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syndrome of internal retention of damp-heat (P<C0. 05); compared with the patients with spleen-kidney
Yang deficiency and internal retention of damp-heat, the patients with intermingled phlegm and blood sta-
sis had significantly lower levels of 5-HT,DA,I1L-4, and IL.-10 (P<C0. 05) and a higher level of IL-6 in pe-
ripheral blood (P<C0. 05). There were significant differences in the above indices between the patients
with the syndrome of spleen-kidney Yang deficiency and those with the syndrome of internal retention of
damp-heat (P<C0.05). Conclusion The development of depressive symptoms in Wilson’s disease may be
associated with the changes in the neurotransmitters 5-HT and DA and the inflammatory factors 1L.-4, IL-
6, and 11.-10 due to copper deposition in brain, and patients with intermingled phlegm and blood stasis
tend to have the most severe depressive symptoms, which may be caused by the fact that phlegm stasis can
easily affect the levels of 5-HT,DA, 1L-4,1L-6, and IL-10 in the body.
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Clinical Effect of Spleen-strengthening and Kidney-tonifying Prescription Com-
bined with Ovulation Induction in Improving Pregnancy Success Rate of Patients
with Polycystic Ovary Syndrome and Insulin Resistance

ZHAO Rui-nan', CHEN Xiu-hui', YU Min*, LI Jia', YANG Hong', QIAN Lin'

(1. Department of Obstetrics and Gynecology » Shuguang Hospital Af filiated to Shanghai University of
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[Abstract] Objective To investigate the clinical effect of spleen-strengthening and kidney-tonifying pre-
scription combined with ovulation induction in improving the success rate of early pregnancy in patients
with polycystic ovary syndrome (PCOS) and insulin resistance (IR) and its effect on glucose and lipid me-
tabolism. Methods A total of 105 PCOS patients with spleen-kidney Qi deficiency were enrolled, with 52
patients in the control group and 53 patients in the treatment group. The patients in the control group
were given an ovulation induction regimen (metformin+letrozole) and oral administration of dydrogester-
one tablets after successful pregnancy, and those in the treatment group were given oral spleen-strengthe-
ning and kidney-tonifying prescription in addition to the treatment in the control group. Both groups were
treated for 6 months and were observed for 13 weeks after pregnancy. Pregnancy rate and the success rate
of early pregnancy were evaluated for both groups, and the two groups were compared in terms of the
changes in fasting plasma glucose, fasting insulin (FINS), serum uric acid (UA); homeostasis model as-
sessment of insulin resistance (HOMA-IR) was calculated. After pregnancy, the two groups were com-
pared in terms of progesterone (P), estradiol (E;), and uterine artery resistance index (RD) at weeks 5
and 8 of pregnancy. Results After 3 and 6 months of treatment, the treatment group had pregnancy rates
of 30.2% and 52. 8%, respectively, which were significantly higher than those in the control group(P<C
0.05), and the treatment group also had a significantly higher success rate of early pregnancy than the con-
trol group (96.4% vs 70. 6%, P<C0.05). After treatment, both groups had significant reductions in FINS
and HOMA-IR(P<C0. 05), and the treatment group had a significant reduction in UA (P<C0. 05). Both
groups had significant increases in E, and P from week 5 to week 8 of pregnancy, and the treatment group
had significantly better levels of E, and P than the control group at week 8 of pregnancy (P<C0.05). The
treatment group had a significant reduction in RI after treatment(P<C0. 05). Conclusion Compared with
the ovulation induction regimen alone, spleen-strengthening and kidney-tonifying prescription combined
with ovulation induction can effectively improve the success rate of pregnancy in patients with PCOS and
IR, possibly by improving glucose metabolism and reducing UA and RI in the body.

[ Key words | Polycystic ovary syndrome; Insulin resistance; Success rate of pregnancy; Glucose metabo-
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