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Research status of clinical evaluation indexes in randomized controlled trials

of Chinese medicine for treating polycystic ovary syndrome
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Abstract: Objective To explore the research status of clinical efficacy evaluation indexes in the treatment of polycystic
ovary syndrome (PCOS) with Chinese medicine. Methods CNKI, WanFang data, VIP, SinoMed, Web of Science,
PubMed and other databases were used to search the clinical randomized controlled trials ( RCTs) of Chinese medicine
intervention in PCOS in the past 5 years. According to the inclusion and exclusion criteria, the relevant literatures
meeting the requirements were screened out, and the data were extracted and analyzed. Results Finally, 190 RCTs
were included, involving a total of 182 efficacy evaluation indicators. The number of indicators used in a single study
ranged from 3 to 29, with a median of 10. The top 16 indexes in the frequency of use were: serum luteinizing hormone
(LH), testosterone, follicle stimulating hormone ( FSH) , total effective rate, estrogen, ovulation rate, pregnancy rate,
LH/FSH, Chinese medicine syndrome score, ovarian volume, insulin resistance index, fasting insulin, body mass
index, endometrial thickness, fasting blood glucose, and number of follicles. There were great differences in the number
and type of indicators in different studies. Some of the study indicators were divorced from clinical needs, lack of
practicability, and lack of attention in long-term prognosis and safety indicators. Conclusion Objective and unified

criteria should be adopted to evaluate clinical trials of PCOS treated by Chinese medicine, taking into account the
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characteristics of Chinese medicine, so as to improve the clinical value and methodological quality of relevant clinical

studies.

Keywords: Polycystic ovary syndrome; Chinese medicine; Randomized controlled trial; Efficacy evaluation index
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Tab. 1 The top 16 utilization rates of PCOS

outcome indicators in 190 studies

Hev Eitan R [R (%) ]
1 I ¥ B A B (LH) 159(83.68)
2 S (T) 159(83.68)
3 B8 & (FSH) 145(76.32)
4 AR 136(71.58)
5 HER R (E2) 94(49.47)
6 HEgp % 67(35.26)
7 IR 65(34.21)
8 LH/FSH 65(34.21)
9 AR 55(28.95)
10 R SAARFR 54(28.42)
11 HOMAIR® 53(27.89)
12 23 5 ) 5 & (FINS) 51(26.84)
13 M T 45 %0 BMI) 42(22.11)
14 FE IR 37(19.47)
15 25 MG 1UFE (FPG) 36(18.95)
16 YA 36(18.95)
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