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[ Abstract)
treatment for 123 PCOS patients by modified application of replenishing the kidney and tonifying yang, invag-

Objective  This research was aimed at observing the curative effect of Chinese herbal
orating blood and resolving turbidity treating priciple. Method Total 123 patients were randomly divided in-
to two groups with 64 patients in the Chinese medicine group and 59 in the western medicine group ( diane-35
group). Both groups took two courses of treatment continuously (three months for one course). Changes of
sex hormone expressions levels ( testosterone, luteinizing hormone, and etc) , and ovulation function were an-
alyzed. Results The expression levels of T, and LH were significantly reduced (P <0.01), and there was
no significant difference between the two groups on the curative effect of reducing the abnormally elevated ex-
pression of T and LH (P >0.05). Patients in western medicine group only had hormone withdrawal bleeding
each month, while the ovulation function of the patients in Chinese medicine group was significantly im-
proved. Conclusion The modified application of replenishing the kidney and tonifying yang, invagorating
blood and resolving turbidity treating principle can effectively balance the levels of sex hormone, improve the
ovulation function and menstruation quality, and increase the pregnancy rate of PCOS patients.
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