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Clinical study on Compound Xuanju Capsules combined with triptorelin in treatment
of polycystic ovary syndrome with infertility

GUO Jing
Department of Obstetrics and Gynecology, Xinyang Central Hospital, Xinyang 464000, China

Abstract: Objective To investigate the clinical effect of Compound Xuanju Capsules combined with Triptorelin Acetate Injection in
treatment of polycystic ovary syndrome with infertility. Methods Infertile patients (80 cases) with polycystic ovary syndrome in
Xinyang Central Hospital from May 2015 to May 2016 were enrolled in this study. According to the difference treatment plan, patients
were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control group were
subcutaneous injection administered with Triptorelin Acetate Injection, at the second days of menstruation, 500 pg/time, once daily,
continuous treatment for 7 d, then change to maintenance dose of 100 pg/time, once daily. Patients in the treatment group were po
administered with Compound Xuanju Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the levels of sex hormone, VEGF, and HGF in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.5% and
97.5%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of LH and T in two groups
were significantly decreased, but the levels of FSH in two groups significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of VEGF and HGF in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). Conclusion Compound Xuanju Capsules combined with Triptorelin Acetate Injection has clinical curative effect in

treatment of polycystic ovary syndrome with infertility, can improve sex hormone level, and decrease the levels of VEGF and HGF in

Yis BE3: 2016-11-29
EZ @M. 3 ¥ (1968—), Y, ffi-l:, BILATEEN, WF5C)7m: SO, PlBSE. Tel: 13782927568 E-mail: guojind64@163.com



PR R ETY &

Drugs & Clinic

EnHE H3IMH 201753 A * 485 -

serum, which has a certain clinical application value.

Key words: Compound Xuanju Capsules; Triptorelin Acetate Injection; polycystic ovary syndrome; infertility; sex hormone; VEGF; HGF
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl BRI A3 To R/l R %
X B 40 18 15 7 82.5
BT 40 25 14 1 97.5"
SRR AL TP<0.05
"P <0.05 vs control group
F2 WAMEHERATLI ( x+s, n=40)
Table 2 Comparison on sex hormone levels between two groups ( X+ s,N=40)
415 M EZ I 1] LH/(U-L™) T/(nmol-L™") FSH/(U-L™)
pagisy RITHT 12.72+4.28 1.814+0.33 5.78+1.35
bEpad = 9.57+1.63" 0.89+0.07 7.45+1.39"
BT RITH 12.76 +4.32 1.76+0.27 5.75+1.37
I 7.43+1.56"4 0.62+0.05"4 8.86-1.42"4

HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

2.3 %A VEGF #0 HGF 7K LbER
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%3 4 VEGF f1 HGF LL#R ( xs, n=40)

Table 3 Comparison on VEGF and HGF between two
groups ( X5, n=40 )

% MENE VEGF/(ng'L™) HGF/(ng'L™")

X MERAdil] 185.831£18.52 584.821+45.33

WY A 92.45+12.72"  312.86+25.27
HIT YRITHT 185.76+18.56 584.76+45.27
WY A 74.42+12.53"% 23732424254

Y EALRITRTEA: TP<0.05; SX LRI R 4P<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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