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Abstract: Objective To observe the effects of Longhu Pills combined with menotropins in treatment of ovulatory disorder infertility.
Methods Patients (82 cases) with ovulatory disorder infertility in Zhengzhou Longhai Maternity and Gynecology Hospital from
January 2023 to November 2024 were divided into control group and treatment group by the random number table method, with 41
cases in each group. Patient in control group were injected intramuscularly with Menotropins for injection on the 5th d of menstruation,
with the first dose of 75 units/d, once daily, after 1 week of continuous treatment, the dose was adjusted according to the patient’s
estrogen and follicular development status. Patient in the treatment group were po administered with Longlu Pills on the basis of the
control group, 1 g/time, three times daily. Patient in two groups were treated for 3 menstrual cycles. After treatment, the clinical
evaluations were evaluated, and the TCM syndrome scores, follicles, endometrium, RI and PI of uterine artery blood flow, the levels
of sex hormones LH, FSH, E: and P, pregnancy and ovulation rates in two groups before and after treatment were compared. Results
After treatment, the total effective rate in the treatment group (95.12%) was significantly better than that in the control group (80.49%,
P<0.05). After the treatment, the TCM syndrome scores of the two groups decreased (P < 0.05). The score of the treatment group was
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significantly lower than that of the control group (P < 0.05). After 3 months of treatment, the main follicle diameter and endometrial

thickness in two groups were significantly increased (P < 0.05), and the main follicle diameter and endometrial thickness of the treatment

group were significantly higher than those of the control group (P < 0.05). After 3 months of treatment, RI and PI were significantly

decreased in two groups (P < 0.05), and RI and PI were decreased more significantly in the treatment group than in the control group (P <
0.05). After 3 months of treatment, the levels of LH, FSH, E2, and P in two groups were significantly increased (P < 0.05), and the levels

of sex hormones in the treatment group were more significantly increased than those in the control group (P < 0.05). Compared with the

control group, the ovulation rate and pregnancy rate in the treatment group were significantly increased after treatment (P < 0.05).

Conclusion Longlu Pills combined with menotropins achieves better therapeutic effects in patients with ovulatory disorder infertility,

effectively improving sex hormone levels, uterine environment, and enhancing ovulation and pregnancy rates.

Key words: Longlu Pills; Menotropins for injection; ovulatory disorder infertility; TCM syndrome score; endometrial thickness; sex

hormones; ovulation rate
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Table 3 Comparison on follicles and endometrium between two groups ( x£s)

i F P B A2 /mm F 5 IR EE /mm
HA) n/f5 — - — -
VAT R BTG YT R BTG
ol B 41 11.06+1.51 16.24+1.85" 6.4040.40 7.914+0.87*
bEbag 41 11.03+1.62 18.88+2.10" 6.38+0.41 9.28+0.93"4

HRMEBITRT: "P<0.05; SXTERAIRITEE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on uterine artery blood flow between two groups ( xts)
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BT 41 0.9340.22 0.551+0.12"* 2.2040.40 1.45+0.26™

HRMEBTRIR: "P<0.05; SXIEAIRIT G 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on sex hormones between two groups ( x= s)
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BT A 28.25+6.554 14.15+1.35 345.52+83.20** 14.81+£1.60"

HRMARITHTHE: "P<0.05; SWRAIRITELE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

* 6 MEITIRERHIIRLLIL

Table 6 Comparison on pregnancy and ovulation rates between two groups ( x* s)
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