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Clinical Study on Xiaonang Pills Combined with Routine Western Medicine for
Polycystic Ovary Syndrome
DU Juan, WANG Liping, HOU Aizhen, ZHAO Yang, YANG Meng

Abstract: Objective: To observe the clinical effect of Xiaonang pills combined with routine western medicine for
polycystic ovary syndrome (PCOS). Methods: Selected 198 cases of patients with PCOS and randomly divided them into the
control group and the treatment group, 99 cases in each group. The control group was treated with progesterone capsules
and ethinylestradiol and cyproterone acetate tablets, while the treatment group was additionally treated with Xiaonang pills
based on the treatment of the control group. Compared and analyzed curative effect in the two groups, and detected the
contents of testosterone (T), luteinizing hormone (LH), estradiol 2 (E,), follicle stimulating hormone (FSH) and LH/FSH ratio in
serum. Detected levels of fasting insulin (FINS), fasting blood glucose (FBG), body mass index (BMI) and waist/hip ratio
(WHR) before and after treatment. Results: The total effective rate of the treatment group and the control group was 93.94%
and 73.74% respectively, the difference being significant (P < 0.05). After treatment, levels of T, LH and LH/FSH in serum in
the two groups were decreased when compared with those before treatment (P < 0.05). Levels of T, LH and LH/FSH in
serum in the treatment group were lower than those in the control group(P < 0.05). There was no significant difference being
found in the comparisons of levels of E, and FSH between the two groups before and after treatment (P > 0.05). After
treatment, the endometrial thickness in the two groups was increased when compared with that before treatment; the
volume of ovary was reduced, the number of antral follicle was reduced. differences being significant (P < 0.05). The
endometrial thickness in the treatment group was larger than that in the control group, and the number of antral follicle was
less; the volume of the ovary was smaller, differences being significant(P < 0.05). After treatment, levels of FINS, BMI,

FPG and WHR in the treatment group and levels of FINS and BMI in the control group were decreased when compared with
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those before treatment, differences being significant(P < 0.05). Levels of the four indexes in the treatment group were lower

than those in the control group(P < 0.05). Conclusion: The therapy of Xiaonang pills combined with routine western medicine

can obviously improve the levels of sex hormone in serum of patients with PCOS, increase the endometrial thickness,

reduce the volume of ovary, reduce the number of antral follicle, and the clinical effect is remarkable.

Keywords: Polycystic ovary syndrome(PCOS); Integrated Chinese and western medicine therapy; Xiaonang pills; Sex

hormone; Fasting insulin (FINS); Body mass
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Clinical Observation on 1540nm Non-ablative Fractional Laser Combined with Xiaoban
Tincture for Alopecia Areata
ZHU Ke, ZENG Guishu, ZHANG Jialin, QI Qing, LI Donghai, SUI Daoshun

Abstract: Objective: To observe the clinical effect of 1540nm non-ablative fractional laser combined with Xiaoban
tincture for alopecia areata. Methods: Divided 90 cases of patients with alopecia areata into three groups according to
randomized controlled method. The Xiaoban tincture group was treated with simple Xiaoban tincture, while the laser group
was treated with simple 1540 nm non-ablative fractional laser, and the combination group was treated with the combined
treatment of the above two groups. The treatment of the three groups lasted for eight weeks. Observed the changes of
alopecia area and clinical effect in the three groups before and after treatment. Results: The total effective rate of clinical
effect was 83.3% in the combination group, 60.0% in the Xiaoban tincture group and 53.3% in the laser group, the
difference being significant(P < 0.05). The clinical effect in the combination group was superior to that in the Xiaoban tincture
group and the laser group. After treatment, alopecia area of the three groups decreased; when compared alopecia area
between the three groups, differences were significant(P < 0.05). The differences between any two groups were statistically
significant(P < 0.05). The decrease of alopecia area of the combination group was better than that of the Xiaoban tincture
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