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EX #1

(HZE] BH HKZRIPRELESAE(PCOS) ML 5 H MR 5 BEIEM A EE, ik il
K240 4 RN LR AE A M SE M (T) JesRR (LH) RS R A LM AR H R KR
S5 HEAT PR BRIE, 23 B G H R BRI, ] Logistic Z2I0BIH M HH R 53 3 ILTE MR 5
BEUEMEAAISCHE, R AR P H BB 5 22 A IR A A DU Y, 60 458 I A RE I | W B R K
TE T B ABPGIE 1R 18 HIE, e g S ) U R 22 14 2 BT R R IE, 13 8 B3R B
RSB AT S BRI, i B ) 3R BB e 22 B4 2 I 8 IR EAIE 5 o S2 -5 ' A B A REEIE o 2 B 4
ZC5 I BT R B R K EIE | e B 8 3R M AR R P IR S B R IE A G R (P<
0.01), it ZHWIPRLTE AL MUE R S UERA M CHE AR 1 B AL
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[ Abstract] Objective To investigate the correlation between abnormal serum hormones and TCM
syndromes of polycystic ovarian syndrome( PCOS) . Methods TCM syndromes of 240 cases of PCOS were
carried out by questionaires including the level of serum testosterone, luteinizing hormone, insulin,
symptoms, tongue picture, pulse condition, menstrual cycle, period, menstrual volume, color,blood clot,
dysmenorrhoea, etal. The frequencies of each type of TCM syndromes were statisticed according to the
abnormal serum hormones. Logistic multiple regression analysis was performed to analyze the correlation of
abnormal serum hormones and TCM syndromes. Results The most four TCM syndromes among the 240
patients are deficiency of liver-yin and kidney-yin, kidney-yin deficiency and hyperactivity of fire,
stagnated heat in liver and stomach, and deficiency of spleen and heat of stomach. The most TCM syndrome
of high T patients was kidney-yin deficiency and hyperactivity of fire, which of high LH patients was
deficiency of liver-yin and kidney-yin and of high insulin was stagnated heat in liver and stomach. High T
and kidney-yin deficiency and hyperactivity of fire, high LH and deficiency of liver-yin and kidney-yin,
high insulin and stagnated heat in liver and stomach and deficiency of spleen and heat of stomach showed
significantly positive correlation relationship (P<0.01). Conclusion Abnormal serum hormone had its
relative TCM pathological position, and was associated with TCM syndrome.
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Z 4% B 5 25 A 4iF ( polycystic ovary syndrome,
PCOS) J2& V4 Bk 44 , 7 [ iy AR B 5 v A X %0
B A MR I R B, AH O 2030 W3 A
ZIEW” AT T RCORET R, LR
L] A BRARSCHIR , © A5 2575 %F PCOS Ak o A ik
T TWRFE, 0502 e B 5 1037 3% 3R 119+ DG 1 2k
13 TRV B AR B RE 25 16 97 4 ok S il Pk 1k e, IR ot
KT PCOS 1Y HEAIE 43 AL bk o 1 xfE DA 3k ki 3301
PCOS J&/™pg BEAE B I PR 2 B iy J38 St o PR , I
THMER IR IR BRI Z —  FERI &
SER (T) MAES AL/ R M AE T
BAZR (LH) MAE S LH/ R IE R (FSH) FOE R
T2 ©AE PCOS B2 Widnife, (H LH /I A T
S HEGR i B v R A AR R I
FEWEIRYT IR R P27 T B4 &

BhRZ—, BRI A58 DL S R 20 X PCOS
A BRI FEAT WT ST, R IIESS 5 R 7 PCOS $241
Wt A SEBEHHIETS R 19 B R YT BEE LA

1 #{REFHE

1.1 PCOS L litniE

SR 2003 45 5 A BRI AR AT AR ES
EZEABESRSR B NSHRES,
1.2 PHEtRAE

BE(PELWE)D (PHFH R RR
SEY O BREAR X IER ST S,
1.3 WHAHARE

(1)AKA PCOSTHELHINERE; 2)LBRE
HRF2E; ) ARERAEE,
1.4 ROIHEBRARYE

(W AHFHARMAWERB WP RE. & LR
KEEERRBE; 2)FHALRNLE F.TE5L
BERE;(3)A3I M AYRARRLELG YR
MBIRREE R (GA% 35) . 2 E B MR (18
ERE) RS B At v A B 9 4 W B 25 )
(et BL AR EREIBRSE ) s (4) EWREE .
1.5 WAEFE
1.5.1 PEEBREEROFE BREIESRRIER
BERCRBIRER  UCPEH BRI R
YU (o EIE R X L B E)D KR, 0
PCOS % WAEMR , 2B AR PCOS  EIERIAER,
LZIERRA , WY WEHTER T BH, FE
IEFAR PCOS FEIERAER, AEETE(1) —MiF

0, OEEE R 5 AR RERE(BM); (2)
TRERELFE, A FSH.LH MR (E2) T &R
FE(PRL) RS E B B#A; ) ER, BFEAL. A
Z R EGHNAIL 45 %&.122 MER,
1.5.2 AEENKE B|EAHGTIERAZE, A
ER/Y, HAE RBATEN, E—REMH AR TR R
SR ARSI E N Rk RiRdE, #aRRtE
AR EEBIRE, REHRAERTX, BRES
HPFERERAEE—HWRAER,
1.5.3 JRBIRIE 3% 2008 4E 1 AE 2012 £ 6
AXkpEPERER ZITERARITERE &
BIRBINAGRIE JRBIHEBRARIERY PCOS BE
1.5.4 ERHE B2 2BRKRIBIEEEULEH
BRI T 5 B B IR A2 R K B & 31T YHE
DL SETEAR
1.6 ity

F SPSS 17. 0 B $iE 2, FAS B G it R &
AZBNEEALRAN. 2. 28 26 XL
B HEFURARF R RS EFR, ik
mERRREBE, F Logistic ZTLEIRS R
ME KR SR,

2 BB

2.1 AEBEEARR

ARFRILBA B E 240 B, SR B/ 17 B B
K39 %, (27.17+3.85) & ; B I1B 97 #, R
143 41 ; 8z 18 25>BMI =23 HBE,BMI=>25 M AEH
HE, AREERH 122 6, 8E 34 4, BB 84 41; 1
HHEFHHE 200 6, MBHRERE 40 4, HP
W T&IE 77 4,8 LH &3t 122 4, IR R&H I
61 I(E1), ANERELWHFAALRE , EA
EAZRAN .20 . 2B RERLSTa (AR
2) ;797 BIBIBRE,78. 4% B WA ZIE, &
WA TEHEARWRR
2.2 AEBEWIERD

XFAIER) 240 B 8 & FEATPHIE, 3L B 8 ME
B R R B BUR K GE31, o & B K I
FARBIE ' BA KB K BE iE | FF B AR A4 IE | 8 i 1B A
' K2 JFFAR S | B B A2 E . B8 V6 B AE . 1B M Sk R4
i, HTHRSBEFRBHR 2 MRBMER, BT
—AN B M n AMERR, W EAMERSE B BIKIE
R 1/n SHEEBKSATRIE , BRIEG IR B Z 1
IEBRPIARTNE (RR 3) , H, 77 IR T BE P
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TEATR H Bt 22 1Y) 2 B R KCREIE, 2R 65. 6% 5122 F3 240 il PCOS HFUEME M5 50053 Hr
Pl LH B BESIR S B B 22 0 R B R IE , EE 4 B P (n)  REESRK (n) WL (% )
62.3% ;61 5] /5 ik 5 2R 3 W& I 1 AR #AGIE, T I 1 93 86.5 36. 1
36.9% , R SE N B HGE, R 31.1% (WLF#E 4) . W B e R 72 66.5 27.7
JH 5 Al AR 35 26.5 11
F 1 240 ] PCOS A ML B LA HT it B A 29 23.5 9.8
L 1 A% ) Eﬁ%}iﬁ 274 03 5
T 34 14.2 ARG 13 6 2.5
ST 35 14.6 A 275 240 100.0
5 T+%5 LH 28 11.6
TR R 9 3.7
B LH+ P % 1 4.6 F4 200 BTGB S H PCOS B UEME 5 i 1 B /3
P T LIt 5 6 23 R i 5 L il %
TR IEH 40 16.7
e 100 100.0 JIFEBHEEIE  17.5% (13.5/77) 62.3% (76/122) 14.8% (9/61)

B BH g KHESIE 65. 6% (50.5/77) 27.9% (34/122) 12.3% (7.5/61)

B {E  T(IIHLIN)0. 13 ~ 1. 08 ng/ml, LH( BRI1)2. 39 ~
E:SHHT(EM) & (SHH) JIFEAHIE  7.8% (6/77)  5.3%(6.5/122)36.9% (22.5/61)

6.6 mlU/ml, B3 36.22 ~ 119.8 pmol/L(ZM) o MEEHGE  1.3%(1/77)  1.6%(2/122) 31.1%(19/61)
oA 7.8% (6/77) 2.9%(3.5/122) 4.9% (3/61)
&2 240 ] PCOS BH H & NE LT it 100.0% 100.0% 100.0%
i M SR R
] 2600 g 3.3 AWFFE TGN 200 1] L35 302 58 R 1
RESAL 135 56.2 T LH = RS R 3, 5 = =35 4k
A oy N N EETN 2 13 N =) )

R s 2 B, SMMILAES T B L BBt % KA B LT
2 A 4 1.7 B B R IE | B B KRESIE B AR FRGIE | I3 e B HGIE
E e 25 10.4 ZEDUAH WAE R P & Logistic 227G [0l 543 #t

Lo/ . N N ez N R N
v o 7 SRR SR LB 5 4 N LA A b
H 2% (a8 117 48.8 ER IR, T 5 5B KREIE & LH 55 B &
s i ne BEAES 7 2 G EIE 85 19 315 1T 1 R 4AE A e i

B HGE R B S IEAH R R (P<0.01) (LR 5) .

RS IR SRR AR G E

SR TEAGE 44 B B S.E. X P OR
T
B 91 FE JHE 3.825 0.591 41.937 0. 000 45.818
JHFE B 0.936 0.575 2.654 0.103 2.551
JIT 5 ABAA 0.736 0.523 1.980 0.159 2.087
I A -1.277 0.925 1.906 0.167 0.279
LH
JHF B B 4.961 0.708 49.060 0.000 142. 667
5 1 HE T 3.136 0.676 21.512 0.000 23.015
JiT B A A -0.129 0.567 0.052 0.820 0.879
i rE 1 A -0.333 0. 844 0.156 0.693 0.717
JE i 2R
JiT 5 ABAA 4.215 0.559 56.942 0.000 67.691
LI A 3.176 0.593 28.689 0.000 23.949
JHFE B -0.616 0.584 1.114 0.291 0.540
5 91 K HE -0.346 0.590 0.345 0.557 0.707
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PCOS R H et % WA A 7 N - I I AL o
5w, BRI LR 5% ~10% . B
R IMER TR ERALRFIE, PCOS BERER
BHBAPERELE, —HFETIFBREPHN
XS, SERRHENRTHW, RANA LKA
AR, B —FEA5IESE . MR K.,
JREZSWGRERI, & LH B B 5 2 i e o g e 3k
RMEN =L EEZRAIEL, KRS RBEERN
BEAA U LH, BB IR B P X LH A URE ; LH
B B BAE F T 5 5 ) 59 a RS 40 B, 334 00 440 B P 41
@K PA50C17c BEAYTEHE , 6 O MO IR 40 B 7= A it &
MR, FEi, % PCOS & T.5% LH AIBEE T
BAMREAEBENNERET HEHWIIME, =&
RIBTHEER KR, RITREHR R, 7 PCOS
BES, B TR LH IRRE R ERER, B T iE
i 57.65% ; LH K ¥-F & o 30% ~50% , FSH/LH
HAEF R 5 95% ;B 50% ~70% IR EFFES
R, =E=ENRENRAR, WIr ks
5. PHERWKIITHRR, Bk, #7 =¥ PEIER
AR EERNIEREX,

FHRERBR, ARMMEFERENEE
ERAR,H T BIRMK B L R BB X EE,
4 65.6% ;7 LH R FF BB BIE, B 62.3% ; KIS
N R E AR, X 36.9% , F KR M B B $4iE,
31.1% , FH Logistic ZTCEIH4 74 Bl 7%
MERREERIERNHHEXE, SRBR,BTS
'S BB K REAE B LH 5 15 BA k2 U A 5 B 6B K HE
E.BESRSFERMEMEEERENEEE
EMRXR, RURK MTERE SERE R,

ERERRIERSLENB/NATT, BFEWRAL,
RHERGAEL 21 | e A B9 B E AR 3 FRR O TR HE
BATIERE RS, P WA RIERER N,
VBRI RER OV (M) B g, F
HMERR SIERE RS —AFRAREH
EOHHFEARFRNRL, BT 5EFARAEILESR
FMR, RUFRAER; B LH 55 BIE. %
BA i K RELE B E MR, R FRAEN . ; RRS
REFBARMIE, M B B MIE 8 FMX, RHEER
LI

FRAREREBR, ANEBRELBHEEALR
W, HP, 8.3 WNBERARNAZAPR®,

68.3% B EXRINAZRRZEHRE, AR
EEREEEN EERE,E97 fiEBRER, R
BIERE 5B 78. 4% , LA ERBGE B FE,
PEERIANTEEM" “EKHIEE", A&
BiRH 5 S HTheEE %,PCOS BEMAZRE A
B RS R BV B B R XR AR, A<BF
RKH,71.3%KEEEMERE,74.2% NEER&F
M, RHKBSBEFEEROLRAR, “ MR E
PCOS BEFTAEZM,

£ EPTR,PCOS R MEME SERMA X, K
WEPOEE TR ;' FEBE PCOS WEFRIE
5, BA (i) BB AR IR R EEMIERER,
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