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Cyproterone in treatment of irregular menstruation due to polycystic ovary
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Abstract: Objective To explore the clinical effect of Jiawei Xiaoyao Pills combined with ethinylestradiol and Cyproterone in
treatment of irregular menstruation due to polycystic ovary syndrome. Methods Patients (80 cases) with irregular menstruation due
to polycystic ovary syndrome in Beijing Rehabilitation Hospital Affiliated to Capital Medical University from January 2020 to
December 2021 were randomly divided into control and treatment group, and each group had 40 cases. Patients in the control group
were po administered with Ethinylestradiol and Cyproterone Acetate Tablets from the first day of the menstrual cycle, 1 tablet/time,
once daily, 21 days as a cycle, and one course of treatment as three cycles. Patients in the treatment group were po administered with
Jiawei Xiaoyao Pills on the basis of the control group, 6 g/time, twice daily. Patients in two groups were treated for 3 cycles. After
treatment, the clinical evaluation was evaluated, the scores of HPS, PBAC, CMSS and menstrual symptoms, improvement time of
clinical symptoms, endometrial thickness and endometrial blood flow parameters of PSV, Rl and PI, the levels of T, FSH, PRL, LH,
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and PROG in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the control
group was 82.5%, which was significantly lower than that of the treatment group (100%, P < 0.05). After treatment, HPS score and
PBAC score were significantly increased in two groups, while CMSS score and menstrual symptom score were significantly decreased
(P < 0.05), and the improvement in the treatment group was more obvious (P < 0.05). After treatment, the disappearance time of
symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, endometrial
thickness and PSV were significantly increased, while RI and PI were significantly decreased in two groups (P < 0.05), especially in
the treatment group (P < 0.05). After treatment, the levels of serum T, FSH, PRL and LH in two groups were significantly reduced,
while the levels of PROG were significantly increased (P < 0.05), and the levels of sex hormones in the treatment group were
significantly better than those in the control group (P < 0.05). Conclusion Jiawei Xiaoyao Pills combined with ethinylestradiol and
Cyproterone in treatment of irregular menstruation due to polycystic ovary syndrome can promote the improvement of clinical
symptoms, promote the recovery of endometrial receptive function, and adjust the level of body sex hormones.
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Table1 Comparison on clinical efficacy between two groups

20 51 n/#i P /15 SRl A3 Te s S REI%
POyt 40 25 5 3 7 82.5
RIT 40 32 6 2 0 100.0"
x4 . "P<0.05
P < 0.05 vs control group
®2 FARXERVOEE (xxs)
Table 2 Comparison on scores of related scales between two groups ( X s)
HF n/ S HPS ¥4 CMSS 453 SR IN PBAC 4>
POyt 40  RITHT 3.25+0.74 24524224 6.25+0.77 36.38+44.47
BIT G 5.80+0.80" 15.00+1.61" 4.15+0.70" 45.63+27.30"
BIT 40  JRITHT 3.274+0.98 24.77+2.39 6.20+0.82 34.89+42.36
BIT G 8.27+0.96™ 12.45+1.24** 2.17+0.64" 68.88+19.61"*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on improvement time of clinical symptoms between two groups ( X =s)

A o/l ANEIOR GRS [/ R SGE R R S RIRAESGER A LRGSR TR/ e i (6] /d

TR 40 11.73+1.41 12.58+1.38 8.40+1.39 27.20+1.57 25.58+1.69
¥BIT 40 9.37+1.03" 9.48+1.04 5.43+1.03" 24.78+1.53" 23.45+1.90

XA L "P<<0.05
P < 0.05 vs control group
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Table 4 Comparison on endometrial thickness and endometrial blood flow parameters between two groups ( x #s)
Hul /M B T B NEEE/mm PSV/(cm-s™?) RI P
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PR 6.95+0.29"* 13.72+1.15™ 0.57+0.04* 1.494+0.18™

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on sex hormone levels between two groups ( x %s)

Hal nMfl BB [E] T/(nmol-L™Y)  FSH/(mIU-mL!)  PROG/(ng:mL™) PRL/(ng:mL™) LH/(mIU-mL™)
XHHE 40 BYTRD 1.7040.50 6.54+2.01 1.26+0.15 16.62+2.47 13.56+6.98
RN 1.1740.30" 5.40+1.09" 2.14+0.03 15.36+1.24" 9.274+4.58"
WY 40 ITHD 1.71+0.53 6.77+2.04 1.234+0.13 16.5942.47 13.36+7.39
BTG 0.71+0.18" 5.28+1.31" 2.67+0.08"* 14.48+1.33"* 6.92+3.34™
SRAEITATIE: "P<<0.05; SXERLIAYT S HLE: 4P<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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