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Clinical Features of Phlegm and Blood Stasis Mutual Junction Type Polycystic Ovary Syndrome with High Testosterone Levels. Zhang
Meiwei, Hou Lihui, Liu Yinghua. Heilongjiang University of Chinese Medicine, Heilongjiang 150040, China

Abstract Objective Through comparing the features of phlegm and blood stasis mutual junction type PCOS with different testoster-
one levels to explore the clinical features. Methods Totally 81 PCOS patients were divided into HA group and non - HA group, 55
healthy women served as contrals. Results Comparison of the clinical features among the three groups: hairy score is significantly higher
in HA group;acanthosis nigricans, acne and excessive fat scores are significantly higher in HA group and non — HA group than control
group. Comparison of sex hormone levels among three groups: LH, FSH, LH/FSH, T, AND, SHBG, FAI are higher in HA group and
non — HA group than control group; LH, LH/FSH, T, AND, FAI is higher in HA group than non - HA group; FSH T \SHBG is higher in
non — HA group than control group. Comparison of sugar and lipid metabolism among three groups: FINS HOMA - IR ,TC HDL LDL.
ApoB [ApoB/ApoA are higher in HA group and non — HA group than control group ; TC ,Apo — B ,ApoB/ApoA are higher in HA group than
non — HA group; LDL ApoB/ApoA are higher in non — HA group than control group. Conclusion Phlegm and blood stasis mutual junc-
tion type PCOS have a higher incidence of acanthosis nigricans, acne and excessive fat; phlegm and blood stasis mutual junction type pcos
with high testosterone levels have a higher level of LH and LH/FSH , and having a risk of blood lipid metabolic disorder.
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3 ~5 K25 E M I i 8544 Az i 2 (luteinizing hormone ,
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(low density lipoprotein, LDL) , 2% I8 & H A ( apoli-
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(n=55) (n=53) (n=28)
() 26.62+5.83 24.71£5.39  26.39 £+4.99
BMI(kg/m?*) 28.22 £3.99  29.22+3.04  29.13 +4.07
WA (%) 12.82x1.19  13.36 £1.01  13.17 £1.56b
i Fl ( cm ) 93.75+£10.40 97.10+8.62  96.27 +12.29
B (cm) 104.49 £12.88 104.94 £+6.77 103.20 +17.99
W 5 L 0.87 +0.07 0.91 +0.06 0.89 £0.07
Wi (mmHg® ) 114,95 £12.62 115.19 +11.11 115.07 £11.07
43K JE (mmHg)  76.62+9.35  80.13 £9.06  81.11 £9.35b
WHR 0.90 £0.67 0.93 £0.58 1.06 £0.83

Z £ 0 4(2,8) " 2(1,2)*

SR (% ) 14.55 54.72% 75.0"

PERE (% ) 16.36 49.06" 60.72*

g (% ) 21.82 75.47" 71.43*%

HAR W MEAL LB, T P <0.05; 5% B4 B, TP <0. 05 ; ImmHg =
0. 133kPa
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4] LH LH/FSH T AND FAT & F ok @& i 41 (P
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LH(mIU/ml) 5.89 +3.87 9.12+3.50"% 6.13 £3.75
FSH(mlIU/ml) 5.68 £1.59 4.67 £0.99" 4.66 «1.15"
LH/FSH 1.11 £0.83 2.02£0.81"°% 1.32+0.72
T(ng/dl) 32.94£15.93  56.94 +18.96""  44.61 +14.417
DHEAS(pg/dl)  223.38 £239.02 239.56 £102.87  237.04 +81.18
AND (ng/ml) 2.57 +1.11 6.08 £2.48"* 2.53£1.03
SHBG(nmol/L)  31.26 £14.69  20.96 +16.09*  23.41 +14.89b
FAI 3.53£0.00 5.80+3.88"% 4.01 +2.89

AT ML B, T P <0.05; 5 X B ALH e, TP <0.05

3.3 2 I i R R K I AR K B E B3 4 R
<41 -



J Med Res,Feb 2017, Vol. 46 No.2
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FPG ( mmol/L) 5.81 +£2.24 5.25+0.79 5.11 £0.79

FINS(wIU/ml)  14.76 +17.38 21.63 £8.36* 20.08 =10.27
HOMA - IR 3.56 +3.63 5.10 £2.28%  4.63 £2.53
TC(mmol/L) 4.15+0.89 5.01 £0.95% 4.29 £0.59
TG ( mmol/L) 1.51+1.88 1.69 +0.62 1.97 +1.20

HDL( mmol/L) 1.05 +0.21 1.19£0.23*  1.15+0.29
LDL( mmol/L) 2.56 £0.79 3.27 +0.87*  3.01 £0.74*

ApoA 1.25+0.21 1.29+0.17 1.27 +0.18
ApoB 0.86 +0.23 1.06 £0.27*% 0.89 +0.18
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