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Clinical observation of Kuntai Capsules combined spironolactone in treatment of
polycystic ovary syndrome

WEN lJie, XING Jun, ZUO Zhen-wei
Department of Obstetrics and Gynecology, the Affiliated Hospital of North China Polytechnic University, Tangshan 063000, China

Abstract: Objective To study the effects of Kuntai Capsules combined Spironolactone Tablets in treatment of polycystic ovary
syndrome. Methods Women (120 cases) with polycystic ovary syndrome in the Affiliated Hospital of North China Polytechnic
University from June 2015 to June 2017 were randomly divided into control and treatment groups, and each group had 60 cases.
Women in the control group were po administered with Spironolactone Tablets, 2 tablets/ time, twice daily. Women in the treatment
group were po administered with Kuntai Capsules on the basis of the control group, 4 grains/time, three times daily. Women in two
groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and serum hormone levels, clinical symptom
scores, ovulation rates, pregnancy rates, and insulin resistance in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 80.00% and 95.00%, respectively, and there was difference between two groups
(P < 0.05). After treatment, the levels of LH and T in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, hairy scores and acne scores in two groups
were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes
in the treatment group were significantly higher than those in the control group, with significant difference between two groups (P <

0.05). After treatment, the ovulation rate and pregnancy rate in the treatment group were significantly higher than those in the control
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group, and there was difference between two groups (P < 0.05). After treatment, HOMA-IR and HOMA-f in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <
0.05). Conclusion Kuntai Capsules combined with Spironolactone Tablets has clinical curative effect in treatment of polycystic
ovary syndrome, can improve clinical symptoms, regulate serum hormone level, and decrease insulin resistance, which has a certain
clinical application value.

Key words: Kuntai Capsules; Spironolactone Tablets; polycystic ovary syndrome; hormone; clinical symptom score; ovulation rate;

pregnancy rate; insulin resistance
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Table 1 Comparison on clinical efficacies between two groups

205 n/ BRI H R TeRu S %
o} 1 60 24 24 12 80.00
VRIT 60 37 20 3 95.00"

S R4 "P<0.05
*P <0.05 vs control group
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Table 2 Comparison on serum hormone levels between two groups ( X£5,Nn=60)

AH BRI LH/(IU-L™" FSH/(IU-L™) T/(nmol-L™") PRL/(mg-L™") Eo/(pmol-L™")
b RIT I 21.42+5.13 12.38+3.24 3.23+0.48 21.39+4.21 259.21+32.24
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on ovulation rates and pregnancy rates

between two groups (N =60 )

ZH 5 HETN /% UEURR /%
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AR "P<0.05
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Table 5 Comparison on insulin resistance between two groups
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RIT)E 22140.35" 6.23+0.23"
By RITHT 2.65+0.42 6.94+0.42
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SRMIAIT R TP<0.05: SXIRALIAIT R 4P<0.05
*P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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