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Clinical study on Nuangong Yunzi Capsules combined with urogenin in treatment
of ovulatory infertility

XU Bing, LIU Zhi-shuang, ZHAI Xuan
Department of TCM Gynecology, Nanyang Second General Hospital, Nanyang 473000, China

Abstract: Objective To explore the clinical efficacy of Nuangong Yunzi Capsules combined with urogenin in treatment of
ovulatory infertility. Methods Patients (80 cases) with ovulatory infertility in Nanyang Second General Hospital from January
2016 to January 2017 were divided into control (70 cases) and treatment (70 cases) groups based on different treatments. Patients in
the control group were im administered with Menotrophin for injection, the initial dose was 75 — 150 1U/time, once daily, then the
dosage was adjusted to 150 — 225 1U/d according to the estrogen level and follicular development after one week, and ovulation was
induced by intramuscular injection of 10 000 IU HCG after follicular maturation. Patients in the treatment group were po administered
with Nuangong Yunzi Capsules on the basis of the control group, 1.28 g/time, three times daily. Patients in two groups were treated for 3
months. After treatment, the clinical efficacy was evaluated, and the endometrial thickness, follicular diameter, P, E2, FSH and LH
levels, SAS and SDS scores, ovulation rate and pregnancy rate in two groups before and after treatment were compared. Results  After
treatment, the clinical efficacy and in the control and treatment groups was 80.00% and 97.50%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the endometrial thickness and follicular diameter in two groups were
significantly increased (P < 0.05), and which in the treatment group were significantly better than those in the control group (P < 0.05).
After treatment, the FSH, P and E2 levels in two groups were significantly increased (P < 0.05), but the LH levels were significantly
decreased (P < 0.05), and these sex hormone levels in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the SAS and SDS scores in two groups were significantly decreased (P < 0.05), and which in the treatment group
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were significantly lower than those in the control group (P < 0.05). After treatment, the ovulation rate and pregnancy rate in the control

group were 67.5% and 27.5%, which were significantly lower than 82.5% and 42.5% in the treatment group, respectively, and there

were differences between two groups (P < 0.05). Conclusion Nuangong Yunzi Capsules combined with urogenin in treatment of

ovulatory infertility can effectively increase the thickness of endometrium, relieve negative emotions, improve the body's sex hormone

level, promote ovulation function and increase pregnancy rate.

Key words: Nuangong Yunzi Capsules; Menotrophin for injection; ovulatory infertility; sex hormone; FSH; ovulation rate; pregnancy rate
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Table 1 Comparison on clinical

efficacy between two groups

ZH 5] /{1 A U #E1) F A/ RAREI%
X HE 40 12 20 8 80.00
BT 40 20 19 1 97.50"

xR "P<0.05
“P < 0.05 vs control group

*2 WMATENEEE. IBEEREME ( x*s)
Table 2 Comparison on endometrial thickness and follicular diameter between two groups ( X s )

i B B A /mm UMEREREN !
411 n/l — - — -
YBIT R BIT )G BITHT BIT G
papiict 40 6.28+0.39 7.9440.58" 15.45+3.67 19.53+2.24"
Mebing 40 6.25+0.36 9.574+0.63™ 15.42+3.64 22.74+2.36™

SRR "P<0.05; SXBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

% 3 MEMBREAFIEL ( x+s)

Table 3 Comparison on sex hormone levels between two groups ( X =s)

Ml /o GRS P/(ug-L™h E2/(pg:mL™Y) FSH/(mIU-mL™) LH/(mIU-mL™)

X 40 YRITHT 2.45+0.54 72.55+5.47 8.96+1.57 19.73+1.45
BITE 7.53+0.62" 84.36+7.16 11.43+1.62" 13.48+1.32"

BIT 40 YRITHT 2.424+0.57 72.58+5.43 8.93+1.54 19.62+1.48
BIT IR 9.84+0.69™ 95.32+7.28" 13.75+1.67"* 10.45+1.23™

SRR RIS "P<0.05; SXALATT R 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on SAS and SDS scores between two groups ( X +s)
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SRR P<0.05; SXF4LAITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on ovulation rate and pregnancy rate
between two groups

ZH 5 n/ 4] HETN 2 /% TURZ %
oyl 40 67.5 275
bEDES 40 82.5" 425"

5t "P<0.05
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