v Y P4 A ki 2017 4F 12 46 37 445 12 1 CJITWM, December 2017, Vol. 37, No. 12 -1435-

%F'%‘EF'?%/\J‘E%?@{HF'%I‘WFWD
(NEINA Y7 Yk

A

WE BB KTANE P ISR TG IT RIS - IR R A HL(IVF-ET) B A 9 458 & (POR)
BEWIGRT, ik #4180 6147 IVF-ET #) POR B %1 BN F R k0 ABRA S0 A7 0 kil
%2 (COC) w7 eafext B0, 42060 ), 3 LA B H IR AFy £347 IVF-ET %77, a7 8 IVF-ET
AEEIP E A B 1 A A 2 BAHATANE P 84 COC g 57 ,COC & 77 4 TRl — i 8 COC & 77 , 3 B4l v
JREF BAA, MRS WEFNE T RBIEEREFRAATEF £/ 3 HARERREIREZE(HCG) B
e Z (E,) KT ALHIRSZ(Gn) A EARI RIS R TH R IRIE F AR RIERE R BN Rk &
KR SRR BEAE T Gn A E AR RFR Y, HCG B E, KT K9P 2 20 F BT A R &S
ZREH(P<0.05,P<0.01); B EiEE Ry B (P <0.01), B5 K44 77 57 %, ’*}’équfiiaﬂii
(P<0.01); 5x-maartis,COC &7 03K P 438 5 (P <0.01) ;5 COC & 77 4048, Bk A4 54 Gn A&
BAx R E Y, HCG B E, K-FH &, RIPRA A R &, BRIEERSEI(P <0.01)., &it 4K
B 2 B A 1 R @%%ﬁiéﬁﬁri%éim IVF-ET 5 £ POR % %4935 99 4,3 HCG B E, K-F,® Y Gn A
FRRE  RHT %&'vﬁl JARE RS e BB K

K HEIA *]\"9“1’2‘3 W2 I RARK

Treatment of Poor Ovarian Response Patients with Shen Deficiency Syndrome by Chinese Drugs
for Invigorating Shen Combined Compound Oral Contraceptives LIAN Fang' and LI Ran®* 1 Re
productive and Genetic Center for Integrated Traditional and Western Medicine, Affiliated Hospital, Shan
dong University of Traditional Chinese Medicine, Jinan (250000 ) ; 2 First Clinical Medical College, Shan-
dong University of Traditional Chinese Medicine, Jinan (250000 )

ABSTRACT Objective To study clinical effect of Chinese drugs for invigorating Shen (CDIS) com-
bined compound oral contraceptives (COC) in treatment of poor ovarian response (POR) patients with
Shen deficiency syndrome ( SDS) undergoing in vitro fertilization-embryo transfer (IVF-ET). Methods
Totally 180 IVF-ET POR patients were assigned to the combined treatment group, the COC treatment group,
and the control group by random number table, 60 cases in each group. All patients were treated with gona-
dotropin-releasing hormone agonist ( GnRHa) short protocol IVF-ET treatment. Patients in the combined
treatment group took CDIS combined COC from the IVF-ET superovulation cycle of the last menstrual cycle.
Patients in the COC treatment group took COC at the same period. Those in the control group took equal
dose of placebos. The improvement of SDS was observed in the three groups before and after treatment.
The estradiol (E,) level on the day of human chorionic gonadotropin (HCG), gonadotropin (Gn) dosage,
the number of days using Gn, the number of retrieved oocytes, the fertilization rate, rate of available em-
bryos, high quality embryo rate, and clinical pregnancy rate were also observed and calculated. Results
Compared with the control group, Gn dosage and the number of days using Gn were significantly reduced,
the level of E, on the day of HCG, the number of retrieved oocytes, the fertilization rate, and the available
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embryo rate were significantly higher in the combined treatment group (P <0.05, P <0.01). SDS scores
were significantly lower (P <0.01). Compared with before treatment, symptoms of SDS were significantly
improved in the combined treatment group (P <0.01). Compared with the control group, the number of re-
trieved oocytes increased in the COC treatment group (P <0.01). Compared with the COC treatment

group, Gn dosage and the number of days using Gn were significantly reduced; the level of E, on the day
of HCG, the number of retrieved oocytes and the fertilization rate were significantly higher; SDS scores
were significantly lower (P < 0.01) in the combined treatment group (P < 0.01). Conclusion

CDIS combined with COC could increase the number of retrieved oocytes and E, level on the day of HCG,
reduce the Gn dosage and the number of days using Gn, elevate the fertilization rate and the rate of avail-
able embryos, and improve the symptoms of SDS in POR patients undergoing IVF-ET.
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