25 B AR T X PCOS A5 A K B BE 5 = ik b
N VETHCER 1) 52 i)

K= #Hor

[H#ZE] B 27 Rl i A & AR 1R ENA T 10 £ 2 0 145 B1F (polycystic ovary syndrome,
PCOS) - & ZHEHTL (insulin resistarce , IR) K BRI 25 B 4110 5 %+ PCOS K B &5 E P Sk
BEOKTMm, ik ¥ 72 H 6 JEEE SD MEME R BRBENL T 6 4. 25 [0 BRI 25 B Ak =
Rt g% FAE T R A 2 B AT A R P2 WU B 12 L, BRE @S, H
A UUR FHOR il e B A = Ak 7. PCOS-IR RERARAY ) & BORTIE , 45T 3 R 25 B Aoy, DU
TG 25— FOBUNAE Jhyoxek B, L% P 24 5 45 20 0K B s I e 5 3% RV R K7 S O Sy s fb, 85 3R
(1) R AR R D BRas A, &R R E W WIS, &RU5 , 2 v 2 sl — 1 SUIHE
2, 5 R BRI A LR PR S B e B 002, B A TR AT D . (2) PRI RS A
A2 (luteinizing hormone, LH ) | 52 il ( testosterone, T ) | B A A= i /50 9 31 3 & ( luteinizing
hormone/follicle stimulating hormone , LH/FSH ) 7K % %5 5 41 F+ 15 B ] K (follicle stimulating
hormone , FSH) J5 1l , %21 TG B2 5 (P>0.05) ; HZG G 28 B 7 #2449 T.LH  LH/FSH 7KF
BRI AR, 225 A e 78 L (P<0.05) , — HIXUIRZL 5 A4 45, T LH  LH/FSH /K- 6
225 (P>0.05) . (3)ARHFEAR: SHBILH Wi, 25 By & L P of) & 4 K 7 24 — H XUIRER 119 25
Jf fif 1% 2 (fasting insulin, FINS) 7K ERRAIL , 22 58 ST 245 X (P<0.05) ; 15 B Al (R 57 e 4 5 4
TULH LR FINS ZKFJCI 2257 (P>0.05) o (4) BISEAS . i W kb 7 45 591 2 4 % O SR 22 e el A
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Effects of Yishen Quzhuo decoction on insulin resistance and hormones of rats with PCOS CAJ
Yun ,XU Xin.  Department of gynecology ,Beijing Hospital of Traditional Chinese Medicine ,Capital Medical
University, Betjing 10010, China
Corresponding author : XU Xin , E-mail ; xuxindoudoul959@ 163. com

[ Abstract] Objective The PCOS-IR rat model was induced by letrozole combined with high fat
diet, and the effect of Yishen Quzhuo decoction on insulin resistance and hormones were observed in PCOS
rats. Methods 72 6-week-old SD female rats were randomly divided into 6 groups:blank group, model
group, Yishen Quzhuo decoction high dose group, Yishen Quzhuo decoction middle dose group, Yishen
Quzhuo decoction low dose group, western medicine group, 12 rats in each group. After the rat model was
successfully established, the Yishen Quzhuo decoction and western medicine melbine ( Metformin
Hydrochloride) was used to treat. The levels of insulin and hormones were observed, and the change of
ovary structure was observed. Results (1) Effect on the weight of rats; model group was significantly
elevated, body weight of rats in each treatment group was decreased after treatment. (2 ) The influence on
testosterone ( T) , luteinizing hormone ( LH ), luteinizing hormone/follicle stimulating hormone (LH /
FSH) : the levels of T and LH / FSH in model group was significantly increased, the levels of T ,LH and
LH / FSH in all Yishen Quzhuo decoction groups were reduced. (3) On serum insulin ( FINS) in rats;
compared with the blank group, the level of FINS of model group was significantly increased, the level of
FINS in all treatment groups was decreased except the Yishen Quzhuo decoction low dose group. (4) Ovarian
tissue: Yishen Quzhuo decoction groups have different degrees of improvement on polycystic ovary in rats,
the number of small follicles was reduced, granular cell layer was thickened; the effect of metformin group
was not as obvious as the Chinese medicine group. Conclusion Yishen Quzhuo decoction can effectively
improve the endocrine and metabolism of PCOS-IR rats, and can restore the structure of ovarian follicles,
can promote the proliferation of granulosa cells and follicular development, the overall effect is better than
metformin group.

[ Key words] Polycystic ovary syndrome; Insulin resistance; Traditional Chinese medicine;

Yishen Quzhuo decoction; Metformin Hydrochloride
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2 B P 51 25 B 1E (polycystic ovary syndrome,
PCOS) ZIERFH DL A 3085 A DI BE 53 1 52 2%
PRSI , LA TCHE DR B0 4 HE O | e B 2R A/
e R B R MAE B 5 R HR BT M ARAE, FERI A
SRR & AR ERE 2T SR RS
Z YL (insulin resistance, IR ) $8 WL A= 3 7K S JiE 5
Z (insulin, INS) {i& JF 5 B 2H 20 40 J 0 ISR FH 45 24
BEZCRE T RIS A ACBPIR S, 2 LSS 20 i X 1E
KPR INS SRR T B —Fof g B RS | LA 25 i JR
5% (fasting insulin, FINS) 7K -3 &7 | 1M 25 B8 1l b#
(fasting plasma glucose , FPG) IE# , il 5% R HLPTIE EL
(‘homeostasis model of assessment for insulin resistance

index, HOMA-IR) =2. 69 Z545fF Wkt R4 A4

Carmiona 54 AL 1T PCOS & T 2 4F1E IR,
HR 1K 50% ~70% IR T 8N PCOS fIHEEA
JHRHIE . PCOS-IR 2 B TR 2 W S i 55 1
M —  WRE T M, AR TH
FAFE < oh kR T BRI B A B S 7R RTIDIG R
D S i BRI/ S =R (X O Sk TR = gL i)
X PCOS-IR KBS R IR & 3 PRI R KT R 84
ZULARSFE T,

1 #Rfn7E

1.1 SR
EHL 6 JE S SPF 2% SD M KL 72 H, &K &
150 ~ 160 g, H b 5t 48 B A= W Bk B0 A B2 ]
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ML VFATIES : SCXK (51)2014-0004 ,
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HI9991001 ) ; J& H1 21 4 22 ik (22 80 in] 24 H 4Rk i
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(bR TEZE 25 A R R 45 H11021560)
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1.3 SRR
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FSH) R R E (' luteinizing hormone, LH) | E2
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i E@E‘( triglyceride , TG) Sk & , ¥l de st
T A E AR T A BR 2 R 44 5 2 13 g R o A
(TR [RiZW A BRAH]) o
1.4 SRR

Z:7% Kafali 55 P 10k i m i 4559 | 76 ok il e v
B BLAN L R R, ST 2 B U 55 2R G AE R
S AT BABRL . Z 12 O ORIk i o i
S PCOS-TR K FRAAY | b K R IR) s EL A O B 22 4
BEDAR | I 5 2R NURE | RE PP B2 J5R 5 2R K e 4 il A
S BERFAIE | IF 52 M2 A5 5 1 02 35 H P 5E PCOS-IR
ORSIE7/LiiTN

BT P S 3 K B PR SR 2 R 25 1
LT E R SR, B HHEE 0. 5% R A4 R
BT 5 At £5 41 B HOVE B R oty e 3 W [ ok it e
1 mg/ (kg « )IET0.5% R LA RN, FIT 44T
e BRI SR (FC )7 . Al iR R 61. 5% J& il 12% |
WS 5% Wik 5% A6 5% 8K 10% kil 1% |
E0.5% ), EEHEE 30 K
1.5 It

30 Rt o e, Bras ALY 60 HRRL5E
SREALAY R AR | 25 A T A R A R A
T RS | i A e T IR e 2 R P 2 R
W, BdH 12 B, PE2E7 AR R4 AN 2
FIZSYE S, HARWT ¢ 25 B 4 00 U v ) 2 4 4 25
BFAEI T 40 o/kg HEWH B H 1K, 4L 15 K ;1
AP BT 20 o/kg HEE BEH 1K, HELE 15
Ko ARH % 25 B AL T 10 o/kg HEH B2 H 1

W ESE 15 K, BRI Ko (A% T % =B R
KRR TR ESREIR 15 K, W28 (20 gk s
T ARV | At A% A Ak R FH TR R A AR R 5
1.6 KilFEHR
1.6.1 KEMAKEAML 98 e KRR
S 2K A E AR 4k
1.6.2 PEEER SRR SRR B HE,2E
24 /INEF, TR H L 2% 1 E 2890, 2 mL/100 ¢)
i P T SRR, T = sl Bk BBt 500 J A i ¥
M P K (T FSH, LH  E,) K A0 5610 48 #r
(FINS TG %) ¥R R e ik D , 7™ 4 e B ) &
VLA B EEME . 11 LH/FSH HOE FBE & K455k
HOMA-IR, 3% 2 2. HOMA-IR = FPG ( mmol/L) x
FINS(mIU/L)/22.5,
1.6.3  FREAZUUEE  IRRHALILL 4% Z KT
REENSE W RUDK A A, D4 wm JEEY) A, 8
FRILS KA G IRARZRE Y 5 ~ 10 23051 ;1% R R
KA, 19% GHeu s e gs K, 7 B v P A g 3
JARRTA G 222 2ty N RZERAREE Sy A
1.7 Seit#abs

SR SR ] SPSS 16. 0 G itk E 4T 43
FRATHREGOR S B e AR il 22 (w25 ) Fom ., PIFEAR
PR ECR ) ¢ K56, 2L 18] B B R 26 22457
B HVEBRIGIR I L LAY By 257 VRG5O
22555 Dunnett T3 (AR Z2 5 ik, AR
BRZE IE KL B Ty 25 50 MR I, £ 6 IE S 0 A I
B4 2551, 8OR Y Tukey BEVE2H [A] £ 8 LA,
PL P<0.05 HZERAGIEE L,

2 FR

2.1 — g

I SE K R B 5, OB 5K 3
I % R 45 5 A A R A 308 JR 30T P 6 — KRR
FET HARE IE S T W ORI
2.2 KEUkHE

6 IR LI AR IR E T B 22 5, A
R (E 28 K) BRES AN, A4 41k Rk
FIGK I, RS, Zad o 25 5 WA T
(3535 REQAIL YK, K H R R EGHAIA
AR I I B IR 2%, B B AT IS A R, LR
T,
2.3 PEMEFEKT

R LH, T, LH/FSH 7K 45 25 (41 ) v
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FSH 7K F-AEA 4 B JC P B 22 5 (P>0.05) . HEZj4h
WG, 2 HH R E My &R =4l m LH, T,
LH/FSH L (E MR FAR AL, 2 7 BA G 2# 8 X
(P<0.05) , —HIWIRA SHRIH i 2= K T g1+

EX(P>0.05), W2,

400
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UK TR HI4R 21K 28K 35K EEfrabst
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Bl 1 SR R E I KA

2.4 fRiHEPR

2 VG 24 ORUNCAL 1) 25 1 I 5 2R 7K T B i
K, ZFHGH¥E L (P<0.05) ; 5 B 7 K57
B4 [A) B R 4 A Fb, FINS 7K - B g 2 %7
(P>0.05), WU 5 & B0 il a2l
AHEE, FINS 7KFJCH 2 22 7 (P>0.05)
2.4.2 FPG #5402 MG M pE KT To A i 22 & O
TG i X (P>0.05)
2.4.3 TG £ HM =Bk VT 25, T
Gt ER L (P>0.05)
2.4.4 HOMA-IR %54 5B Hr s E .
FF R 2 R RUNRA A JR 5 3R KB 48 B T B
R 250505 E X (P<0.05) ; P 2L &t
2H 5 A 4 H B, HOMA-IR 7K °F 6 B | 22 =
(P>0.05), W#%3,
2.5 BRI ANAR

BT, 2 ALK RO N A 24wk,
PR )R, TR A SE R, HED) B 55 J0k: 20 i )2 5
JE BRI A] WA 2 R B R/ N DR IR S A B

2.4.1 FINS SERIZ E, 25 B Ao &
T1 SRR IAE Hﬁﬁ(iis,g)

A5 n ESIPN ENIPN B4 K EVIDN 28 K 35 K AL T
EHA 12 154.2+4.9 176.5+4.6 203.8+2.7 216.4+3.8 225.7+4.6 250.4+4.3 255.8+4.6
R ZH 12 156.2+4.8 192.7+3.0 236.6+3.5 262.2+4.3 315.246.0 373.4%5.8 376.5+5.6
= 12 151.0+4.1 188.7£2.9 231.3£3.0 266.3+2.6 308.6+4.7 339.8+4.5 334.5+5.2
RbilhseZ| 12 154.5+3.7 191.9+4.1 246.1+4.4 274.7+4.9 313.5+3.1 342.7+4.7 340.2+4.9
fF A 12 154.5+4.5 192.343.7 237.6x4.7 284.7+3.9 309.2+4.8 348.8+5.2 344.6+5.3

XU 12 155.2+5.8 190.9+2.7 243.5+4.5 277.0+5.0 307.3+5.9 335.3+5.1 326.5+5.0
Fz2 HURBRIEMERIR LR (F25,n=12)
2H 51 FSH(mIU/mL) LH(mIU/mL) T(ng/mL) LH/FSH

2 H4 3.77+0.64 4.360.59* 0.18x0.12° 1.16+0.11*

FRAY L 2.59+0.24 5.02+1.02 2.25+0.73 2.21+0.62
e 7l i A 3.11£0.25 2.880.66° 0.140.07° 0.93+0.15*

R il 3.2120.31 2.93£0.42° 0.2420.17° 0.91+0. 15°
R4 2.90+0. 09 3.4320.30° 0.16x0. 06" 1.18+0.13%
T HUIRH 2.76+0.28 4.92+0. 14 1.06+0. 30 1.78+0.17
. SRR E, *P<0.05,
RT3 BUHRBACHHEIR L (v£5,n=12)
20 5] FINS(ulU/mL) FPG( mmol/L) TG ( mmol/L) HOMA-IR

A 4.18+1.56% 5.27+0.47 0.13+0.06 0.99+0.39*

PRI 13.86+3. 54 5.69+0.74 0.14+0.06 3.52+1.06
Al 3.75+1.72° 5.00+0.29 0.120.05 0.83+0.15%
ek il 6.77+2.90" 5.32+0.36 0.10+0.07 1.58+0. 64°
A 10.32+1.60 6.13+0.51 0.170.08 2.8320.62

R RUNRZH 5.73+2.40° 6.06x0.25 0.19+0.04 1.79+0.73*

. SRR A, “P<0.05,
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