IREYES#E www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.36 DEC.2014 - 7067 -

doi: 10.13241/j.cnki.pmb.2014.36.017

W R e B KSR IRY T HESRFE R EAN I PR ASCR
A B X S B BEE K W
(LWL ANRERE ™8 i 200137)

BT BM: T P B EES R G T HI AR R B e e RACR . Fik: 112 Bl I AT R B B RS A WA 5 s R4, A
0% 56 #), AL EH LT 0 F RIFGTT WA EF AL LT KI5 97 09 ah Lo AANR A H P £ 7 2 IR &G YT, AF R4
BB IT B MR E OB R BRAT LR AT BRI B H LT B IRE A 62.5%, 5 T RAEH(41.1%), EARES
89.3%, & T AT & H(73.2%) , £ F A 4t 5 & L(P<0.05) WA & H 6 77 )6 69 P B 52147 5 FSH LH 3 =Bk -39 & T
R, T8 AR E AR A AR KT, 2 F A %TFEL(P<0.05), Fig: R L-F A% FEHR4NEE Ry 7
AU BB HE I A R B B B 0 e R A LB P BAEEAR S, A R A &4 FSH LH 3 — 85 FaR P Rk-F 87 AR AE KRR
B EH R SIRE

KT PG R LA HEIP AR R B 5 W6 R T AL

hESEE R711.6 XEHRIRAS:A XEHS:1673-6273(2014)36-7067-03

The Clinical Efficacy of Combination of Traditional Chinese Medicine and

Western Medicine in the Treatment of Anovulatory Infertility
ZHU Yi, WU Xu", YANG Rong, GU Pei-jun, XU Yan
(The gynaecology and obstetrics of seventh people's hospital of Shanghai, Shanghai, 200137, China)

ABSTRACT Objective: To explore the clinical efficacy of combination of traditional Chinese medicine and Western medicine in the
treatment of anovulatory infertility. Methods: 112 patients of anovulatory infertility were randomly divided into the observation group and
the control group, each group with 56 cases. The patients in the control group were treated with clomiphene while the patients in the
observation group were treated with Chinese traditional medicine on basis of clomiphene. The clinical curative effect of the two groups
was compared. Results: The pregnancy rate in the observation group was 62.5%, higher than that of the control group (41.1%) and the
total effective rate in the observation group was 89.3%, higher than that in the control group (73.2%). The levels of symptom integral,
FSH, LH, estradiol in the observation group were higher than those in the control group, and the endometrial thickness, dominant follicle
diameter were greater than those of the control group (P<0.05). Conclusion: The Chinese traditional medicine, such as tusizi and
quandanggui, can significantly improve the treatment efficacy in patients with anovulatory infertility. It can increase the levels of FSH,
LH, estradiol and testosterone, promote the growth of endometrium and ovarian follicles development, and increase the pregnancy rate.
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Table 1 The pregnancy rate of two groups after treatment

Groups n Pregnancy Non-pregnancy The pregnancy rate (%) X? P
Observation group 56 35 62.5 5.149 0.037
Control group 56 23 41.1
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Table 2 The curative effect of traditional Chinese medicine on two groups of patients

Groups n recovery Excellent Valid Invalid Total effective rate (%)
Observation group 56 14(25.0) 21(37.5) 15(26.8) 6(10.7) 89.3
Control group 56 8(14.3) 15(26.8) 18(32.1) 15(26.8) 732

*3 MARFRTHEPEERRSILER

Table 3 The traditional Chinese medicine symptom score of the two groups before and after treatment

Groups n Before treatment After treatment
Observation group 56 19.5% 5.46 7.82% 3.65%#
Control group 56 18.9% 4.58 12.4%+ 5.08*

i 58T AL - *P<0.05, SXt AL :#P<0.05,

Note: compared with Before treatment, ¥P<0.05,compared with the Control group, #P<0.05,
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Table 4 The level of sex hormone, endometrial thickness and dominant follicle diameter of the two groups before and after treatment

Observation group

Control group

fndex Before treatment After treatment Before treatment After treatment
FSH(mIU/ml) 8.80% 1.01 9.32+ 1.02%* 9.01+ 1.29 9.87+ 1.08*
LH(mIU/ml) 10.52+ 3.20 18.40+ 4.15* 11.29+ 4.29 15.47% 3.60*
Estradiol (pg/ml) 66.85% 12.52 86.47+ 11.08*" 68.50+ 10.29 78.54+ 11.26*
Testosterone (nmol/L) 1.18+ 0.18 127+ 0.11* 1.15+ 0.22 1.26% 0.17*
Endometrial thickness (mm) 7.45+ 2.21 9.52+ 2.08*" 7.53%+ 1.39 8.14% 1.11*
Dominant follicle diameter (mm) 12.54+ 3.20 20.45% 5.02%* 12.79+ 4.05 17.50% 3.66*
7 58T ETAELL - *P<0.05, 53 HR A Lk : #P<0.05,
349-350
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