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Bersh', FmasT
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[(FZE] BT ERYT LG TR HEINIA YT X 2 38 00 §L 25 G AE (PCOS) N 224 [ 35 Hl 00 % 4T Ok 5 K JLTE A
SBEFRAALVER R B (HCG B ) 5 WRJERE 8, R 003 3 R AL LR B 1E (LUFS) , 58 2 K 75 (CC) L i A R K 51 5 5 B2
R LR G AE (OHSS) R AE ML, F7 ik LI PCOS AN Z4E 835 58 7, ML J3 S X BRAH (e 2 K% + #MESR ) IRyF dH (32 %
KIF + AMES + HEFWIITIR) 4 29 61,3697 3 A H LR, AT AL HEID R AT YRR ) HCG H 75 NS 285 LUFS,
CC WA K Je OHSS KA, S53R XFIRA Y7 40 8 8 W HE B R 43 51y 64.38% ,80.28% WAL EH AA GZitEE XL
(P<0.05), ¥4 HCG H A B 75 (NBEAT b be il TP BEAH AL L R 2 R A S22 L (P <0.05) . AP 4L IR R
WXL (AP R 2 F G2 X, Pidl LUFS,CC A B & OHSS & A REE T X R 4], 4l th i 22 R RS2
BN, B P ERWYT LS A TI L HEIN G YT, AT R 7 PCOS B M HED R, Be 3% 780 N & =2 M, B8 0 4T 0 3R, 9F k>
LUFS,CC AN | I 1 R A2
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Clinical Observation on Treatment of Polycystic Ovarian Syndrome Caused Sterility by Using TCM
Periodic Therapy During Ovulation Induction GENG Hong-ling', XU Li-mian®" (1. Guangzhou University
of Chinese Medicine, Guangzhou 510405, China; 2. The First Hospital Affiliated to Guangzhou University of
Chinese Medicine, Guangzhou 510405, China)

[ Abstract ] Objective; The aim of this study was to observe the efficacy of combination of traditional
Chinese medicine (TCM) periodic therapy and western medicine clomiphene and progynovain treating polycystic
ovarian syndrome ( PCOS) causing infertility. Method: In our study, 58 patients with PCOS causing sterility
were randomly divided into the control group (n =29) and the treated group (n =29). The treated group received
the combination therapy and the control group was treated by the same dosage of clomiphene and progynova. Both
groups received continuous treatment for 3 menstrual cycles. During treatment the endometrial thickness and type,
the ovulation rate, the pregnancy rate, luteinized unruptured follicle syndrome (LUFS) rate, adverse reaction to
clomiphene citrate and ovarian hyperstimulation syndrome ( OHSS) rate were observed. Result: The periodic
ovulation rate in the treated group was 80.28% , while in the control group it was 64.38% , with significant
difference between two groups (P <0.05). The percentage of A type endometrium in the treated group was higher
than that in the control group, the difference was significant ( P <0.05). The total pregnancy rate is higher than
that in the control group, but with no significant difference. Comparison of the occurrence of LUFS, adverse
reaction to clomiphene citrate and OHSS between the two groups showed no significant difference. Conclusion :
The combination therapy of clomiphene, progynova and TCM periodic therapy has a better therapeutic effect in
treating PCOS causing infertility than that which only uses western medicine clomiphene and progynova.

[ Key words ] traditional Chinese medicine periodic therapy; polycystic ovarian syndrome; infertility;

ovulation induction
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Z 4% U1 B L8 G AE (PCOS) J& — F Py 43 3l 25 il
Mg, EEEMNH SR AR 2T B,
RE Bk 25, R HE B e A 0T SR 4 U] 2 4 O B 28
R E B R KRB, HERRA S F B O
4% ~12% ANZHE 25 1/3 Ry TR HEGE , H f 90%
Sy PCOS' S IE (CC) LA T HE UI B 65 & 1k
25y, SCHkIRE Y CC B R HEBI R K 70% ~80% ,
M2 225 30% A4, BT CCHA 55 &= M
PoHE R AR, Re A e AR S Y
W& B, ASFIT 32K MR G & K, IR & ok H
MW 2% CC By bR R BRI, (L B 4 484 i Ak
R M SR 2K S A2 R T R N 2R K B TR D
JERE A R AR R T T B R R

W A A [ B Be i A= BIURR 5 25, e R & e 4
A AR o AR ST R R A R
LB ORIE + KR ME IR JT PCOS AN ZAE R, Il

PRI BT 3K
1 AMSHE
1.1 —oerl #EA 2013 426 A —2014 4£ 6 A5t

BTN R 24 R A 5 — B R B R T2
PCOS A2 (i, 3L 58 i . & FENLEC T 3RIE R i
BRI X AL (P25 2) IR (P YR 45 &
M) HHEA29 B WL IR K3
WITHER 2 fl, PR E AR AZAER AT
P8R, FE A PR R K S5O T R, 2 R AT R
SO EAR A, R L,

*1 FABREER FAZ2ERFEHEBREMEMEKFILE (1 £5,0=29)

Table 1 Comparison of age, infertility duration, body mass index and serum basic sexual hormone levels in both groups (x £s,n =29)

20 51 L 784 N4 PR/ A [ISEEEIE FSH/U-L"! LH/U-L~! E,/pmol-L™"  T/nmol-1,7" PRL/mU-L !
Xif 1R 26.2 2.4 3.5+2.2 22.3+4.2 6.41 1.24  15.25£3.74 169.27 £40.57 1.53 20.56 370. 80 +50. 93
ey 25.8+1.8 3.4£2.3 22.5+3.8 6.73 £1.46  14.56 +4.13 154.51 £42.39  1.49 +0.32 381.23 +37.62

TEFSH. UM i3 ; LI fEPEARIMER B, M BT 52 PRL. R LXK

1.2 ZWitrifE  PCOS 2 WitnifE: 2 % v [# PCOS
FRAES A GRS | P R BN TR a9 e
MDA, T3 A R AF G R A 2 T g 1 5, B Ap
WA BEAL PCOS, (D ME #2814 I PR 2 0 1k 8 I ik
ZML5E ; QS TN PCO, B4 3R 5E{L PCOS &
W7 4% 1 I 3 0 2T % — B At 1T BB 5 v I B R 1Y
P g AN 5 | HE B 528 (5 A BB E 2 W . R AE
AR 5 T A 2 20 (WHO ) B A Z20E 3 SR
RIAFRE 1AL LA I A G, HR SR BT ]
RS NI 120

1.3 A NHEBR AR E AN A bR E O IR B 25 & B b
P2 Wibn i ; Q4% 20 ~ 35 5 ;D4 HSG o F
R A, B IS IEH, 2/ 1 0 5 op 4 g
@Y TR R FLE # 5 © HE B IR 220 R &R
©Z B E T E . HEBR bR O A I HoAth 9 53 00 5 9
QIR FE P S A E B0 S TR S K
A2,

1.4 jRy7 XTI B H S sl 2 b i ss 5 R
&, IR EOK IS R 50 mg-d ™", (i > FE T
v R 25 A BN F B 24 0k H20091079) ,1 ¥k/d,
RS do FHEESE 2 A A IER, W i = 100 mg -
d™' RS do R0 AR SCER ME R R (RME SR T
BB 2 O fg A7 PR A A, [ 25 i 5 1200820080036 ) 1
mg-d ™ EMLE AT B AR E H (HCG H) .
H 45510 XIFbn B 8 W HE N 5 P B JEE 3 I 2k

MRS B ARGk 1.8 em, T N IEJEEE =0. 8
em , JJLFE A % 6 JE 2 P IR VR (HCG, i 2k 4 P T 2
W25 ), 245 ME 5 H44020672)5 000 ~ 10 000 U, g £
H TSGR 24 ~48 h 2 HEF b E280h97 3 A
2 JE W IRYT A B RI  BR AR = 1.4 em, B
WE=3 ABf b ik HCG JRy7, I ) B Wi, LU
Bj 51 A B B ok B R 2R B AR . A7 IRYT 2 D H RROE
WHERKMMF , FENBEEELE =1 om fT2HMER
WORITIL . WWIT B IREAAT . W3 AN H &

TEYT AL X B AL LA b B R T IR T
A (A4 DA 288 3, 25 9 4 g D24
410 g, #5545 15 g, 7+ 5 15 g, R4 % 10 g, F Kt 10
g, X I 20 g o 35 480 W (BRI - DR 5 i
RGN =, 29 A DA 8 15 g, WAL+ 15 g, &
DU 15 g, %21 20 g, i E 515 g, HAT 15 g,
H 10 g 2 F. g 01 CHEBR 45)) < DLV A0S B BE A
F AR VAT RS MG 4, 25 W N DL R 15 g,
B 10 g, P+ 15 g, XM 20 g, HEAL 5 g, P& 3@ 15
g N F o LR CEARD)  LPRNE BT, 38 AR
HELVHWH M AR 22T 20 g, A 1S g, 2EW 15
g, KA 15 ¢, vl 15 g, FEFA 15 ¢, 549 15 ¢, 1
A 10 g, &M 10 ¢ FE. DL RiER, 456 1 R BHIE,
FHKE & INALZE 10 g, B2 15 g, INARAE 10 g, B3k
HML vl 15 g, fMUiE 10 g, Huiy B 15 ¢, KB &
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AR 10 g, JHR & 15 g, BB 30 g; JIFAB & I 48
#1110 g, 84 10 g, 5 WAL 15 ¢ %, WHE3 MH AR
W, 697 RN B

1.5 XREHAEFR WA AL R A HEDE R, WA
B HCG H 15 RSB SR 048 P 2 4T Uk
FR(HEOR S 16 d JoH 2k, M IR HCG FH 4 8 i
RUE R ) WSS W 4 ¥ LUFS, CC A R K&
OHSS &3 iy /8 BT N 9806 AR P IR R
TGt )G 48 ~72 h B R AT I BP0, 25 13 45 96 h ik
HEGR HL AL AR IR T =, W2 W oK i 24 O 3 2 3K 4k
ZEAAE(LUFS) . CC AN R 7 4E 3 A JE R L
PEFAON I A= 4 o 1 5L ) B ) 25 5 ik (OHSS) : 43
R E 3 K, BREGBEABUKTER E, A4,
B A LN AR IR <5 em PEIE MKk, rHEE B
W3 KB S ~ 12 om, P4 BE NG, ] 8 I R,
O FETE o FRE I T R B A A K b B Rl
B b M, I PRI R IR A

1.6 Zitsiik I SPSS17.0 #AT4eit5 4T,
THEFERILL v £5 RoR, BUL BRI ¢ K050 5 11505
B x* K5, 0 4 1) B0 2R % F 300 4 4R R b 5 x
J Fisher Ki55 ., P <0.05 &5 A G128 L,

®3 WHBEHCCHNEEEREMMLILR

2 #R

2.1 WABEHI R E WS 3 A JE )
IR AL A5 TR R S TR S HE B R B R T R A
PUALE A RO R L8, 22 5 BAT St 8 (P <
0.05), W#k2,

x2 FHBEHIRHOLER (%)
Table 2 Comparison of ovulation rate in both groups cases( % )
EE N SR WP ] 552 AW % 3 SR

XA 19/29(65.52) 16/25(64.00) 12/19(63.16) 47/73(64.38)

VAYF 23/29(79.31) 19/24(79.17) 15/18(83.33) 57/71(80.28)"
WL RME AR A AR 4,5 B, B2 AR,
XF B2 R YT AL 45 SR UR 3,4 0, % IRALRIRY P 4l R R B AE 4% 3,2 B,

5% BB P <0. 05 (% 3 ~5 []) .

2.2 PR HCG H 75 IR JE X 2T i H
YT HCG H V315 A IR v T X IR, (A
PIAL LR 25 S R GE i 24 78 3, iR 4l HCG H A 7Y
PBEFIT o3 B L T 0 B A T e 22 5 B 4t
A (P <0.05), W3,
2.3 MHBFEIRRILE 07 A% Rk
R BIEPRAR Y i TR IR (H A LA 22 S TR e
R, k4,

Table 3 Comparison of endometrial thickness and type on HCG day in both groups

o 3] PR RE (2 +5) /%] (mm)

A BN/ (% )

51 JH 52 AW 553 AW

TR

%2 A %3 AW SR A 7Y

81 AW

XTHE 29(8.22 £0.93)
JBIT 29(8.64 +1.11)

25(8.04 +0.85) 18(8.72=1.39)
29(8.51 +1.04) 18(8.62=0.93)

(8.29£1.06) 13/29(44.83) 12/25(48.00) 10/19(52.63) 35/73(47.95)
(8.67 +1.11) 16/29(55.17) 15/24(62.50) 12/18(66.67) 46/71(64.79)"

x4 FHBEEREHRER (% )
Table 4 Comparison of gestation rate in both groups cases( % )
4151 551 A4 55 2 JA 4 55 3 JA 4 ST R
pogis 4/29(13.79) 3/25(12.00) 4/19(21.05) 11/29(37.93)
WRIT 5/29(17.24) 4/24(16.67) 6/18(33.33) 15/29(51.72) "

T 0 25 2R 3 H R I iR Ak B

2.4 W EF LUFS,CC A R K OHSS |y %/
OB HE CC MA R & A R & T LUFS
KA R4 LUFS, CC RO AN B e OHSS #y % 4
RERT X IR, A 22 52 o GE T2 38 30, 2 AR
OHSS [y R RIGEAR, WS,

®5 WHABE LUFS,CC REARRK OHSS RERMILE (%)

Table 5 Comparison of incidence rate of LUFS, adverse reaction to

clomiphene citrate and OHSS in both groups cases( % )
20 51 LUFS CC MR R OHSS
X 9/73(12.33) 14/73(19.17) 1/73(1.4)
betis 6/71(8.50) 10/71(14.08) 0/71(0)

TE XA K A 1 B2 B OHSS, R 2 HF iR Ab B 5 AT 87 5%
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LR A DI F A H 2 B —Fpia ik ok A &8
W 4 AR E B BE (25 ) &/ 2w A7
230, H 2 )5 09 a8 2s kg R B K BE T 3, 1 9%
BF 75 1 #0155 24 402 1F B9 3 2 5 5 HE O 01 LA, A= 3 AR
Ak, D2 8 J 3 1% 1E AR 5 0 9 o Ak S | R A 4%
Z i PR B A HE RPN B AT A IR 3R 4
Sk BHA BFI 359, B3 A 5 BH LA 0 A 4 R R T fiE
E2 B2 110 ) | DANST N (1R el T P R O 1 2
B4 AR HE e B ) B i LR R AR R A 4 AR T
W B 1) A R 55 245, R R RS A< ot B B 1) 3h 3 7
7, 35 F0 242 HE IR K Bh 22 H A o

AW 5T K BRI 41 45 JE 301 HE O 258 K S HE B R 1
TR L R RESRE N HCG H A 75 I 1 &
AR B TR N S 32, T B I AT IR R IR T
A5 T BEIR R X BT IR R & TR AL, 5 DA
WIS o R SR T B 6 A e KOS B B4R i PCOS
ANZAE B B HE B R K AT R — 3, (HASHIF 5 & B
PIALIE R L 25 53 R G i 24 3 S0, ] R 5 0 42 )
W KO EET A 5. BRI IOk Oy
2 HLA 42 = AL M 35 25 KO s S M S R AR D
W SANE A B AR R E AR ST Y
Az B PN RLA T AR R #0302 Rl 4R S O
P TR 3R % B g M T PR AR R B B S T R AN
I BA Y 2 HAT S s HLAR B R T g, A5 B T BBT I
Fh BB 5 1 25 e 8] 94 45 O B0 B0 9 2 B AR E HE
YR, DT 5 B 2 BE 1E &, 38 W AR UR R

[RI B, A BIF 98 45 5% /s iR 97 4 LUFS, CC J i AN
R K OHSS 1y & A R I T X B4, 5D iy LUFS &
A B B AIK T PCOS B % {2 HE R LUFS 37.5% ~
40% (1 & AR F AT S 28 AN A AT A I Ak
254 8% 3 B9 A RS 3 B, B R T O F HE R A
K 7E PCOS B FH AR HEORIR YT 1, 29 20% ~25% 1 i
FHAFAE CC R R AR B S S B b I 8 30197 ik
REXG AL XT CC W s B M, N R 5 b B ) 0997
() I FH 25 VAR G, Hb 2 ] B 7 36 D6 B9 36 g 68 1 A
AR S PCOS F 35 B 5 )y B8 TG J&] 91 7 28 1k 1
e, T 2 i HLAR X CC i B B . AS BF 58 b
HBH CC AN R E A FE & F LUFS kAR,
WAL E OHSS 1y & A R B AR, Ui B PCOS K HE
YR E Z BN LT X CC A R, D4
i LUFS IR Xt CC i AN B B 17 F
fili TEAR D) REAE A LB . BT BRAY OHSS &
A AR CC i HE IR A X2 41

A GT 7 rh B R T vk A A 0 B AR HE DR YR
J7 , AT PCOS BB M HEER %, 038 75 W4 %2
PR BRIk, I8 > LUFS, CC R B 1) & A 3%

RN T B2 P 25 418 HE B AY B, WA O T SR Al R 2y
RTINS | RN T 2 Y i g, v B
e MR 4R 5 RS E AN IO B4 (4 I R T 3K,
FrERE TR PCOS .
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