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Effect of Bushencupailuan Decoction on ovarian morphology and sex
hormone levels in rat models of polycystic ovary syndrome

GUO Yin-hua', TAN Yong®, ZOU Yi-jie'
(1. The Affiliated Hospital of Nanjing University of Chinese Medicine, Jiangsu Nanjing 210029 , China;
2. Nanjing University of Chinese Medicine, Jiangsu Nanjing 210023)

[ Abstract] Objective To explore the effect of Bushencupailuan decoction, a Chinese medicine formula, on
polycystic ovary syndrome ( PCOS) and its mechanism through observing the sex hormones, anti-Miillerian hormone
(AMH) and the morphology of ovaries of PCOS rat models. Methods  Bushencupailuan decoction was administered in
DHEA-induced PCOS model rats. The pathology of ovaries was examined, and the serum sex hormones and AMH were
detected. Results Compared with the normal group, the ovaries of model group rats had severe diffuse cystic dilatation
and cystic cavities of different sizes. The granular layer cells were compressed into flat or cubical shapes. Corpora lutea and
follicles in various stages of development were rare. Bushencupailuan decoction obviously improved the numbers of mature
follicles and corpora lutea, levels of sex hormones and AMH of PCOS model rats compared with those of model rats (P <
0.05). Conclusions Bushencupailuan decoction can treat PCOS by improving the serum sex hormone levels in PCOS
model rats, reduce serum AMH and help to restore ovulation.

[ Key words] Polycystic ovary syndrome, PCOS; Rat model; Bushencupailuan decoction; Sex hormones; Anti-

Mullerian hormone, AMH; Morphology, ovary
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RN SRR L, B ARG P2 + CC 4Lk
T CC 4, cC AT rhgha,
2.3 RBRIMENMHREGEHE(R2)
AWML T 10 IR &L, BSOS e i
TS5 IR,

B HRPVECREST B0 WL B A AR Pk SR AE % 58 4 i

®1 HZGE5RME E2 T LH FSH AMH /K
Tab.1 The levels of serum E2, T, LH, FSH, and AMH after drug administration

20 5] JHfE — SR fREARA R {RIRA: R PUBT AR
Groups E2(pg/mL) T(ng/mL) LH(mIU/mL) FSH( mIU/mL) AMH (ng/mL)
TF# 40 Normal 32.94 +4.19 0.59 +0. 10 35.14 £2.00 15.29 £ 1. 11 2.99 +0. 60
R
49.18 £3. 18 0.78 £0. 15 33.93 +1.46 15.22 1. 10 3.93 +0.63
Model
54
Tj’jﬂ 42.41 £8.21 0. 60 +0. 09 35.72 £2.30 15.20 +0. 56 2.92 +0.63
Chin med
CC 21 39.52 +7.85 0.58 +0. 14 35.38 +1.76 14.86 £1. 60 2.53 +0.47
sl 4]
gy +ceil 42.73 £5.77 0.50 +0.05 33.56 £1.06 15.09 +£0. 87 2.60 +£0.73

Chin med + CC

AR S IE R AL B2 LR, P =0. 000 BB 5P 25 1 IMYE T HeA, P =0. 003 ;#8045 254 M v AMH He#R, P =0. 003 ; 241 545
UL MM B2 B, P =0. 030 ; P24 SR IME T AL, P =0.003; H2541 S M E AMH H3E, P =0.002; CC 41 5#ERI4 Mg E2
5,P =0.002;CC - S5HERATE T A, P=0.004;CC -5 5 AMH HE, P =0.000; 12y + CC 4 SHEMA 7% £2 H4E, P =0.006;
2+ CC A S MIE T AL, P =0.000; 125 + CC A 5HRILL I TE AMH HA, P =0.000; 4125 + CC 415 CC 41L& LH HA, P =0.012;
2+ CCH SR HIMTE T HHE, P =0.008; 7125 + CC H 52441l LH i, P =0.015,

Note. E2 level in the model group vs. normal group, P =0. 000. Serum T level in the model group vs. Chinese midicine group, P =0.003. Serum AMH

level in the model group vs. Chinese medicine group, P =0.003. Serum E2 level in the Chinese medicine group vs. model group, P =0.030. Serum T
level in the Chinese medicine group vs. model group, P =0.003. Serum AMH level in the Chjinese medicine group vs. model group, P =0.002. Serum
E2 level in the group CC vs. model group, P =0.002. Serum T level in the group CC vs. model group, P =0.004. Serum AMH level in the group CC
vs. model group, P =0.000. Serum E2 level in the Chinese medicine group vs. model group, P =0.006. Serum T level in the Chinese medicine + CC
group vs. model group, P =0.000. Serum AMH level in the Chinese medicine + CC group vs. model group, P =0. 000. Serum LH level in the Chinese
medicine + CC group vs. Chinese medicine group, P =0.008. Serum T level in the Chinese medicine + CC group vs. Chinese medicine group, P =
0.015,

T2 IR K B AR

Tab.2 The quantity of mature follicles and corpora lutea in the rats

2151 IEH A RERI hEjal ccdl 2+ cC i
Groups Normal Model Chinese medicine Clomifene Chin med + clomifene
AN G
AER R . 3.90 0. 88 1.30 £0. 48 2.10 0. 88 2.50 +0.53 3.10 £0.74
Number of mature follicles
RIHR 7.10 £1.37 2.90 £1.20 4.20 £1.03 4.50 £1.27 4.90 £1.20

Number of arpora lutea
T AR AL S IE R AL LA, P =0. 0005 254 SAERIL AL, P =0. 0215 CC AL SRR LA, P =0.000; 2y + CC L1 SR
FEL, P =0.000, BEAKCE AR SIEH AL, P =0.000; 2541 5B, P =0.02;CC HEBMA A, P =0.01; P2 + CCHE
AL LEEE, P =0. 002,
Note. The quantity of mature follicles: Model group vs. normal group, P =0.000; Chinese medicine group vs. model group, P =0.021; Group CC vs.

model group, P =0.000; Chinese medicine group vs. model group, P =0.000. The quantity of corpora lutea: Model group vs. normal group, P =
0.000; Chinese medicine group vs. model group, P =0.02; Group CC vs. model group, P =0.01; Chinese medicine + CC group vs. model group,
P =0.002.
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EHE 34 4L Normal control group

MR (14 Blank model group

H #6974 Chinese medicine group

H1#+CCH Chinese medicine + clomifene group

CC#4 Clomifene group

T 7Sk FTE R 0L
1 S 2525 P SU AU (B R =100 pm)

Note. Arrows indicate follicles.

Fig.1 Pathological changes of the ovaries after drug administration( Bar =100 m)

55 IE 5 AL g, A5 20 B 2 B 7 B e
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ZH RN B E N (P <0.01) ;P 2545 cc 4
Fhgg, AR Hons > HERA G R E 2R (P >
0.05) ;7125 + CC 45 CC 41 H %, i A Komg 189
AR A Gt 225 (P >0.05)

3 it
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# (anti-Miillerian hormone, AMH) J& T k4= K
“F b (tansforming growth factor-beta, TGF-b) # 5 it
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B, FEIRI L F AR sh AR R Kb &4 T &
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WAERK LT, B HERX Al e 5t 2 PCOS By 45
FIHLT
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0.05), 2545 CC A HLE, i T . AMH TRk
WARFEZES(P>0.05), EISEEEIM, T2
4 .CCH 24 + CC 41 5P HLOR 18 M e PR 5% - i
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F CC 4, CcC A Trhguadl, B2 L om A%
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RUGI AR HLAR , v 24 20 00 35 B 60 > 200 B AR 0 1

(P <0.05) 1 CC 41 1245 + CC AR A
B ERABCR FE (P <0.01) ;925 + cC S
CC AL H, W BP0 S 3 I (P < 0.05) , v
A EOE A EEA SR B 2R (P >0.05)
S CCH KR, AR ¥R EER(P >
0.05) . FHULHETS, #MEFAR HEBE 7 ] fig )2 38 1o B fIK
PCOS BEAI I U5 T 19 78 AMHL, F& I H: il v
MR AT B U0 SRS R E T S0 324,
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