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Effects of Danzhi Xiaoyao Powder on Androgen, Leptin and Leptin Receptor in
Polycentric Ovary Hyperandrogenism Rats
DENG Liling', LUO Pei', HOU Liying', YANG Zhengwang™*, YU Ximing'
(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. Department of Gynecology and Obesirics, the
First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To observe the effect of Danzhi Xiaoyao Powder (DZXYP) on the expression of androgen, leptin
and leptin receptor (LEPR) in polycentric ovary (PCO) hyperandrogenism rats. Methods The PCO Hyperandrogenism model rats
induced by dehydroepiandrosterone (DHEA) were randomly divided into DZXYP group, Diane group, model group and blank
control group. The morphologic changes were observed after the experiment. The levels of androgen were determined by radio—
immunity. Serum leptin was determined by ELISA. LEPR in the tissues of ovaries was assessed with immunohistochem-
istry method. Results Danzhi Xiaoyao Powder could reduce the values of leptin, testosterone, free testosterone, and the expres-
sion of LEPR obviously, the differences were statistically significant (P<0.01). Conclusion DZXYP could reduce the levels of
leptin, androgen and decrease the expression of LEPR of PCO hyperandrogenism rats. Then it could decrease the bioavailabili-
ty of leptin and androgenic activities to improve high serum-T and ovulation barrier of polycentric ovary syndrome.
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