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[Abstract] Objective To investigate the effects and mechanisms of baicalin on polycystic ovary syndrome with insulin resistance in mice.
Method: 40 mice were randomly divided into a normal group, a model group, a metformin group, and a baicalin group. After
4 weeks of drug intervention, the serum levels of neutral hormone indicators, biochemical indicators, and fasting blood glucose
levels were compared among the 4 groups of mice. After modeling, the levels of luteinizing hormone ( LH ), testosterone (T ),
triglycerides ( TG ), low-density lipoprotein cholesterol ( LDL-C ), and fasting blood glucose ( FBG ) in mice significantly

increased, while the levels of FSH, E2, and HDL-C significantly decreased. After drug intervention, the levels of LH, T,
TG, LDL-C, and FBG in the metformin group and baicalin group mice significantly decreased, while the levels of FSH, E2,

and HDL-C significantly increased. The baicalin group had a better effect than the metformin group ( P<0.05) . Conclusion:

BAI can regulate sex hormone levels and blood glucose metabolism, improve insulin resistance, and has a definite therapeutic

effect, providing new ideas for clinical medication.
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