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Effect of Huanglian Wendan decoction combined with acupuncture on polycystic ovary syndrome”
LI Xiaoming ,SUN Xiaoling ., ZHONG Weilan ,YANG Ling
Department of Obstetrics and Gynecology s Zhongshan Hospital of Traditional Chinese Medicine ,
Guangzhou University of Traditional Chinese Medicine ,Zhongshan ,Guangdong 528400,China

Abstract : Objective To investigate the effect of Huanglian Wendan decoction combined with acupuncture
on polycystic ovary syndrome (PCOS). Methods A total of 78 patients with PCOS in the hospital from Janu-
ary 2020 to January 2024 were selected as the research objects,and were divided into a control group (39 ca-
ses) and an observation group (39 cases) by random number table method. The control group was treated
with Huanglian-Wendan decoction, and the observation group was treated with acupuncture and Huanglian-
Wendan decoction. The levels of luteinizing hormone (LLH) ,follicle stimulating hormone (FSH) , testosterone
(') ,fasting blood glucose (FBG) and fasting insulin (FINS) were detected,and HOMA-IR was calculated.
The levels of insulin receptor (InR) and glucose carrier protein 4 (Glut4) in endometrial specimens of the two
groups were detected. The serum levels of interleukin (IL)-18,IL-6 and tumor necrosis factor-a (TNF-a) in
the two groups were detected. Results The total effective rate of the observation group was higher than that
of the control group,and the difference was statistically significant (P <C0. 05). Before treatment, there were
no significant differences in the TCM syndrome scores of late menstruation, body obesity,and low menstrual
volume, LH, FSH, T, InR, Glut4, IL.-6, 11.-18, TNF-a levels, and HOMA-IR between the two groups (P >
0.05). After treatment,the TCM syndrome scores of late menstruation, body obesity and low menstrual vol-
ume, LH,FSH,T,11.-6,11.-18, TNF-a levels and HOMA-IR in the two groups were lower than those before
treatment,and those in the observation group were lower than those in the control group,the differences were

statistically significant (P<C0. 05),after treatment, InR and Glut4 in the two groups were higher than those
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before treatment,and those in the observation group were higher than those in the control group.the differ-
ences were statistically significant (P<C0. 05). During the treatment, there were no abnormalities in blood rou-
tine,liver and kidney function,electrocardiogram,urine routine,and adverse reactions in the observation group
and the control group. Conclusion Huanglian Wendan decoction combined with acupuncture in the treatment
of PCOS can enhance the curative effect and relieve clinical symptoms on the one hand,and improve hormone
levels on the other hand, which can play a therapeutic role by regulating the levels of inflammatory factors and

the expression of endometrial insulin signaling pathway.
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Relationship of serum GABA and 5-HT levels with sleep quality and cognitive
function in patients with chronic insomnia”
YIN Liying \RAN Ran,LIU Yuhong , TIAN Kaikuo
The Ninth Department of Psychiatry sthe Eighth Hospital of Shijiazhuang ,
Shijiazhuang , Hebei 050000, China
Abstract: Objective To investigate the relationship of 7Y-aminobutyric acid ( GABA ) and 5-
hydroxytryptamine (5-HT) levels in chronic insomnia patients with sleep quality and cognitive function. Meth-
ods A total of 116 patients with chronic insomnia admitted to the hospital from January 2023 to June 2024
were selected as the insomnia group. According to the Pittsburgh Sleep Quality Index (PSQI) score, the in-
somnia group was divided into mild group,moderate group and severe group. According to the Montreal Cog-
nitive Assessment (MoCA) score,the insomnia group was divided into cognitive impairment group and nor-
mal group. In addition,58 healthy people who underwent physical examination in the hospital were selected as
the control group. The levels of GABA and 5-HT in all subjects were detected. Sleep parameters were collect-

ed for 1 week. Pearson correlation analysis was used to analyze the correlation between GABA,5-HT levels
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