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Abstract: Objective To observe the clinical efficacy of modified Huanglian Wendan decoction combined with
western medicine in the treatment of polycystic ovary syndrome (PCOS) and insulin resistance (IR) with phlegm—
dampness syndrome and its influence on intestinal flora and inflammatory factors. Methods Ninety patients were

randomly divided into a control group (45 cases) and a test group (45 cases). The control group was treated with

WfEEHE: 2021-04-30

TEEEN: MR, @, WiLargid, gl . PEER, Email: Z13869156371@163.com, JfEVEE . D, 4o, W1, FAREN, H1
WA 00, BF9E5m: S EER, Email: dellamhb@sina.com,

HEWE: EE 2558 BRI E [ b EIG RS AATHET H (E R 25 A& [2017]24 5 )5 INRE LR L RIER TAEEER
T H (5 TPrR[2019]92 ),



- 1544 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 October, Vol. 32 No. 10

ethinylestradiol and cyproterone tablets and metformin hydrochloride tablets. The test group was given modified
Huanglian Wendan decoction on the basis of the control group. The course of treatment was 3 menstrual cycles.
Fasting blood glucose (FBG) , fasting insulin (FINS), insulin resistance index(HOMA-IR), intestinal flora, body
mass index (BMI), waist—to—hip ratio(WHR) , interleukin 1(IL-1), interleukin 6(IL—6), tumor necrosis factor
a(TNF-a) and phlegm—dampness syndrome score in both groups were observed before and after treatment. Recovery
of menstruation and ovulation after treatment was recorded. The safety evaluation was conducted. Results (1) The
levels of FBG, FINS and HOMA-IR of the two groups were significantly decreased after treatment (P < 0.01), and
the levels of FBG, FINS and HOMA-IR in the test group were lower than those in the control group (P < 0.01).
(2) After treatment, the contents of prevotella and bifidobacterium in the test group increased (P < 0.01) and were
higher than those in the control group (P < 0.01). The contents of bacteroides and escherichia coli decreased (P <
0.01) and were lower than those of the control group (P < 0.01). (3) After treatment, the scores of BMI, WHR and
phlegm—dampness syndrome in the two groups decreased compared with before treatment (P < 0.05, P < 0.01) and
the scores of BMI, WHR and phlegm—dampness syndrome in the test group were lower than those in the control
group(P < 0.05, P < 0.01). (4)After treatment, the recovery rate of menstrual in the test group was 80.00%(32/40) ,
the recovery rate of ovulation in the test group was 70.00% (28/40), which were higher than 56.10% (23/41) and
43.90%(18/41) in the control group, respectively. The differences were statistically significant (P < 0.05). (5) After
treatment, the levels of IL-1, IL-6 and TNF—a in the two groups decreased obviously (P < 0.01), and the
inflammatory factor levels in test group were lower than those in the control group (P < 0.01). (6) During the
treatment, there were no obvious adverse reactions in the two groups. Conclusion Modified Huanglian Wendan
decoction combined with western medicine in the treatment of PCOS and IR with phlegm—dampness syndrome can
improve glucose metabolism and IR, promote the recovery of menstruation and ovulation, regulate the intestinal
flora and reduce inflammation. Its clinical use was safe.
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Table 1 The two comparison of changes in FBG, FINS and
HOMA-IR of two groups of patients with PCOS and IR before

and after treatment(x +s)

AH Gl SE FBG/(mmol-L")  FINS/(mU-L')  HOMA-IR
XM 41 JBIFET 5.78+0.64 1214221 3.12+047
41 WIFRE 5342048 1005+1.73° 237040
g4l 40 VRYTHT 5.81+0.67 1269+234  327+051
40 WTE 497+043" 834+ 167 185033
T SARGIRITRTIES, P < 0.01; 517 R X AL A, P < 0.01
23 2 4LB AT I AiE AL B RIS,
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Table 2 Comparison of changes of intestinal flora in the two groups of PCOS with IR before and after treatment (x =5, lg CFU-g™)
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Table 3
dampness syndrome before and after treatment in the two groups

of PCOS with IR(x +5)

Comparison of scores of BMI, WHR and phlegm—

AR wPEuE mkE BMI/(kgem™) WHR PRIAERL 5y
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3
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R4 2HEENEESM(PCOS)HERERM(IR) &
SGFFRIE IL-1. 1L-6 1 TNF—a K ELL 8 (x £5, ng-L™)
Table 4  Comparison of 1L-1, IL-6 and TNF-a levels before
and after treatment in the 2 groups of PCOS with IR patients(x *s,
ng-L™")
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30.95 £ 4.47

Vi SARMIAITRITILES, P < 0.01; SIS XIRA L, P <001
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Table 5 Comparison of menstruation and ovulation rate of the

two groups of PCOS with IR after treatment[n(%)]
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