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Influence of Tripterygium Hypoglaucum Hutch on Function of Ovary in
Reproductive Age Women

XU Cheng-kang, ZHAO Yun-he

( Department of Obstetrics and Gynecology, The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China )

Abstract: [Objective] To investigate the feasibility of therapy of estrogen dependent disease with tripterygium
hypoglaucum hutch by observing influence of tripterygium hypoglaucum hutch on the function of ovary in
reproductive age women.[Method] One study group and one control group were chosen from reproductive age women
with theumatoid arthritis according to randomized design, each group has 50 cases. Study group were orally
administrated with tripterygium hypoglaucum hutch, control group were vacant. Ovary function marks (include menses
change, sex hormone level in periphery blood, endometrium thickness) were detected by the end of 3 and 6 months
after therapy, then stop the administration and follow the study group, the same ovary function marks was detected by
the end of 3 and 6 months after drug withdrawal. To analyze the result with Kruskal-Wallis Statistic methods.
[Result] (1)change of menses: 33 cases appeared decrease of menstrual and one case appeared amenorrhea in study
group by the end of third month administration, by the end of sixth month, there were 5 cases of menstrual blood
volume decrease and 45 cases of amenorthea. There was no change of menses in vacant control group. (2) change of
sex hormone level in periphery blood: In the study group, the level of E, and P dropped but the level of FSH and LH

stepped up from third month of treatment and recovered from the third month after drug withdrawal, there were no
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change in the level of PRI, and T. In control group, there were no change of sex hormone level in periphery blood.

(3) B-scan ultrasound: endometrium began thin by the end of sixth month of treatment but recovered gradually from

third month after drug withdrawal in study group, there was no significant change in control group. [Conclusion) The

longer tripterygium hypoglaucum hutch was given, the higher probability of amenorrthea was shown. The resulis

implied that the drug suppress the ovary follicle development through direct action on ovary other than indirect action

on the secretion of gonadotrophin hormones,

reversible.,

and this kind of ovary suppress after short term application was
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Table 1 Change of menses

Group Case Normal Abnormal X P
Study group 50
Medication 3 month 16 34 51515 < 0.0001
Medication 6 month 0 50 100 < 0.0001
Withdrawal 3 month 4 46 85.185 < 0.0001
Withdrawal 6 month 10 40 66.667 < 0.0001
Control group 50 50 0
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Table 2 Change of gonadal hormone and intimal thickness during menstrual cycle 15-28 days M(Q)

Group PRL FSH LH E, P T Endometrium
Study group (n=50)
Before-medication ~ 16.58(9.61) 2.70(1.70) 4.00(4.50) 139.5(73.5) 11.1(9.85) 0.70(0.44) 1.20(0.20)

After medication

3-mon. 13.91(7.65) 4.26(3.87)D»  4.22(4.42) - 93.0(109.0)*? 12.50(12.71)»? 079(0.26) 0.70(0.24)

6-mon. 12.01(6.83) 6.36(40.47)02 733(24.37)"? 28.0(76.0)" 11.20(4.50)» 0.70(0.45) 0.30(0.40)"-»
Drug withdrawal . :

3-mon. 11.80(5.98) 3.77(27.12)"2  477(2541)P? 66.0(94.5)>? 11.03(11.30)"? 0.65(0.47) 0.90(1.00)"?

6-mon. 12.90(4.83) 3.23(1.85) 4.12(2.31)  1050(67.5)»? 9.95(9.75)"®  0.69(0.31) 1.10(0.60)
Control group (n=50) ' ‘ : »
Before-medication ~ 16.51(10.25) 3.31(3.41) 4.46(5.45) 138.5(47.0) 14.2(8.62) 0.74(0.5) 1.30(0.20)

After medication

3-mon. 16.55(9.18) 3.31(2.36) 4.20(2.60) 133.5(60.0) 10.05(10.20)  0.73(0.32) 1.10(0.50)

6-mon. . 16.25(6.49) 2.53(1.24) 3.15(1.77)  135.0(48.5) 10.46(10.85) 0.67(0.30) 1.02(0.40)
Drug withdrawal

3-mon. 12.80(9.40) 3.42(1.04) 4.45(3.36) 135.5(48.0) 10.26(8.22) 0.76(0.24) 1.05(0.30)

6-mon. 13.94(8.82) 2.85(1.27) 4.40(2.10)  132.0(53.0) 11.03(6.10) 0.75(0.28) 1.18(0.20)

PRL: plasma prolactin; FSH: follicle-stimulating hormone; LH: luteinizing hormone; Epestradiol; P: progesterone; T: testosterone. 1) compared

with before medication, P < 0.05 ; 2) compared with control group, P < 0.05
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Fig.1 Change of sex hormone level in periphery blood 15

P: progesterone; PRL: plasma prolactin; FSH: follicle-stimulating endometrium
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