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Improvement of Hormone Levels and Ovarian Function in
Pagients with Polycystic Ovary Syndrome Treated with Yasmin
and Dain-35

WU Jiao-jiao’.
Obstetrics and Gynecology Department, Xiaogan Hospital of Traditional Chinese Medicine, Xiaogan 432100, Hubei Province, China

Abstract: Objective To investigate the clinical effect of Yasmin and Dain-35 in the treatment of polycystic ovary syndrome (PCOS). Methods A total of 80
PCOS patients admitted to the hospital were collected and recorded from January 2021 to September 2021. The patients were classified into
control group (treated with Dain-35) and observation group (treated with Yasmin) based on the standardized grouping of "random number table
method", with 40 cases in each group. The improvement rate of symptoms, hormone level, ovarian function index and blood lipid level were
observed and compared between the two groups. Results After treatment, the rates of hirsutism, amenorrhea, menstruation and facial acne were
significantly decreased in two groups, and the rates were lower in the observation group (P<0.05). After treatment, E2, LH, FSH and T in the two
groups were significantly decreased, and the observation group was lower than the control group (P<0.05). After treatment, the mean ovarian
diameter and the number of sinus follicles with the largest ovarian area were significantly increased in the two groups, and the increases were
more obvious in the observation group (P<0.05). After treatment, T-CHO and HDL-C were significantly increased in the two groups (P< 0.05), and
there was no significant difference between the two groups before and after IDL-C treatment (P>0.05), and the levels of T-CHO and IDL-C were
compared between the two groups after treatment (P>0.05). Conclusions Both Yasmin and Dain-35 can improve hyperandrogenemia related
symptoms, regulate sex hormone levels and protect ovarian function in PCOS patients, but the effect of Yasmin is more prominent.
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n %E FiE=d B&#%D EEPEER
=Yg I g =R =T ird - IN=F i ==V ird I N=F i d =R =T d- IR =F i d =}
ERE 40 33(82.50) 14(35.00) 25(62.50) 8(20.00) 20(50.00) 9(22.50) 27(67.50) 10(25.00)
MEE 40 32(80.00) 5(12.50) 24(60.0) 2(5.00) 19(47.50) 2(5.00) 26(65.00) 3(7.50)
x g 0.082 5.591 0.052 4.114 0.050 5.164 0.055 4.500
P& 0.774  0.018 0.818 0.042 0.823 0.023 0.813 0.033
B2 MARRKTHR
n E2(pg/mL) LH(mlu/l) FSH(mIu/l) T(ng/mL)
V=Yid:[} V=tid=] yi=tig:l =tid =] p=tig:ll yi=tid =] TR V=tid =]
XERE 40 81.06£25.63 69.41%+14.24 17.47+£4.36 9.08+1.69 7.47%+1.69 7.11%£1.53 1.19£0.85 0.68%0.35
MERAE 40 81.42+£24.35 62.47%£12.84 17.69%4.52 7.52%+133 7.52*+1.74 6.51%+1.02 1.21%+0.86 0.52%0.34
tE 0.064 2.289 0.221 4.587 0.130 2.063 0.104 0.073
P& 0.948 0.024 0.825 <0.001 0.896 0.042 0.917 0.041
®3 MAPRINAEIBITLLR
A5 n MBRAERNTYINEER (mm) SRIMEE(D)
=Ygl =t =] p=Lid:l] =t =]
XHRAE 40 15.96+2.69 21.21%6.25 0.62%0.21 2.81%£0.63
MBH 40 16.06+2.79 25.15%6.85 0.64%0.19 441£1.29
tE 0.163 2.6874 0.446 7.048
P& 0.870 0.008 0.656 <0.001
4 WA M BSEARLR
51 n T-CHO IDL-C LHL-C
=pig:l p=tid =] =Ygl Pt =] =Ygl p=tid =]
YERA 40 4.68%0.95 5.47%0.92 2.62£0.72 2.51%0.83 1.80£0.53 2.99£0.42
MZH 40 4.71%+0.96 5.46%£0.93 2.57£0.76 2.54£0.81 1.82£0.53 2.02£0.43
tE 1.545 0.048 0.302 0.163 0.170 10.206
P& 0.126 0.961 0.763 0.870 0.865 <0.001
(F#E10200)
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