 2 PRL BLLE ( x+9)
Table 4 Comparison on LH, FSH, LH/FSH, testosterone, E,, progesterone and PRL between two groups ( XS )

LH/(mU-L ™ FSH/(uU-L™) LH/FSH £i/(nmol-L ™"
éﬁ%” n/{ﬁlj S, VN S, N VN S, >, VN S, S, VN N
YBYT I BT SERAREL) BT ERAE] BIT ) YRYT I BTG

W30 17.17+1.61  10.38+1.05" 5514036 4.05+£0.63" 3.124+0.33 2.584+0.12" 3.69+035 3.164+0.28"
YBYF 30 17.04+£0.93  9.85+£0.60™“ 5.33+£0.63 3.77+0.36"° 3234034 2.62+0.09" 3.61£020 2.68+0.1674°

Eo/(nmol-L™") Z4fii/(nmol- L") PRL/(mU-L™")
A5 n/tal
YBITHI BT )G WITH WIT)E WITH RIT)E

X 30 147.52+14.00 155.15+14.70" 4.084+0.35 5.01+0.42  1.23+0.10 1.02+0.10"
YAIT 30 144.60+8.04 162.934+9.04™" 4.01+0.20 5.224+0.25"** 1.204+0.07 0.934+0.05"*
S5RARITITHE: “P<001; SWEADATTFHE: “P<0.05 *“P<0.01

P <0.01 vs same group before treatment; Ap<0.05 “2P<0.01 vs control group after treatment
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&5 WY FT;. FT, 50 TSH A9ELE ( xxs)
Table 5 Comparison on FT;, FT,, and TSH between two groups ( X+s )

. ] FT4/(pgmL ™) FT4(ng-dL™") TSH/(uU-mL ")
Hn —— - — - — -
BT H BTG TBIT R BTG BT BTG
X 30 1.4240.06 1.724+0.07" 0.3610.02 0.59+0.02" 8.4940.36 6.80+0.29"
YRIT 30 1.4540.08 1.954+0.10"4*  0.36%0.02 0.65+0.04™44 8.4340.47 5.9040.33"44

SRMEITATHE: TP<0.01; SXRARITERE: 2°P<0.01

P <0.01 vs same group before treatment; ““*P < 0.01 vs control group after treatment
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