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Effect of resolving method of traditional Chinese medicine on lipid metabolism in patients with polycystic

ovary syndrome complicated with non-alcoholic fatty liver disease

Hong Xu, Qiudi Wu"

Jiangsu Provincial Traditional Chinese Medicine Hospital, Nanjing, Jiangsu

[ Abstract] Objective To analyze the relationship between polycystic ovary syndrome (PCOS) and non-alcoholic
fatty liver disease (NAFLD) The effect of implementing resolving method of traditional Chinese medicine on the lipid
metabolism of patients. Methods 50 patients with PCOS and NAFLD were selected as observation samples, all of whom
received treatment in our hospital from January 2024 to January 2025. They were randomly divided into two groups using
the color ball method, with 25 cases in each group. The control group received conventional Western medicine treatment,
while the observation group received resolving method of traditional Chinese medicine on the basis of the control group.
Compare the therapeutic effects. Results The lipid metabolism and sex hormone levels in the observation group were better
than those in the control group, and there was a statistically significant difference (P<0.05). Conclusion Resolving method
of traditional Chinese medicine has a significant therapeutic effect on patients with PCOS and NAFLD, improving their
lipid metabolism and sex hormone levels, and has clinical promotion value.

[ Keywords] Resolving method of traditional Chinese medicine; Polycystic ovary syndrome; Non alcoholic fatty
liver disease; Lipid metabolism
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B BRI o WL, f34 25 . X BRZHAERS 19-
44 %, T (28371459 %, FfE6 NMH-TE, T

- 108 -


https://jmnm.oajrc.org/

VRAL, BRI

HR BRI 0] 2 B G S5 AL P A DR R i 0 1 PP A A O 4 8 P S i
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PINFRE: (1) ZLI =S/ A LEA PCOS £
NAFLD: (2) it 1 ™MH WA ENRZ . BER KA
%y () MRTRRAE, BEZSS5ARUI.

HEBrbrdE: (D AIHFHARFFIERR: (2 &9™
HO MG G R &5 ORI s (3) fRFE
FERIPIR . RS2
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1.2.1 XHEZ

SRR ZH B FH PR BRI YT, ORI A, ARE &
HREEDL, EAEREZ . RIFZ%, X6 PCOS &
PR FHR N S, T R I R A IRoge 2 2 . S3 Ak,
a5 B H A AEE TP R IR I & . iz s,
TR AR R A

1.2.2 WEH

W52 A 7E T RRZE ) 3t B AR R VRIR T . (D
PHIE. ILREHZH PR, PREE SN hE
TRlE Ware Rk . SRR E . A SR RIS, 2B
o EIRBEECERBE . B AR, BOFEER. (2 Pk
THIETT. OH 25N Ik 36 HAE M35 L& IR T EH%
IR B S H: BAR 12g, FI 10g, K% 15¢,
Friz 10g, ZFH 9g, tH5%¢ 10g, HE 6g. & NEH
W ME 12g, )15 10g, 77745 12g, Bk1= 9g, £L4E 6g,
A AE 15g. FHIEIRG, b, £ 8H m R IR 2
Z, NS 6g, HAGE 15g; 5 3 LIAHE, N
Bk 15g, HEAEL 15g; A BEHLHALEL 3N,

i BEEL 15g, % 10g. HEMSHE A T IEHZ 5
RhZi84 , 5HEIE S M BEUE Ik 2R A FE, B H 17,
Oy FLRE R VIR AR, BEUK 200mL, %5 30 2 Eh IR . &
BHRIT 3 H o @ IREE: MR, 2 =H =
A M RMREE L, BEIREE 3-5 v, J1RER
R IR BRI Y B, BRI K 20 208 . @ W R IATT
ERICI FEIG BRI BAT/E UL, SRHUR
R, ¥ RBRINAE S0 B Bk 3-5 K, DL iR #40
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MH. @R BERES R SREY, S
MEHEKR AN SRS EM, DUAEIHE
AR T2
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1.3.1 JRAREHAKF . FEH = (TG) . &
g (TC)  KEENREEHER: (LDL-C) « (=%
JEE HAHEEE (HDL-C)

1.3.2 WK BFEEEE (T) . EERAERER
(LH)  {RUpyA R E (FSH) . M —fF (E») .

14 %t 57k

fii ] SPSS20.0 HAFALHE, HEERIL (x+s5) #
N AT RS, THETERICAIn (%) 120K, 1T 2 K,
PL P<<0.05 NZEFHA G758 L.

2 #R

2.1 RERMAKF

T, MEHARARBHEAR 220 T XA (P<
0.05) , W& 1.

2.2 MWiEKF

FHifE, MEHMERZEAFRERTXHA (P<
0.05) , W& 2.

B
P R

|

#1 MWAEBERBEKTEER (x+s5, mmol/L)

5 i ‘ 3 TG ‘ ‘ 3 TC ‘ ‘ 3 LDL-C ‘ ‘ 3 HDL-C ‘
s R R R . B R B
W ELH 25 2.21+0.49 1.45+0.31 5.45+0.52 4.42+0.32 3.56+0.35 2.82+0.34 1.03+0.12 1.38+0.18
xR ZH 25 2.22+0.51 1.83£0.38 5.49+0.58 4.95+0.35 3.57+0.37 3.22+0.35 1.04+0.14 1.15%0.16
t - 0.071 3.874 0.257 5.588 0.098 4.099 0.271 4.775
P - 0.944 0.000 0.799 0.000 0.922 0.000 0.787 0.000
®2 FWAMEEKTHE (x+s)
gl B T (nmol/L) LH (mIU/mL) FSH (mIU/mL) E, (pmol/L)
TRITHT BT IE YBITHT BT IE TRIT T BT IE YBITHT BT IE
WEH 25 1.85+0.32 1.02+0.21 12.35+2.18 7.26+1.53 5.12+0.85 5.36+0.81 185.42+35.61 198.75+30.46
SRR 25 1.82+0.30 1.38+£0.25 12.18£2.05 9.48+1.82 5.08+0.82 5.14+0.84 182.36 +34.28 187.58 £30.15
t - 0.342 5.513 0.284 4.668 0.169 0.943 0.310 1.303
P - 0.734 0.000 0.778 0.000 0.866 0.351 0.758 0.199
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