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[ Abstract] Objective To investigate the effect of traditional Chinese medicine modified Zhuxian
Dan(TCM-ZXD) on ovary tissues pathology and improving sex hormone in rat models of polycystic ovary
syndrome ( PCOS). Methods 60 rats were randomly divided into 2 groups, 52 rats in pathological model
group and 8 in normal control group. Pathological model group was subcutaneous implanted of progesterone
gel rod combined with HCG for building PCOS models. According to the vaginal smear, 30 successful
model rats were selected and then randomly divided into three subgroups: TCM-ZXD group (10 rats),
Diane-35 group (10 rats), model group (10 rats). All the rats were weighed, recorded as body weight
before treatment. TCM-ZXD group and Diane-35 group were given the right amount of formula granules of
TCM-ZXD and Diane-35, while the model group and the control group were given the same amount of

water. After 14 days of therapy, the rats were weighed again, recorded as body weight after treatment.
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Blood was collected from abdominal aorta, then T in serum was determined. The weight of the ovary was

recorded and ovarian morphology was observed. The results were analyzed by one-way anova. Result

Compared with the model group, the added value of body weight of Diane-35 group before and after the

treatment decreased significantly ( P<0.05), there was a significant change in the Diane-35 group of the

rats ovarian weight (P<0.05). There was no obvious difference in androgen levels in rats between these

groups. According to the Ovary paraffin, TCM-ZXD group could increase the layers of ovarian granulosa

cells and the number of luteal tissue, reduce the number of locked follicles. Conclusion Zhuxian Dan can

improve the ovarian morphology and promote ovulation in rats with PCOS.
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