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Clinical study on Qilin Pills combined with ethinyl estradiol cyproterone in treatment
of infertility caused by polycystic ovarian syndrome

WU Hai-xia
Department of Obstetrics and Gynecology, Ezhou Hospital of Traditional Chinese Medicine, Ezhou 436000, China

Abstract: Objective To evaluate the clinical efficacy and safety of Qilin Pills combined with Ethinylestradiol and Cyproterone
Acetate Tablets in treatment of infertility caused by polycystic ovarian syndrome. Methods Women (121 cases) with infertility caused
by polycystic ovarian syndrome in Ezhou Hospital of Traditional Chinese Medicine from July 2014 to July 2015 were randomly
divided into control (60 cases) and treatment (61 cases) groups. Women in the control group were po administered with
Ethinylestradiol and Cyproterone Acetate Tablets, began on the fifth day of the menstrual cycle, 1 tablet/time, once daily. Women in
the treatment group were po administered with Qilin Pills on the basis of the control group, 6 g/time, three times daily. Women in two
groups were treated for 3 menstrual cycles. After treatment, the rates of pregnancy and ovulation were evaluated, and sex hormones,
insulin, MMP-9, HGF levels and the endometrial thickness in two groups before and after treatment were compared. Results After
treatment, the pregnancy rates in the control and treatment groups were 31.67% and 52.46%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the ovulation rates in the control and treatment groups were 75.00% and 91.80%,
respectively, and there was difference between two groups (P < 0.05). After treatment, luteinizing hormone and insulin levels in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
luteinizing hormone and insulin 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 MMP-9, and HGF levels in two groups were significantly decreased, but
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endometrial thickness were significantly increased, and there were differences in the same group (P < 0.05). After treatment, the

MMP-9, HGF levels and endometrial thickness in the treatment group were significantly better than those in the control group, with

significant difference between two groups (P < 0.05). After treatment, the adverse reactions rates in the control and treatment groups

were 18.33% and 4.92%, respectively, and there was difference between two groups (P < 0.05).Conclusion Qilin Pills combined

with Ethinylestradiol and Cyproterone Acetate Tablets has clinical curative effect in treatment of infertility caused by polycystic

ovarian syndrome, can regulate sex hormones and insulin levels, lower serum factor levels, and increases endometrial thickness, with

high safety, which has a certain clinical application value.
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Table 1 Comparison on pregnancy rate and ovulation rate between two groups
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PApiS 60 19 31.67 45 75.00
T 61 32 52.46 56 91.80
AL "P<0.05
*P <0.05 vs control group
w2 FAMHETEERAFRE (x£s)

Table 2 Comparison on sex hormones and insulin levels between two groups ( X+ S)
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HIT AT WHIT G YRIT AT BIT R BITHT BIT R
X} R 60 6.69+1.91 6.29+1.68 12.85+3.67 9.584+2.37" 14.474+3.43 11.28+2.58"
bEEig 61 6.78+1.85 6.37+1.64 12.76£3.74 5.984+1.72" 14.39+3.52 7.96+2.24™4

SR 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 MMP-9, HGF levels, and endometrial thickness between two groups ( X£5)
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STHE 60 125.034+13.70  80.34+6.89" 625.94+61.89 346.73+32.61° 7.524+1.86 8.47+2.04"
VB 61 123.42+13.87  53.49+5.83™ 6313616649 228.63+21.43" 7.374+1.95 9.76+2.16™

SRR TP<0.05; S5x ALY R 4P<0.05

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