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Clinical Study on Cangfu Daotan Tang Combined with Letrozole for Polycystic Ovary
Syndrome
ZHOU Shisi

Abstract: Objective: To observe the clinical effect of Cangfu Daotan tang combined with letrozole for polycystic ovary
syndrome (PCOS). Methods: Selected 176 cases of patients with PCOS as study subjects, and divided them into the
observation group and the control group randomly, 88 cases in each group. The control group received letrozole, while the
intervention group additionally received Cangfu Daotan tang. Compared the clinical effect in both groups, observed the
changes of Chinese medicine syndrome scores, life quality scores, thickness of endometrium, follicular diameter and
hormone levels in both groups before and after treatment, and recorded the occurrence of adverse reactions. Results: The
total effective rate was 90.91% in the observation group and 78.41% in the control group, difference being significant(P <
0.05). After treatment, Chinese medicine syndrome scores in both groups were lower than those before treatment(P < 0.05),
and the life quality scores were higher than those before treatment(P < 0.05); Chinese medicine syndrome scores in the
observation group were lower than those in the control group(P < 0.05), and the life quality scores were higher than those in
the control group (P < 0.05). After treatment, the thickness of endometrium and follicular diameter in both groups were
increased when comparing with those before treatment(P < 0.05), and the thickness of endometrium and follicular diameter in
the observation group were higher than those in the control group(P < 0.05). After treatment, the levels of testosterone(T),
luteinizing hormone (LH) and follicle stimulating hormone (FSH) in serum of both groups were all lower than thoe before
treatment(P < 0.05), and the levels of T, LH and FSH in serum of the observation group were all lower than those of the
control group(P < 0.05). The incidence of adverse reactions was 17.05% in the observation group and 11.36% in the control
group, difference being insignificant(P > 0.05). Conclusion: Cangfu Daotan tang combined with letrozole has significant clinical

effect in treating PCOS. It can effectively improve symptoms, physical signs and hormone levels of patients, and promote
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the quality of life with high safety of medication, which is worthy of clinical reference.

Keywords: Polycystic ovary syndrome(PCOS): Integrated Chinese and western medicine therapy; Cangfu Daotan tang;

Letrozole; Chinese medicine syndrome; Life quality; Hormone
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