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Clinical observation of Zishen Yutai Pills combined with clomiphene in treatment
of anovulatory infertility

MA Ning, ZHOU Jing, CHEN Lin, ZHOU Zhi
Department of Reproductive Medicine Center, Hainan Maternity and Child Care Hospital, Haikou 570206, China

Abstract: Objective To explore the clinical efficacy of Zishen Yutai Pills combined with clomiphene in treatment of anovulatory
infertility. Methods Patients (141 cases) with anovulatory infertility in Department of Reproductive Medicine Center outpatient
service of Hainan Maternity and Child Care Hospital from February 2015 to December 2016 were randomly divided into control (70
cases) and treatment (71 cases) groups. Patients with menstrual cycles in the control group were po administered with Clomifene
Citrate Capsules from day 5 of menstruation for 5 d, and patients with amenorrhea or irregular menstruation were po administered
with Clomifene Citrate Capsules from day 5 after progesterone induces withdrawal hemorrhage for 5 d, 50 mg/time, once daily.
On day 10 of the menstrual cycle, ultrasonic monitoring of follicular and endometrial growth was started on the next day. When
the diameter of the dominant follicle was > 18 mm, patients were im administered with HCG (10 000 U). Patients in the treatment
group were po administered with Zishen Yutai Pills on the basis of the control group from day 5 of the menstrual cycles for 20 d, 5
g/time, three times daily. All patients were continuously treated for 4 — 6 menstrual cycles. After treatment, the clinical efficacy
was evaluated, and the mature follicle number, endometrial thickness, cervical mucus score and endocrine hormone in two groups

before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were

IS HEA: 2017-04-22
EEREN: D 7 (1982—), TIREN, R MREAREARE, MIAEEEAR, SRR . Tel: 18907578876 E-mail: maninggirl@163.com



PR S TY S Drugs & Clinic E3nH HoW 201749 A * 1701 -

81.43% and 94.37%, respectively, and there was difference between two groups (P < 0.05). After treatment, mature follicle number and
cervical mucus score in two groups significantly increased, and endometrial thickness in the treatment group was significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, mature follicle number,
endometrial thickness, and cervical mucus score in the treatment group were higher than those in the control group, and there was
difference between two groups (P < 0.05). On the muscle injection HCG day, E,, LH and FSH in two groups were higher than those
on day 5 of menstrual cycle, but the level of T was significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). On the muscle injection HCG day, E,, LH and FSH in the treatment group were higher than those in the control
group, but the level of T was lower than that in the control group, and there was difference between two groups (P <0.05). After
treatment, the incidence of adverse reaction in the control and treatment groups were 20.00% and 7.04%, respectively, and there was
difference between two groups (P < 0.05). Conclusion Zishen Yutai Pills combined with clomiphene has a significant effect in
treatment of anovulatory infertility, and can obviously improve the endocrine levels, and the security is higher, which has a certain
clinical application value.
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