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ABSTRACT Objective: To investigate the effects of Qilin pill combined with ethinylestradiol and cyproterone on endometrial re-
ceptivity, serum sex hormones and oxidative stress levels in infertile patients with polycystic ovary syndrome (PCOS). Methods: A total
of 460 infertility patients with PCOS in our hospital from January 2018 to January 2020 were selected. The patients who met the require-
ments were randomly divided into control group and study group, 230 cases in each group. The control group was treated with
ethinylestradiol and cyproterone, while the study group was treated with Qilin pill combined with ethinylestradiol and cyproterone. The
efficacy, endometrial receptivity, sex hormone, oxidative stress, ovulation rate, pregnancy rate and adverse reactions of the two groups
were compared. Results: The total effective rate of the study group was higher than that of the control group(P<0.05). After treatment, the
uterine artery pulsatility index(PI) and uterine artery resistance index (RI) of the study group were lower than those of the control group,
and the endometrial thickness was greater than that of the control group (P<0.05). After treatment, the follicle stimulating hormone (FSH)
and luteinizing hormone (LH) of the study group were lower than those of the control group, and the estradiol (E,) of the study group was
higher than that of the control group (P<0.05). After treatment, malondialdehyde (MDA) and reactive oxygen species (ROS) of the study
group were lower than those of the control group, while superoxide dismutase (SOD) was higher than that of the control group (P<0.05).
After 6 months of follow-up, the pregnancy rate and ovulation rate of the study group were significantly higher than those of the control
group(P<0.05). There was no difference in the incidence rate of adverse reactions between the two groups(>0.05). Conclusion: Qilin pill
combined with ethinylestradiol and cyproterone in the treatment of infertility patients with PCOS, can effectively improve the endometri-
al receptivity, serum sex hormone and oxidative stress state of patients, improve pregnancy rate, ovulation rate, safe and effective.
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Table 1 Comparison of curative effect between the two groups n(%)

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group(n=230) 41(17.83) 69(30.00) 77(33.48) 43(18.70) 187(81.30)
Study group(n=230) 58(25.22) 82(35.65) 74(32.17) 16(6.96) 214(93.04)
X 14.174
P 0.000
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Table 2 Comparison of endometrial receptivity between the two groups(xt s)

PI Endometrial thickness(mm) RI
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
2.87+ 0.41 2.37+ 0.38° 7.58% 0.96 9.02+ 1.27¢ 0.93+ 0.12 0.78% 0.08*
(n=230)
Study group
2.81+ 043 1.69+ 0.29° 7.51% 0.83 11.39+ 0.93* 091+ 0.11 0.59% 0.06*
(n=230)
t 1.532 21.754 0.837 22.834 1.863 28.815
P 0.126 0.000 0.403 0.000 0.063 0.000

Note: compared with before treatment, *P<0.05.

3 WANFEHFEERTE (2t 5)

Table 3 Comparison of serum sex hormone indexes between the two groups(xt s)

E,(ng/L) FSH(IU/L) LH(U/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
4591+ 5.49 51.52+ 6.38° 741 0.57 6.52+ 0.61° 15.23+ 2.64 11.97+ 1.15*
(n=230)
Study group
45.53% 6.55 56.59+ 7.44 7.48+ 0.56 5.99+ 0.68° 15.17+ 2.88 7.96x 1.03*
(n=230)
t 0.674 7.845 1.329 8.799 0.233 19.428
P 0.500 0.000 0.185 0.000 0.816 0.000

Note: compared with before treatment, *P<0.05.

% 4 WESL IR (1 5)

Table 4 Comparison of oxidative stress indexes between the two groups(xt s)

MDA (nmoL/mL) SOD(U/mL) ROS( wmoL/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
19.62+ 3.57 14.22+ 2.89* 118.39+ 15.84 137.23+ 25.35° 12.94+ 2.87 8.35+ 2.07*
(n=230)
Study group
18.55¢ 2.46 9.38+ 2.83* 119.17+¢ 16.72 181.64% 31.36° 13.03+ 2.83 5.24+ 1.29*
(n=230)
t 0.245 18.147 0.145 16.702 0.339 13.452
P 0.807 0.000 0.885 0.000 0.735 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of pregnancy rate and ovulation rate between the two groups [n(%)]

Groups Ovulation rate Pregnancy rate
Control group(n=230) 162(70.43) 89(38.70)
Study group(n=230) 208(90.43) 134(58.26)
X 44.160 17.625
P 0.000 0.000
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Table 6 Comparison of the incidence rate of adverse reactions between the two groups [n( % )]

Gastrointestinal
Groups Nausea Vomit Fever Total incidence rate
discomfort
Control group(n=230) 8(3.48) 6(2.61) 10(4.35) 3(1.30) 27(11.74)
Study group(n=230) 7(3.04) 4(1.74) 11(4.78) 3(1.30) 25(10.87)
X 0.690
P 0.406
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