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Clinical observation of Dingkundan combined with letrozole in treatment of infertility

LING Guang-xiao
Department of Obstetrics and Gynecology, Wolong District First People’s Hospital of Nanyang, Nanyang 473000, China

Abstract: Objective To investigate the clinical efficacy of Dingkundan combined with letrozole in treatment of infertility. Methods
Patients (76 cases) with infertility in Wolong District First People’s Hospital of Nanyang from March 2013 to March 2015 were
randomly divided into control and treatment groups, and each group had 63 cases. Patients in the control group were po administered
with Letrozole Tablets 3 d after menstruation, 1 tablet/time, twice daily. Patients in the treatment group were po administered with
Dingkundan on the basis of the control group, 1 pill/time, twice daily. Patients in two groups were treated for two weeks before the next
menstrual period, and continually treated for four months. After treatment, the pregnancy rate was evaluated, and the endometrial
thickness, the number of mature follicles, sex hormone levels, and quality of life scores in two groups were compared. Results  After
treatment, the pregnancy rate in the control group was 60.53%, which was significantly lower than 81.58% in the treatment group, with
significant difference between two groups (P < 0.05). After treatment, the endometrial thickness and the number of mature follicles in
two groups significantly increased (P < 0.05). And compared with the control group, the two indexes in the treatment group were
significantly higher than those in the control group (P < 0.05). After treatment, the serum LH in two groups significantly increased, but
the FSH and PRL significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these sex
hormone levels 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 life quality scores in two groups significantly increased (P < 0.05). And the life quality scores in
the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Dingkundan combined with
letrozole has significant effect in treatment of infertility, can significantly improve the sexual hormone level and the life quality, which
has a certain clinical application value.
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Table 1 Comparison on endometrial thickness and the number of mature follicles between two groups ( X£s )

. ] T 5 P4 B R B /mm SR H A
21 n/f : : : :
YRIT A AT G YRIT I BRIt R
X i 38 5.4440.78 9.4740.43" 0.55+0.08 2.034+0.12"
RIT 38 5.4240.75 11.43+0.56™* 0.53+0.06 2.76+0.16™

SRR TP<0.05; S5x AT R 4P<0.05

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

=2

HEBEMEHRAELE ( xs)

Table 2 Comparison on sex hormone levels between two groups ( X£S )

4151 n/fl Mg LH/(mU-mL ™) PRL/(ng'mL ™) FSH/(mU-mL™")
PRI 38 BITHT 5.38+0.86 17.81£7.33 9.46+1.15
PR 8.74+1.13" 14.49+3.37" 7.54+1.13"
beEad 38 BITHT 5.3540.84 17.76+7.27 9.45+1.17
BTG 12.85+1.26™ 12.62+3.15™ 6.13+1.22"
SFARITRTHE: "P<0.05: HxIBAAITIEHE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
£33 MEBTAREFRETHE ( xxs)
Table 3 Comparison on life quality scores between two groups ( X £5S)
#17) n/fl MR I [7) THEINGEVEy/ Ay DEMERGTE Y ARBRIDIReENSY AEBIIRERVE /4
PRI 38 BITHT 47.49%6.55 53.65+7.47 66.48+9.25 61.31£5.67
RIS 76.33+£7.47 74.46+£8.25° 83.74+10.17" 81.16+7.23
BT 38 TRIT T 47.43+6.52 53.6247.43 66.431+9.37 61.27+5.62
RIS 85.75+£7.64°* 89.32+8.65 92.34+10.46™ 88.75+7.38"4

SRR TP<0.05; S5x AT R 4P<0.05

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