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Clinical study on Longlu Pills combined with recombinant human follitropin in
treatment of polycystic ovary syndrome with infertility
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Abstract: Objective To explore the clinical efficacy of Longlu Pills combined with recombinant human follitropin in treatment of
polycystic ovary syndrome with infertility. Methods Patients (80 cases) with polycystic ovary syndrome with infertility in department
of gynaecology of the Second Affiliated Hospital of Zhengzhou University from March 2017 to June 2018 were randomly divided into
treatment group (40 cases) and control group (40 cases). Patients in the control group were sc administered with Recombinant Human
Follitropin for injection within 7 d before menstruation, 75 U/time, once daily. Ultrasonic monitoring was conducted during the
medication, and the dosage was adjusted timely until the follicle was mature. Ten thousand units of human chorionic gonadotropin
(hCG) were given to induce ovulation and guide patients to have sex. If multiple follicles develop, the trigger and pregnancy test were
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cancelled. Patients in the treatment group were po administered with Longlu Pills, 1 g/time, three times daily. Patients in two groups
were treated for 3 — 6 cycles. After treatment, the clinical efficacy was evaluated, and the changes of color doppler ultrasound
indexes, serological indexes and sex hormone levels in two groups were compared. Ovulation rate and pregnancy rate were compared
between the two groups. Results After treatment, the clinical efficacy in the control and treatment groups were 80.00% and 97.50%,
respectively, and there were differences between two groups (P < 0.05). After treatment, endometrial thickness, numbers of dominant
follicles in two groups were significantly increased, but ovarian volume was significantly decreased, and there were differences in the
same group (P < 0.05). After treatment, endometrial thickness, numbers of dominant follicles in the treatment group were higher than
those in the control group, but ovarian volume was lower than those in the control group, and there were differences between two
groups (P < 0.05). After treatment, FFA, HGF, and VEGF in two groups were significantly decreased, but SHBG and B-EP were
significantly increased, and there were differences in the same group (P < 0.05). After treatment, FFA, HGF, and VEGF in the treatment
group were lower than those in the control group, but SHBG and B-EP were higher than those in the control group, and there were
differences between two groups (P < 0.05). After treatment, P, E,, and FSH in two groups were significantly increased, but T and LH
was significantly decreased, and there were differences in the same group (P < 0.05). After treatment, P, E,, and FSH in the
treatment group were higher than those in the control group, but T and LH were lower than those in the control group, and there were
differences between two groups (P < 0.05). After treatment, the ovulation rate and pregnancy rate in the control group were 37.5%
and 12.5%, respectively, and ovulation rate and pregnancy rate in the treatment group were 62.5% and 32.5%, and there were
differences between two groups (P < 0.05). Conclusion Longlu Pills combined with recombinant human follitropin has
remarkable effect in treatment of polycystic ovary syndrome with infertility, and can effectively improve sex hormones in the
body, and can regulate serum indicators related to the body, and also can promote ovulation function, and improve the pregnancy
rate, which has a certain clinical application value.

Key words: Longlu Pills; Recombinant Human Follitropin for injection; polycystic ovary syndrome; infertility; endometrial
thickness; numbers of dominant follicles; ovarian volume; P; E»; FSH; T; LH;
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Table1 Comparison on curative effect between two groups
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“P < 0.05 vs control group

®2 FATERNEEE. PEER. INERELLR ( x+s)

Table 2 Comparison on endometrial thickness, ovarian volume and follicle number between two groups ( X s )
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