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Therapeutic Effect of Yinzhihuang Oral Liquid for Intrahepatic Cholestasis of Pregnancy
with Syndrome of Liver-gallbladder Damp-heat
YANG Wuxia, ZHANG Xiaojing, SITU Aiyu

Abstract: Objective: To observe the effect of Yinzhihuang oral liquid for intrahepatic cholestasis of pregnancy with the
syndrome of liver—gallbladder damp—heat. Methods: Thirty cases were randomly divided into two groups, 15 cases in each
group. The treatment group was treated with Yinzhihuang oral liquid, and the control group was treated with ursodeoxycholic
acid. Results: The improvement of aminotransferase (ALT) and aspartate aminotransferase (AST) in the treatment group was
superior to that in the control group after treatment(P < 0.05). The total effective rate was 80.0% in the treatment group, and was
40.0% in the control group, the difference being significant(P < 0.05). Conclusion: Yinzhihuang oral liguid can reduce the blood
biochemical indexes, alleviate the clinical symptoms, and improve the quality of life of patients with intrahepatic cholestasis of
pregnancy with the syndrome of liver—gallbladder damp—heat, being worthy of clinical extensive application.
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Clinical Observation of Therapy of Soothing Liver and Resolving Phlegm for Treatment
of Polycystic Ovarian Sydrome

JIN Lixian, CHEN Li, DING Xiaomei

Abstract: Objective: To observe the effect of therapy of soothing liver and resolving phlegm for the treatment of polycystic
ovarian syndrome. Methods: A retrospective analysis was performed in 72 cases of patients with polycystic ovary syndrome.
According to the treatment methods, the patients were divided into observation group(35 cases) and control group(37 cases).
The control group was given Diane-35, and the observation group was treated with the decoction of Chinese medicine with the
actions of soothing liver and resolving phlegm. The changes of type B ultrasound image and reproductive endocrine hormone
before and after treatment, and the situation of ovulation and pregnancy after treatment were compared. Results: After
treatment, the size of ovaries became small, the ovarian follicle number in a section was less than 10, and the size of the
ovarian follicle changed with menstruation cycle, dominant follicle can be detectable at midcycle. Medulla echo became normal,
and the honeycomb appearance of the ovaries was disappeared. The normal rate of type B ultrasound image was increased in
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