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|ABSTRACT]|

Clinical Study for the One Case that Diagnosed Polycystic Ovarian Disease

Tak-Geun Oh, Song-Baeg Kim, Su-Jeong Lee, Sung-Won Ryu,
Ji-Ryang Kim, Jung-Ah Kang
Dept. of Oriental Obstetrics and Gynecology,
college of Oriental Medicine, Wonkwang University

Purpose: The purpose of this study is to report the effect of oriental
treatments for PCOD(Polycystic Ovarian Disease) patient with amenorrhoea.

Methods: A 24 years old women, who diagnosed PCOD(Polycystic Ovarian
Disease), was enrolled in this study. She received oriental treatments such as
herbal medicine, acupuncture for 5 months. And we proceeded to checkup female
hormone regularly, such as Estrogen, Progesteron, LH, FSH, Prolactin,
testosterone. We observed the menstruation period and figure out LH/FSH ratio.

Results:
1. We treated PCOD patient with oriental herbal medicine(Changbudodamtang)

and acupuncture.
2. PCOD patient restart menstruation regularly.
3. PCOD patient's LH/FSH ratio decreased.
4. PCOD patient's testosterone was within normal limit.

Conclusion:
1. We treated PCOD patient with oriental herbal medicine(Changbudodamtang)

and acupuncture, and then PCOD patient restart menstruation regularly.
2. We treated PCOD patient with oriental herbal medicine(Changbudodamtang)

and acupuncture, and then we observed that LH/FSH ratio decreased.

Key Words: PCOD(Polycystic Ovarian Disease), oriental herbal medicine,
LH/FSH ratio
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Table 1. Result of Female Hormone Test

06/10/13  06/11/22  06/12/29 07/02/14 07/03/31  07/05/26
Estrogen(E2) 5 124 143 32 107 115
(pg/mb)
FSH
(onU/ml) 3.22 2.43 3.65 3.76 2.11 2.38
LH
(enIU/md) 21.49 23.57 62.12 26 11.43 8.42
Progesteron 1.48 6.79 1.76 1.22 7.01 6.54
(ng/ml)
Prolactin
(ng/mf) 70
Testosterone
(ng/ml) 0.46 0.64
Table 2. LH/FSH Ratio
06/10/13 06/11/22 06/12/29 07/02/14 07/03/31 07/05/26
LH/FSH 6.67 9.69 17.01 6.91 541 3.53
3. A AR 9 74 A BRI T
Table 3. Composition of Changbudodamtang used in this study
Name of Herb Pharmacognostic Name Weight(g)
= Rhizoma atractylodis 10
PR %y Poria 10
F 1 GEMHED) Rhizoma cyperi 8
AR Salvia miltiorrhiza 8
B Acyranthes bidentata Blume )
HEi A Euonymus alatus Sieb 8
B Rz Pericarpium citri nobilis 8
PR () Pinellia ternata 6
e (- Persicae Semen 6
HH Plantaginis Semen 6
TR Vaccaria segetalis Garcke ex Asch 6
Al Massa Medicata Fermentata 4
FA R () Arisaematis Rhizoma 4
& Fructus ponciri 4
= Cnidium officinale 4
AW EE Cinnamomum loureirii 4
HN Galli Stomachichum Corium 15
B Phlomis umbrosa 15
YEFTE Epimedium koreanum Nakai 15
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Table 4. Acupuncture Therapy & Herbal Medicine
Date Herbal Medicine Acupuncture Therapy
06.10.13 T BT S U5 e g Her (WD, 2=, oo, i(Es), IR
06.11.03 TET B B 1 i G (D, 2= RAD, Boc, im(FEH), IR
06.11.22 T RSB U5 e g Hor (WD, 2=, oo, i(Es), IR
06.12.12 TEr By B W e A, 2= M), B, Hik(ES), IR
07.01.02 AP B Wy e g G (M, 2 =8, B, hi(FEH), IR
07.01.22 TEr By B W e A, S0, B, Hi(ES), IR
07.02.12 TEr B B 1 i G (D, 2= RAD, Boc, im(FEH), IR
07.02.21 T B SB35 e g G (D, E=H M), Boo, Hik(Es), IR
07.03.31 GET RSB B el g G (), 2 =T REMD, Boc, im(ER), IR

Table 5. Menstruation Period

Menstruation Start Date Menstral Period Menstral Cycle
06.12.04 5¢
07.01.15 3¢ 424
07.02.26 44 424
07.03.31 44 33d
m. a1z Table 6. Diagnostic Criteria of PCOD
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