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Clinical study on Qilin Pills combined with clomiphene in treatment of polycystic
ovary syndrome

WEI Lu, CHEN Yan
Department of Obstetrics and Gynecology, Shanghai Jiading District Maternal and Child Health Care Hospital, Shanghai 201800, China

Abstract: Objective To investigate the clinical efficacy of Qilin Pills combined with Clomiphene Citrate Tablets in treatment of
polycystic ovary syndrome. Methods Women (104 cases) with polycystic ovary syndrome in Shanghai Jiading District Maternal and
Child Health Care Hospital from August 2016 to July 2017 were randomly divided into control and treatment groups, and each group
had 52 cases. Women in the control group were po administered with Clomiphene Citrate Tablets on the fifth day of every
menstruation for 5 d continuously, 50 mg/time, once daily. Women in the treatment group were po administered with Qilin Pills on the
basis of the control group, 6 g/time, three times daily. Women in two groups were treated for 3 months. After treatment, the clinical
efficacies were evaluated, and the clinical symptoms, sex hormone levels, ovulation, and insulin resistance indexes in two groups
before and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment group were
78.8% and 94.2%, and there were differences between two groups (P < 0.05). After treatment, BMI, mFG score, and ovarian volume in
two groups were significantly decreased, but endometrial thickness in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the observation indexes in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, LH and T in two

groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, LH
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and T in the treatment group were significantly lower than those in the control group, with significant difference between two groups

(P <0.05). After treatment, the ovulation rates, the numbers of mature follicles, and the rates of pregnancy in the treatment group were

significantly higher than those in the control group, and there were differences between two groups (P < 0.05). After treatment, FPG,

FINS, and HOMA-IR in two groups were significantly decreased, but IAI in two groups were significantly increased, and the

difference was statistically significant in the same group (P < 0.05). After treatment, the observation indexes in the treatment group

were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Qilin

Pills combined with Clomiphene Citrate Tablets has clinical curative effect in treatment of polycystic ovary syndrome, can significantly

improve clinical symptoms, regulate sex hormone and insulin resistance, and promote ovulation and pregnancy, which has a certain

clinical application value.
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resistance index
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Table 1 Comparison on clinical efficacies between two groups

4150 n/Hl 8 /4 T ISEEp &S

X B 52 41 11 78.8

BT 52 49 3 94.2"

Sx AL TP<0.05
"P <0.05 vs control group
£2 WAIRKAEIKLE ( x+s, n=52)
Table 2 Comparison on clinical symptoms between two groups ( X+ s,N=52)
# G ] BMI/(kg'm ?) Z BT g LA Ry mm’? T E R /mm
pagisy YRITHT 27.28+2.16 6.89+1.24 12.25+1.46 7314148
BIT R 25.69+2.44" 4.58+0.76" 8.03+0.98" 10.42+1.32"
BT VTRl 27.13+2.47 6.83+1.26 12.14+1.36 7.27+1.53
BT IR 24.52+226™ 3.79+0.82"4 7.18+1.07* 12.05+1.39™
HRATRTHE: P<0.05; SXBALAT S 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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®3 WAMEERKFE ( x£s, n=52)

Table 3 Comparison on sex hormone levels between two groups ( X£s,Nn=52 )

21 51 P =dingt| LH/(IU-L™ FSH/(IU-L™") T/(mmol-L ™) Ey/(ng'L™")
pagisy Epadill] 14.59+4.25 6.23+1.52 5.4140.67 61.93+7.15
RIT ) 8.26+2.55" 6.81+1.27 4.9840.42" 63.06+6.84
BT BITH 14.76+4.17 6.26+1.73 5.48+0.71 61.59+7.63
BTG 7.13+2.474 6.75+1.38 4424035 62.48+7.51
HRAITATH: P<0.05; SXIBALATT SR 4P<0.05
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
F4 FEHINERILR
Table 4 Comparison on ovulation between two groups
A4 /b IO TR AR
n/tl FEI0 % /% n/fl UEURZ /Y%
X B 52 36 69.2 1.5+0.3 10 19.2
EEig 52 47 90.4° 2.140.5" 20 38.5
SRR AL TP<0.05
*P <0.05 vs control group
x5 MEARSEMIIEHLE ( x+s, n=52)
Table S Comparison on insulin resistance indexes between two groups ( X£5s,n=52 )
21 51 P =dingt| FPG/(mmol-L™") FINS/(uIU-mL ™) HOMA-IR 1AL
X RITH 6.21+0.68 22.13+5.29 6.98+3.24 0.016+0.004
BT A 5.89+0.53" 17.53+£3.26" 5.01+1.42" 0.02140.006"
BT YRITHT 6.25+0.74 21.87+5.27 7.08+3.15 0.015+0.005
BITHT 4.81+0.65 11.06+2.51" 2.49+0.97"* 0.028+0.007°*

SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

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