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Clinical Efficacy of Kidney-Tonifying, Blood-Activating, and Phlegm-Eliminating Pre-
scription in Treatment of Adolescent Polycystic Ovary Syndrome: A Report of 41 Cases

WANG Zhen-zhi, SUN Shuai, YU Chao-qin, HAN Jie, ZHAI Dong-xia

(Department of Traditional Chinese Medicine, Changhai Hospital , Second Military Medical Universi-
200433, China)

[ Abstract ] Objective To observe the clinical efficacy of kidney-tonifying, blood-activating, and phlegm-e-

ty, Shanghai

liminating (KTBAPE) prescription in the treatment of adolescent polycystic ovary syndrome (PCOS).
Methods Forty-one adolescent PCOS patients aged 13-20 years were enrolled in the study. These patients
were treated with KTBAPE prescription. The therapeutic effects were assessed based on clinical symptoms
including menstrual cycle, ovulation,obesity,hirsutism, acanthosis nigricans, and acne and serum levels of
testosterone (T), insulin (Ins),luteotropic hormone (LH), follicle-stimulating hormone, and estradiol.
Results KTBAPE prescription significantly decreased serum levels of T, Ins, and LH (P<C0. 05 or P<C0.01)
and significantly improved the clinical symptoms including menstrual disorder and acne (P<C0. 05 or P<C0. 01).
Conclusion KTBAPE prescription has good clinical efficacy in the treatment of adolescent PCOS,

[ Key words Jadolescent polycystic ovary syndrome; kidney-tonifying, blood-activating, and phlegm-elimi-

nating prescription; sex hormone



