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Clinical observation of Tiaojing Cuyun Pills combined with dydrogesterone in
treatment of infertility due to luteal insufficiency

YANG Cui-feng
Department of Traditional Chinese Medicine, 731 Hospital of China Aerospace Science and Industry Group, Beijing 100074, China

Abstract: Objective To investigate the clinical efficacy of Tiaojing Cuyun Pills combined with dydrogesterone in treatment of
infertility due to luteal insufficiency. Methods Patients (82 cases) with infertility due to luteal insufficiency in 731 Hospital of China
Aerospace Science and Industry Group from April 2015 to April 2017 were divided into control (41 cases) and treatment (41 cases)
groups based on different treatments. Patients in the control group were po administered with Dydrogesterone Tablets, the first dose was
40 mg, then 10 mg/time, once every 8 h. Patients in the treatment group were po administered with Tiaojing Cuyun Pills on the basis of
the control group, 5 g/time, twice daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was
evaluated, and the sex hormone levels, Salle scores, HPS scores, PNI indexes and endometrial receptivity in two groups before and after
treatment were compared. Results  After treatment, the clinical efficacy in the control and treatment groups was 80.49% and 95.12%
respectively, and there were differences between two groups (P < 0.05). After treatment, the FSH, LH, E,, and P levels in two groups
were significantly increased (P < 0.05), and these sex hormone levels in the treatment group were significantly higher than those in the
control group (P < 0.05). After treatment, the Salle scores, HPS scores, PNI indexes in two groups were significantly increased (P <
0.05), and these indicators in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment,
the endometrial thickness, PSV, and EDV in two groups was significantly increased (P < 0.05), but PI and RI were significantly
decreased (P < 0.05), and these indexes in the treatment group were significantly better than those in the control group (P < 0.05).

Conclusion Tiaojing Cuyun Pills combined with dydrogesterone in treatment of infertility due to luteal insufficiency can
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significantly improve luteal function and sex hormone levels, improve endometrial receptivity, reduce ovarian blood flow resistance,

and improve pregnancy rate, which has a certain clinical application value.

Key words: Tiaojing Cuyun Pills; Dydrogesterone Tablets; infertility due to luteal insufficiency; LH; FSH; EDV
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Table 1 Comparison on clinical efficacy between two groups

415 n/Hl SE i EBYU ek HRE%
pagict 41 12 15 6 8 80.49
VR 41 21 12 6 2 95.12"
LAt "P<0.05
"P <0.05 vs control group
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Table 2 Comparison on sex hormone levels between two groups ( xts)
2153 il WS [A] LH/(JU-L™) E»/(pmol-L™") FSH/(IU-L™) P/(nmol-L™")
X 41 YRIT AT 4.06+0.56 358.52+36.78 9.48+1.47 16.87+2.39
It R 5.4740.47 472.64+4231" 13.76+2.59" 36.75+6.49°
Epid 41 BT R 4.03+0.52 358.45+36.73 9.46+1.43 16.85+2.36
BTG 6.64+0.65 564.73+4238"* 16.53+2.54™ 55.27+6.57"*

LRI P<0.05; St EAGITELE: 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 Salle scores, HPS scores and PNI indexes between two groups ( xts)
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SRMEITATHE: "P<0.05; SXHRARITEHE: AP<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 endometrial receptivity between two groups ( x* s)
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Y897 5 10.94+1.57"* 1.06+0.23™ 0.614+0.02"* 1537£1.68"*  7.3240.65™

SRMAHITITHE: P<0.05; SXRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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