© 926 - RS T Y 3 Drugs & Clinic FE33H HaW 201844 A

AEZEFEAKESRARTETIEHES BINRESIERRBITT RN

JB) %, 7 N
B E P EER dreRl, BEFE R 726300

H E: BN HBRUASRZAABAMIRIRZOK TR A T L 2 FE 00 L S HE AR 2 IR RIT 3. F35% IR 2014 4E 6
HA—2017 4= 3 A HIRm EL P BB B 52 07 (MR8 22 SO0 S 2550 R 102 BTG, SR BEALEERE 73 4 % L2 AN
I, RS ST B, BRI H 2RI 5 RIFIE D IR IR SRS BCEE, 50 mg/ik, 1 /d. Y&I7 ALEXT AL 3m
MAE NG 5 RIFE D IRREAE A2, 5 g/ik, 2kide TANHR L AYTRE, WAL ELIEYT 3 M7 i, WAL W
HMHEOY 2 IEUREE, IR TG 26 WEAKEMTENBER . R W7, SRAFGBIT ARSI 71%-
92%, YRR HAN 69% 91%, UWEGRFIFZRNHN 10%. 2%, PAHIIIR., ERE ., ERE SRR K EREE
iR X (P<0.05). 97, PIAURIEE (FSHD. AR E (LH). LH/FSH KB RIK, R4 5
b E R ARG L (P<0.05); HiRY T AX ez Ko 2 AL A, AR ER BA g% m L (P<0.05).
WIT)E, WA E AR B WD, F4LE TG bz HE S8 L (P<0.05); HRIT4l7 e ISR B/
TRHRA, WAHRER AT R (P<0.05). £ AR ZHIBEA MR SRS IR FE 167 IR Y 2 38 O S 25 A fiE
A BABIFHIRRIT 3, ReFEK FSHY LH/KF, SGE T E NBEERE, RmHE NSRRI RS, BRI R =28, RE
E I RHE S R ANME

KRR AR TN MR SRS IREE: IO 2 OB LEGAEAZ, HEOUR, JEgRs; MRk PG5, WK F
PN R
PESES: R84 XERFRERD: A XERS: 1674 - 5515(2018)04 - 0926 - 04

DOI: 10.7501/j.issn.1674-5515.2018.04.045

Clinical observation of Tiaojing Cuyun Pills combined with clomifene in treatment
of obesity polycystic ovarian syndrome infertility

ZHOU Wen-qin, FANG Dian-zhou
Department of Obstetrics and Gynecology, Shangnan County Chinese Medicine Hospital, Shangluo 726300, China

Abstract: Objective To investigate the clinical effect of Tiaojing Cuyun Pills combined with Clomifene Citrate Capsules in treatment
of obesity polycystic ovarian syndrome infertility. Methods Patients (102 cases) with obesity polycystic ovarian syndrome infertility
in Shangnan County Chinese Medicine Hospital from June 2014 to March 2017 were randomly divided into control and treatment
groups, and each group had 51 cases. Patients in the control group were po administered with Clomifene Citrate Capsules from the
fifth day of menstrual cycle, 50 mg/time, once daily. Patients in the treatment group were po administered with Tiaojing Cuyun Pills on
the basis of the control group, 5 g/time, twice daily. One month was 1 course, and patients in two groups were treated for 3 courses.
After treatment, the ovulation rate, pregnancy rate, early pregnancy abortion rate, hormone level, and endometrial thickness in two
groups were compared. Results After treatment, the ovulation rate in the control and treatment groups were 71% and 92%,
respectively; the oviposit rates in the control and treatment groups were 69% and 91%, respectively, and the early pregnancy abortion
rates in the control and treatment groups were 10% and 2%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the levels of FSH, LH, and LH/FSH in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the hormone levels in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the endometrial thicknesses in two groups

were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the endometrial thickness
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in the treatment group was significantly thicker than that in the control group, with significant difference between two groups (P <

0.05). Conclusion Tiaojing Cuyun Pills combined with Clomifene Citrate Capsules has clinical curative effect in treatment of obesity

polycystic ovarian syndrome infertility, can decrease the levels of FSH and LH, improve the endometrial thickness, increase the

ovulation rate and pregnancy rate, reduce the early pregnancy abortion rate, which has a certain clinical application value.
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Table 1 Comparison on oviposit rate, pregnancy rate, and early pregnancy abortion rate between two groups

415 n/fl HEGR /% UEHRA (Y% BEGR IR %%
b 51 69 10
HIT 51 91" 2"

AL "P<0.05

*P < 0.05 vs control group

®2 WEAMEKFELE ( xxs, n=51)
Table 2 Comparison on hormone level between two groups ( X £s,n =51 )
m FSH/(IU-L™) LH/(IU-L ™Y LH/FSH
YT WG AT HIT A HIT T T e

Xt 5.57£1.76 5.14+1.47 18.47+1.34 13.47£1.57 4.12+£1.19 2.67+1.28"
T 5.61£1.63 487+1.66™ 19.13£1.81 8.16+1.93™ 426+1.78 1.58+1.39™

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on endometrial thickness between two

groups ( Xx+s,n=51)
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