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Clinical observation on Honghua Xiaoyao Tablets combined with ethinylestradiol
and cyproterone in treatment of polycystic ovary syndrome

LIU Guang-hong
Department of Obstetrics and Gynecology, People’s Hospital of Zhengzhou, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Honghua Xiaoyao Tablets combined with ethinylestradiol and cyproterone
in treatment of polycystic ovary syndrome. Methods Patients (144 cases) with polycystic ovary syndrome in People’s Hospital of
Zhengzhou from August 2014 to August 2016 were randomly divided into control and treatment groups, and each group had 72 cases.
Patients in the control group were po administered with Ethinylestradiol and Cyproterone Acetate Tablets, 1 tablet/time, and they were
treated for 21 d, then the next course of treatment began after withdrawal for 7 d. Patients in the treatment group were po administered
with Honghua Xiaoyao Tablets on the basis of control group, 3 tablets/time, three times daily. Patients in two groups were treated for 3
months. After treatment, clinical efficacy was evaluated, and the blood glucose indexes, sex hormones levels, ovulation, and pregnancy
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was
72.22%, which was significantly lower than 91.67% in the treatment group, and there were differences between two groups (P < 0.05).
After treatment, the FINS and HOMA-IR in two groups were significantly decreased (P < 0.05). And the FINS and HOMA-IR in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the TSTO, FSH, LH, and LH/FSH
levels in two groups were significantly decreased (P < 0.05). And the sex hormones levels in treatment group were significantly better
than those in the control group (P < 0.05). Three month’s follow-up after treatment, ovulation and pregnancy rate in the control group
were 66.67% and 47.22%, which were significantly lower than 86.11% and 68.06% in the treatment group, respectively, and there were
differences between two groups (P < 0.05). Conclusion Honghua Xiaoyao Tablets combined with ethinylestradiol and cyproterone

has obvious advantages in treatment of polycystic ovary syndrome, can reduce sex hormone level, improve insulin resistance,
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promote ovulation and improve the pregnancy, which has a certain clinical application value.
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