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Effects of Qigong Pills Decoction Combined with Chemical Drugs on Serum Hormone Leyels of Polycystic
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ABSTRACT ,OBIJECTIVE®# To investigate the effects of Qigong pills decoction combined with chemical drugs on hormone levels
of polyeystictovatian syndrome (PCOS) patients complicated with infertility. METHODS: A total of 98 PCOS patients complicated
with ‘infertility selected from gynaecology department of our hospital during Jul. 2015-Jun. 2016 were divided into observation
group and control group according to random number table, with 49 cases in each group. Control group was given Clomiphene ci-
trate tablet 50 mg orally, qd, for consecutive 5 d; B-ultrasonography for follicle development was monitored at the 11th day of
menstruation, and then they were given Chorionic Gonadotropin for injection 2 000 U intramuscularly, qod, if there was not domi-
nant follicle >10 mm till the diameter of follicle reached 18 mm. Observation group was additionally given one dose of Qigong
pills decoction, every day 400 mL after decocted with water, each 200 mL for morning and night, on the basis of control group.
After 3 months of treatment, the levels of FSH, LH, PRL, E., T, DHEA-S and SHBG, the endometrial thickness, the number of
mature follicle and pregnancy rate were compared between 2 groups. RESULTS: Before treatment, there was no statistical signifi-
cance in the levels of FSH, LH, PRL, E., T, DHEA-S or SHBG between 2 groups (P>0.05). 3 months after treatment, the lev-
els of PRL, T and DHEA-S in 2 groups were decreased and E,;, SHBG were increased significantly; the levels of FSH, PRL, T
and DHEA-S in observation group were significantly lower than control group, while the levels of E, and SHBG were significantly
higher than control group, with statistical significance (P<<0.05). Endometrial thickness of observation group were significantly
higher than that of control group; pregnancy rate (18.37% ) was significantly higher than control group (4.08% ), with statistical
significance (P<<0.05). CONCLUSIONS: Qigong pills decoction combined with chemical drugs can help to improve pregnancy
rate and regulate serum hormone level in the treatment of PCOS complicated with infertility.
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Tab 1 | Comparison of general information between 2

groups(x+s)
HH n LY OKREEELAE PCOSHRISHTAF (A ke
WEH 49 2828+3.12  426%0.65 4.00+0.56 60.12+6.25
YHRZH 49 2825+4.10  4.24+0.72 3.9740.52 60.08 +6.32
t 0.041 0.144 0.275 0.032
P 0.867 0.754 0.622 0.910

1.3 JBITHE

X HEAL BT T H 24855 5 Rl 1 IR M R 0K 2%
(A T BUHES 245 M B 0 A PR 2 ), Atk v S5« [ 2
H11020546 , H{#% : 50 mg)50 mg, qd, %25 d. T HEHE

11 K47 B W IRy & B G O, A BAR > 10 mm L
DRI, 4k Sk 245 Wa I B ZE U & B R T EAA >10
mm (LTI LD 3 55 5 g e 1 28 (k8 A
BRI 25, HEE SO ¢ [ 24 T HA44020674, HLA% - 1 000
U) 2000 U, B H 13k, 4k2: B BN A & £ HAK
18 mm,

SR S T B B 3 O iR i 0K 95 2 H
TNBR B IUAIRYY , TR 2 i 12 g AR 12 ¢ 4
q12g JEH 12 g BAR12 g FMf 12 g KL 12 g Hfih
15 g HH 6 g, 4 H 15, KAHGT 400 mL, 5145 iRk
200 mL.

WL B E Y607 34 H IR PR S FE 5
1.4 IR

(DIBITHTS , RAE P4 B 25 I # bk afiL 4 mL, DL
3000 r/min 250> 10 min (B0 3 em) , BUM T , % A
7600 B H 5742 [ 3 A=Ak A0 A AUk I 1t 385 59 96 ) i
(FSH) . ¥ &4 i & (LH) . i L2 (PRL) M —F% (E.) |
SVEETR (T) SRER R S R MR (DHEA-S) MM R 45 A Bk
5 (SHBG) K- A 7 vk R s ke, iR 341
H b ot i LA TREA PR R o (2) 2R FHR e W 41
FE RO HEDN H P RS R A R TR
1.5 SitERZE

K HI SPSS 20.0 AR A T B AT . TR
BELLX £ s 3R 7 R A8 36 1T B0 R DU BB R 30K
KA . WP<0.05 A EFAGIHHE X
2 \ER
2.1 FWABEBRITAENEREKFELE

JAIT R, W41 H % FSH.LH .PRL .E, . T .DHEA-S #lI
SHBG /KL, 2 R ¥ TG T2 X (P>0.05) . 1GY7
3 A G, 4L % PRL . T . DHEA-S /K- i ZF#IC, E. |
SHBG 7K V- & 2 7t 55 ; HOUWEL 4] FSH . PRL, T, DHEA-S
HKOF- B 2R T X REZH , E, . SHBG /K -1 25 55 T 0T a4
ERIE G L (P<0.05), FERL#E 2,

2.2 FABFIEKIERLR

BIT 3 A, AL E AN st 22 57

Giit 7 L (P>0.05) ; WAL H 5 NS AR

R ERTE R TXEA, ZRYESG %R L (P<
0.05), FEMLF 3,
3 itig

PCOS B & Ml R F RN H 2/ k M4 2%
SNERE, AR B FE A . HRTIR R 2R H]

F2 WMABRFRTAIRMERZKELLE (x+s)

Tab2 Comparison of serum hormone levels between 2 groups before and after treatment(x + s)

4 n ] 4 FSH,IU/L LH,IU/L PRL,mlU/L Ey, pmol/L T,nmol/L DHEA-S,umol/L  SHBG, nmol/L

WEA 49 AJTET 5.28%0.65 8.32+1.02 378.65+45.32 204.36+24.12 1.72+0.32 6.18%0.75 19.25+2.45
HITE 4851051 8.07+0.91 305.47+36.72°"  260.18+32.53°" 1474026 4.33£0.56*" 38.79£4.51*"

MBI 49 IRITHT 527£0.64 831£1.10 376.88+44.36  206.02+25.14 1.7140.34 6.17£0.70 20.02£2.36
WA 5.18+0.50 8.16+0.94 333.29440.12°  234.71+27.22" 1.58+0.28" 5.45+0.56" 3049 +3.67"

T SIRITETEAES, *P<<0.05; 5% IRA i ,"P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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Tab 3 Comparison of clinical indexes between 2 gro-
ups
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iy 6.332 0.550 5.018
P 0.010 0.436 0.014
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