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Clinical observation of Jinfeng Pills combined with chorionic gonadotrophin in
treatment of endometrial thin infertility
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Abstract: Objective To explore the clinical efficacy of Jinfeng Pills combined with chorionic gonadotrophin in treatment of
endometrial thin infertility. Methods A total of 110 cases of patients with thin endometrial infertility diagnosed and standardized
treatment in Nanyang Central Hospital from April 2022 to April 2023 were selected as research objects, and were divided into
treatment group and control group according to random number table method, with 55 cases in each group. Patients in control
group were im administered with Chorionic Gonadotrophin for Injection, 4 000 U/time, 3 d/time. Patients in the treatment group
were po administered with Jinfeng Pills on the basis of control group, 10 pills/time, twice daily. Both groups received continuous
treatment for 3 months. The pregnancy status, endometrial thickness, endometrial volume, MDQ score, endometrial PI, RI, and
peak systolic flow velocity/end-diastolic flow velocity (S/D) levels of the two groups were compared. Results After treatment,
the HCG positive rate, clinical pregnancy rate and live birth rate in the treatment group were 63.64%, 50.91%, and 82.14%,
respectively, while the HCG positive rate, clinical pregnancy rate and live birth rate in the control group were 40.00%, 30.91%,
and 52.94%, respectively, which were significantly higher in the treatment group than in the control group (P < 0.05). After
treatment, endometrial thickness and endometrial volume of patients with thin endometrial infertility in the treatment group were
significantly increased, but MDQ score was significantly decreased (P < 0.05). After treatment, the endometrial thickness and

endometrial volume of the treatment group were higher than that of the control group, but the MDQ score was lower than that of
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the control group (P < 0.05). After treatment, PI, RI and S/D of patients with endometrial thin infertility in the treatment group

were significantly decreased (P < 0.05). After treatment, PI, RI and S/D in the treatment group were significantly lower than those

in the control group (P < 0.05). Conclusion Jinfeng Pills combined with chorionic gonadotrophin has significant curative effect

on patients with endometrial thin infertility, and can not only significantly improve the pregnancy rate and live birth rate of

patients, but also improve the endometrial tolerance and blood flow index of patients, which is worthy of further study and

promotion.
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Table 1 Comparison on pregnancy status between the two groups

HCG BHMH 5 I R AT YR 175 450, ErE L
2H 51 n/ 5l
n/f F/% n/f F/I% n/f L%
pagict 55 22 40.00 17 3001 9 52.94
RIT 55 35 63.64" 28 50.91" 23 82.14*

LR R "P<0.05,
*P < 0.05 vs control group.

®2 MABETFENESTMLE (x*s)

Table 2 Comparison on endometrial receptivity between the two groups ( x£s)

T P R /mm TR R Bom? MDQ ¥4
LI R— ‘ - ‘ p— ‘

i#T BT BT i#7 R i#7 ] HITE
X 55 4.98+0.67 7.56+0.98" 1.25+0.31 1.65+0.37" 92.54+9.33 70.15+7.98"
1BIT 55 5.03+0.69 8.53+1.02*4 1.28+0.32 2.08+£0.41* 92.08+9.41 48.34+5534

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on intimal blood flow indexes between two groups ( xts)

Pl RI S/ID
HA n/fl — - — - — -

MEp Rl w7 R MEp R w7 R MEp Rl MEbEd s
*HHE 55 1.73+0.21 1.034+0.15* 0.88+0.14 0.64+0.11" 5.6840.34 5.1540.29*
HIT 55 1.69+0.19 0.74+0.12*4 0.85+0.13 0.46+0.09*4 5.63+0.32 4.82+0.24"

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on the incidence of adverse reactions between two groups
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