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Effect of Modified Wuzi Yanzongwan Periodic Staging Treatment on Outcome of

Assisted Pregnancy in Patients with Poor Ovarian Response
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[Abstract] Objective: To observe the effect of modified Wuzi Yanzongwan periodic staging treatment
on the outcome of assisted pregnancy in patients with poor ovarian response (POR) and kidney deficiency
syndrome. Method: One hundred and four patients were randomly divided into observation group and control
group, with 52 cases in each group. Both groups received gonadotropin releasing hormone (GnRH) antagonist
regimen. The patients in control group additionally took Bushen Yutaiwan orally, 5 g/time, 3 times/day. The
patients in observation group additionally took modified Wuzi Yanzongwan during pre-ovulation and post-
ovulation periods, 1 dose/day. The treatment courses were 3 menstrual cycles (or termination after clinical

pregnancy) in both groups. The number of eggs obtained, the number of available embryos, the number of
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fertilization, the number of high-quality embryos, the number of embryos implanted, the number of cycles
cancelled, and the clinical pregnancy were recorded. Human chorionic gonadotropin (HCG) was injected, and
then follicle-stimulating hormone (FSH) , luteinizing hormone (LH) , estrogen (E,), anti-Miillerian hormone
(AMH) , basal antral follicle count (AFC) and endometrial thickness were measured daily. The number of days
and dosage of Gn used, scores of kidney deficiency syndrome were recorded before and after treatment, and the
adverse reactions during the study period were recorded. Result: The number of eggs captured, rate of
harvested eggs, number of available embryos, rate of available embryos, number of high-quality embryos, rate
of high-quality embryos, and fertilization rate in observation group were higher than those in control group
(P<0.05 or P<0.01). The cycle cancellation rate was lower than that in the control group; the embryo
implantation rate and clinical pregnancy rate were superior than those in control group, but the difference was
not statistically significant. The FSH level and FSH/LH ratio in observation group were lower than those in
control group during HCG day (P<0.01), while E,, AMH, AFC and endometrial thickness were higher than
those in control group (P<0.01). Simultaneously, the number of days and amount of Gn used in observation
group was lower than that in control group (P<0.01). Conclusion: The Modified Wuzi Yanzongwan periodic
staging treatment combined with GnRH antagonist scheme for patients with POR kidney deficiency syndrome,
can regulate the level of endocrine hormones, promote follicular development, improve ovarian reserve,
increase the number of eggs obtained, improve egg quality, help improve pregnancy outcomes, and increase the
chances of successful pregnancy with assisted reproductive technology. It is worthy of further clinical research.
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Table 1 Comparison of baseline data between the two groups (X+s,n=52)
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Table 2 Comparison of ovulation induction between the two groups
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Table 4 Comparison of FSH, FSH/LH, E2, AMH, AFC and endometrial thickness measured on HCG of the two groups of patients (x+s,n=52)
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