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Abstract: Objective To investigate the clinical efficacy and safety of Coenzyme Q,, Tablets combined with Estradiol Tablets/

Estradiol Didroxyprogesterone Tablets in the treatment of infertility caused by early-onset ovarian insufficiency (POI). Methods A
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total of 180 patients with infertility caused by POI treated in Beijing Fangshan District Maternal and Child Health Care Hospital
from January 2019 to January 2021 were selected as the research object. They were randomly divided into control group and
experimental group, with 90 cases in each group. The patients in the control group were treated with oral Estradiol Tablets/Estradiol
Didroxyprogesterone Tablets in composite packaging (Estradiol Tablets (brick red tablets) containing estradiol 2 mg, Estradiol
Didroxyprogesterone Tablets (yellow tablets) containing estradiol 2 mg + didroxyprogesterone 10 mg), one tablet each time, once a
day, taking 28 days as a treatment course, brick red tablets for the first 14 days and yellow tablets for the second 14 days. The
experimental group was treated with Coenzyme Q,, Tablets on the basis of the control group, 10 mg each time, three times a day,
with 28 days as a course of treatment. After three consecutive courses of treatment, the curative effects of the two groups were
evaluated, and the clinical curative effects, ovulation rate and pregnancy rate of the two groups were compared. After the course of
treatment, the successful pregnancy rate of the two groups was followed up for six months. The levels of serum reproductive
hormones [estradiol (E,), follicle stimulating hormone (FSH), luteinizing hormone (LH)] and the related indexes of ovarian reserve
function [serum anti-Mullerian hormone (AMH) level, basal sinus follicle number (AFC)] were compared between the two groups
before and after treatment. At the same time, the adverse reactions of the two groups were counted. Results The total effective rate
of the experimental group was 95.56%, which was significantly higher than 85.56% of the control group (P < 0.05). During the
treatment period, the ovulation rate and pregnancy rate of the experimental group were 87.78% and 24.44% respectively, which were
significantly higher than those of the control group (68.89% and 7.78%, P < 0.05). Within six months of follow-up, the successful
pregnancy rate of the experimental group was 16.98%, which was significantly higher than that of the control group (3.39%, P <0.05).
After treatment, the serum E, level of the two groups was significantly higher than that before treatment (P < 0.05). The level of LH
was significantly lower than that before treatment (P < 0.05). After treatment, the experimental group had more significant effects on
the increase of serum E, level and the decrease of serum FSH and LH level than the control group (P < 0.05). The levels of serum
AMH and AFC in the two groups after treatment were significantly higher than those before treatment (P < 0.05). The serum level
AMH and AFC in the treatment group was significantly higher than that in the control group (P < 0.05). There was no significant
difference in the levels of serum alanine aminotransferase (ALT), aspartate aminotransferase (AST) and creatinine (Cr) between the
two groups before and after treatment (P > 0.05). All subjects had no obvious drug-related adverse reactions. Conclusion Coenzyme
Q,, Tablets combined with Estradiol Tablets/Estradiol Didroxyprogesterone Tablets can effectively improve the level of reproductive
hormone and ovarian reserve function in patients with infertility caused by POIL, improve the pregnancy rate, and have high safety.

Key words: Coenzyme Q,, Tablets; Estradiol Tablets/Estradiol Didroxyprogesterone Tablets; premature ovarian insufficiency;

sterility; reproductive hormones; ovarian reserve function

FOR A B0 B I REAS 4 (POD) /& L 1 40 2 i B
BN 5L 1) B8 OB (1) — FRoB 0 , LAH & R E R 1 IR
FKP T MR KB M T B 3 I IR
fiE I ACRE IR 3R B0 A A 286 K 2 DA 4 Hs 7
KR Z A5 1 4 OUAE PR ARG T 55 Bl 4 28 0 R
2 BN, 8 L 51 R R I PRORE R DA R AN i
L BERN S OREIER T EAEFEY . HATE
PRXT T POL 67 LU &R B ARG 97 (HRT) N &, il
I AMIR RN 7R SR ALK N A RS, BLUIA
B2 A PRE AR 1 B B9S . (H B4l 45 7 HRT 97
AW, BKMEHBERAES IIEAR RN 5
RO, E AN 5 POLL £ 8 U #4284 1F (PCOS)
L AT T REBE IS MR A G . HEE QB
A U EAAE 8T SN A SR Q,, CAIE
SR CE OP R DIRED . ik — B RV A Q,, Fr Bk
A M U /M RS B Z2 B A TE POL BT UM 22 0
BB R R, A T G T 5 1L X A g R
fe Bt 30T £F SR WSTR[ POT BT BUAS 224 £8 3 45 T B il

Q.o 7 6 B HE — 1 /e — 1 S 2R R IR T 3 L
R O /M R S R T e R 34T
FH G I R A FT 5 4 POL BT BUAS ZE V6 97 S i IR
MR ES%,
1 #ERE5EE
1.1 —fRER

AT 5 2 [ o A A, 38 BAR B T s Ll X U 4
{4 B2 2019 4F 1 H—2021 4F 1 H Uit iA i) 180 4 POI
PSRN B AT AN G B FRE 24~39 %,
P44 (32.8243.96) % s POL 2 1~9 4F, T
R (2.61£0.72)4F . AWML L X4
PR B s 2240 B 23 S 2 i (D 5 2018-12-01)
1.2 SHTARE

POI Fit B4 220 (1912 W 2 B (L 1% 1 82 T g
ARG R IZ T o B L S ALRM T A 4 i R
Az W 5T O R R N KA 5 I iR %
£x (ESHRE) 2016 £ 2 i [1] POL 12 Wi A5 #E™ o 11 4
Kbt : OFER<40 % ;@ H & K &L (H &M K8l




+ 540 - $F45% FE3H 2022F38 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 45 No.3 March 2022

2)=441H ORISR FSDE>25 UL,
Z/DRGI 2 UK, (1 B% >4 ;@ IFE PR TS, R4 1
ARG, FNFEO~@ .

1.3 ANSHIRRRE

1.3.1 WNBRUE CDFFA POT BT EUAS Z25E 112 Wi b
W (DR 20~40 %, 3 IEH AW (4 BEE
AFEINRE IR s (5L 3 H R A S B K4 Ek
XA BE N 43 WA SE R () 24590+ (6) Wik 5T Nt , 25
FHRE R =

1.3.2 HeBAriE (1) A 3 PCOS. i il L& MLAE < &
T 2% I RE 25 T 51 A 2 BAS 0 16 A
Wi 5 (205 RAE R KB A4 i U1 7 Al | AR 5 T ey
TSR B RS R BT E VIR EY)
o 5 0 s = R P B0 S D RE R 5 (4) & JF M E O
Jili FFF B T REAS 4 5 (O P FE R0

1.4 J33%

Sof P ZE . 1 HROME % /M — b 2B R B S
£, %85 [ 777 % Abbott Biologicals B.V.; ¥ 4% i —
Fr ChE 2068 ) & M — B 2 mg, M — B 3th i 22 i
Fr CRE 0 B )& e — % 2 mg+ 3B i 22 8 10 mg; vE i
iE 5 H20150345, #it 5 : 20181125, 20191207,
20200923 9697, B 1 v, BER 1R, A28 d 1A
PR, AT 14 d AR R, F14dIRAE G R
W& BH Taie Y T IRZ, A H &k 0 B %
FHAEE 1V RIFa MR . R0 20 70 HE 2 S it IBC
AR Qo fr CEBIRR R 25 et A PR A W), [ 21k
T H19994014, A% : & /v 10 mg, #it 5 : 181204,
190823.200327)87 , B X 10 mg, & R 3%, LL28 d
NIANITRE . ELERIT 3T AL 5 V0 P 47 3% .
I 2] 3 B] At o\ e R 4 247, AR R O I R S R
KT IE A6 A SR SR G 25, IE W BE VT (B AT
PINTT FR 25 5 AH O HR AR IR LU
1.5 MMEIEFR
1.5.1  HEOR R AR dRtE oL IRZG W), IR 25T 16 &5
JE AT B IE BB AT AT, W O AR AR I, MOV
121k 14~24 mm Jy BRI, 3275 AT HEBR , B
HHEOY 2R DL KRR ZR . 7 FE 45 R X BT A R St
TR 6 A H B EBE VS , St W7 R4 K5 6
AN H I R A B .

1.5.2 (L35 A 8 B E K Pl 8 BT AT )G R B2
W 25 B K I 3 mL, A P S R 2 ik AR
I 3 ME — % (E,) «FSH . 8 /& 42 Bt & (LH) /K
Vo AHEKRBE, THEE 2~5 KI B
RGN L. T8 &R &, W TR T TR

gk A .
1.5.3  ORELAE R IIAE AT SR FH B I G 2 VR I
MEF B E R (AMHD K. TR EEGE,
o AR AL SR O AL (AFC) .
154 2P R4 8 3 Ao AUk
ZARF VR R0 JE B DR IR i, 2 SR LT TN &
AL RE I (ALT) VR A T AL FEFE I (AST)
WEF (CoO KA. HFIPRIT I REPRAARR
SN R AL o
1.6 FTROEENE

R IGAERE R, A A S /T H,
P A P BUE R 5 2 2% I RAEIR 2 3 0 e, H 2
I 52 (28 +7)d, H & & B B39 0, Yk 52 Hk 5P Bl 4
O A3 WG IRAEIR B Bl i, HE A A& 8f
BT el s o8 Ak btk , oo 1% N =

B %= (Pl + B+ 80 51 B s 1 5
1.7 GitE9H

K H SPSS 20.0 4t i 3 i3k 47 £ b 38, i &
TRl DLz + s 2o, 21 N 55 20 R 19 1 LG 20 AT TG Rt
FEAS ¢ 4636 55 BT AR A A 5, T BB RAT 2 A 5
PAP<<0.05 N ZERAH Gt 52 L.
2 $#HR
2.1 FHBEELZERLILER

FRYEIEIT 7 ik 25 o Aynt BZH AN 41, &
4% 90 5l o X HR A AE RS 24~39 X, F 3 4F
W (33.07+£3.84) % ; POI ¥ f2 1~8 4, °F 5 %%
F(2.63+0.67) 4. WA FER 25~39 %, 4
W (32.45+4.22) % ; POLJi F& 1~9 £, °F ¥ %%
FR(2.594+0.75) 4 . Pi2H 838 & ik 28 TR0 L 2=
SELG T E L (P>0.05), A AT k.
2.2 FAIRKTHE R

WIS VR IT A RN 95.56%, 5 0 B2 1)
85.56% FHIL 2 3 5 (P<0.05) . W3 1.
2.3 #LRATTEAEIHEDN R ST IR 1B S EL B

BT WA, 5 A HE O AR U UR &

®1 FAMKKTHILER
Table 1 Comparison of clinical efficacy between two
groups
we VX AR B BAEX
1 1 4l 1 /%
Xof HEE 90 9 22 46 13 85.56
R 90 16 40 30 4 95.56"
5 A L P<<0.05

P < 0.05 vs control group

Aan  abl




$F45% FE3H 2022F38 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 45 No.3 March 2022 + 541 -

87.78% 24.44% , T W8 2H HE OF K . 4F Uk K 7 B N
68.89%-7.78% , T\ 56 0 HE O 2 AL R R I B 3 = T
SHEZH(P<<0.01). W3 2.

R2 THAETATT B EHE IR R AT IRIE S LB
Table 2 Comparison of ovulation and pregnancy between

two groups during treatment

Ao n/f HEEIAE HESRER/B SEYR/B AR/ %

Xt HE 90 62 68.89 7 7.78
e 90 79 87.78" 22 24.44"

xR P<<0.01

"P <0.01 vs control group

2.4 FEMEHIEIRIE LR

BT 61 F, A L 58 O S E 15 134 451, Horp
BIG2H 70 49 CRLEE Va7 H1IE] AR 0% 17 491, R 4 4R 53
B, %F BE2H 64 451 CELER 16 7 A W) O &R 0 5 1), R 4
Yz 591D . Bl U5 A TA], BRE6 ALAE OR 1061 G = 141D,
RN UE YR 5N 16.98%(9/53) 3 o FRZHL 4T 4 3 151 Gt
161D, ERIDIEGR N 3.39%(2/59) . Bl 17 1A, ik 56

2.5 FEMBEEHZKFLLR

PR ALIE T Ja LT B, KV B BCAR 4R 97 /T 2
T (P<<0.05) , 135 FSHLH 7K T %) 8 A 436 97 1
2 PR (P<<0.05) ; HiG 97 5, il I8 41 175 B, /K -F
B ETRIEA(P<0.05) , 3R 5% 4H 1f1 3% FSH.LH /K
PO 2 R 2 RN (P<<0.05) . WK 3.
2.6 PILAIPENE R INEENE XIEFRELER

P26 7 )5 s AMH K7 F1 AFC S5 A 436
J7 IR S N (P<0.05) 5 ¥897 )5 » W56 41 1fL i AMH
AKP 8 2 m T E X IR (P<<0.05) ,AFC B % £ T
A 1% R ZH (P<0.05) . W3 4.
2.7 FHREMER

PR IT I R B R B R A A R
S, F B T fg O F P OGRS T BH R
W5 2096 97 B J5 IL7E ALTAST. Cr 7K *F- 41 P9 1 4[]
bz R gt B L (P>0.05). WS,
3 it

POI ) AR AL 1+ B 2%, 5 AR R 2 L e A
ESZS {5 ST NS S S OE ST SRR Y S LN

il H A A 78 4 . POLAT H BB K & =+
OV SR A MBS L HE T 0 R ON R AT L 32U RE

HRINITRZE S ZE S T RA, ZRES% %5
X (=5.823,P=0.016).

R3 FWAHAMNBEEHZKELLE (x+s)

Table 3 Comparison of serum reproductive hormone levels between two groups (x+s)

E,/(pmol-L™") FSH/(U-L™) LH/(U-L™)
20 5] n/% — ™ N : o ™
VAIT 1 VEEIE VAIT HI VRIT R VRIT A RIT R
pagist 83 47.36+8.49 92.45+23.02° 54.83+9.94 26.27+7.23" 44.05+7.90 29.82+5.62"
ik 68 46.85+7.25 115.32427.45™ 56.13+10.23 20.04+5.72"* 45.24+8.23 23.11+4.86™

SRR AT T P<0.05; 50 R YT )5 B - fP<<0.05

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

F®4 TATPEMEEINEEEKISIRILE (v2s)

Table 4 Comparison of relevant indexes of ovarian reserve function between two groups (x+s)

AMH/(ng-mL™") AFC/A~
2H 5 n/f o - R .
MERERill RIT G MRl RIT G
xR 83 0.73+0.29 1.52+0.31° 3.23+1.02 4.22+1.54
A5 68 0.71£0.24 1.954+0.37™ 3.18+0.97 5.13+1.32™

SRR T T P<0.05; 5B YT )5 B - fP<<0.05

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

®5 FHAMBINEIERLE (xxs)

Table 5 Comparison of liver and kidney function indexes between two groups (x+s)

B ALT/(U-L™ ) AST/(U-L™ " Cr/(pmol- L™
205 n/f —— ™ o - P o
VRIT Al RIT R MEE Nl VRIT SR VAIT I VRIT SR
xR 83 24.98+10.23 26.82+12.97 23.02+9.13 23.82+11.34 74.56+19.22 73.02+21.23
56 68 25.26+£9.21 27.03+11.23 22.34+8.24 24.05+10.23 73.45+17.34 71.87422.34




-+ 542 - $F45% FE3H 2022F38 ‘ﬁﬁ-#ﬁﬁtﬁ: Drug Evaluation Research

Vol. 45 No.3 March 2022

IR TYE LS, Iz POL K I 4E 14 Wi A eE 564k, T
T U YR WS BB T, Rk POT 2 B
IANZGE 52 3] 7w PR 2 A .

76 PO IR YT b HRT i — 2977k %97 VA e IR
5 A ATLAA P E IR 2R 7K T R AR U EORE IR, X
B BBAA G 5 40 I8 7 e S 3 R4 0 TS VR H
SRTA A IS A HRT 7] R 2> 5] 70 IR A 55 91 &
i, {H 2% B 3 PO R 9 7L I (K /A HE T A 22
HEEE G, B L6 >k R H HRT % - POI & 3%
KU, R L, /N, 2018 FF AL R L
U2 R TT B e FE R AR Y, B HRT 518 0 LR
Jar AU ARAIG , FLAT 24 5 Bz 7 T B> (R H A
W A Ay, K2 POI AR 35 TG HRT 25 SoiE , 2 i3 5
25T HRT, € JHRE U o E I /e — I e 2
Jr s SR B, Hos a7 AR E, e
PR S SRR T, 0 FSH 4334, Y% 5 FSH 5214 11
BB, T RO R B L B R HREOR . Im R AE AT
FEO, M R M T kb 2 R LA T R
9, O e Rl A6 22 PRE IR S5 H 5 e G T 8 N IR I
W, BN IRAR . (Hil T POUK N B 2%, Ik PREDLAF
TE 5 0 M, UK SR B ER TR 97 M LUl =207 R AL
159 )5 5y 2K R I PRAE R H HRT 1 [F] I 2 B
HAh G T J7ik, B S E I AR T 2 . ARBEA
o FEZH B P M — B R/ I i 2R VR T R B
A RH N 85.56%, I & F B Q, VA IT 5 A 2%
IEE] T 95.56%

i Qo A2 — MR AL BT EA T, R A TE R H H
B A2 E A MR L B T e A A R R B AT A e
JIEEAE o BFFUUE SN Sl G Q.o % O BE 41 i 25 R
R B A DRI E R, 38 PR 52 2ok AR Ty R0t 0 R L4
PR, R P S & DR, Pe s O B B . T
A R ) S 0P A& ThRe B UM ¢ . AWt
Frp IR 4R T S LTE AMH 7K P 500 BU2H T
B3, AFC B0 R4 38 n 75 B8 2 2%, BD7E HRT ¥R
7 3Ll B IS A Q, VA T RE I — P I POL T3
AN S I ON S A Th e, T A R T3 i
GEURAE . HHEE Q,, P IE L U T A0 N A AR ROIR S
fii B PR R IA 52 B SR, 7E A 5 AR ) 5 OB IE SE R R
A S AT kIR
T B4 Bl Q4 B H T SRS - IR G 2 M 1 v
7 BB R R B L A DR N T E A
JEEJEFE S 5R B NI 2 e M R S IR
o SR IEIEAE 0 O S D R IROR TR SO S (I
P I /e B PR TR 2 ) YR T R A e A

B Q, VR IT IG5 A B B i w, M MK
FON H 2 D RE SR L e i SR G R 3, 5K
W9 25 B B A B i) — Bk .

A 5T 45 B 8, #F HRT Al E 6 A 5 6 Q,,
16 JT POL Pt A 2 19 I IR & A 20 28 m ok %)
95.56%, Fi%f T B ] HRT & Z 3w, HEES FH 250
I7 I I3 V3R K Bt BE R 3 VR T Y 1) HE o
B AEYRES LR T 87.78%-24.44% , H 5wt e 41
WA TGS S AR X ALY AT A 6 A
H I8 ER B U5, Bl U5 A, 56 2H R T I R R N
16.98%, & & i T4 4 . DL b 45 7R, 7€ HRT
Fehilh RS Q,, BE A RUHE =i POI Fir BUA 24 E 1
BB AR IR E AN R SRR . ER AR e
P 7 THT , AS B 7SR I 1 A B S 1 T e A O FR
b, FRALIETT BT S 'S Dhae 3 o B4k, HiRTT
AR AR IS A DG 1 B R R S, 24
LIg=TR

gk LRI A Q) B A ME I /M R
Jei 2 B B 6 97 POL BT BUAN 20 1) B AR YT AU 3 5 1%
A P25 77 fAHXS T 5 H HRT fe it — D ol ol
ML 375 A= 5 3R 7K DL K 1 B 4% D g, R I L
FSH /K-, 3N AFC, #& m ik g %, HoR 51 & W] B A
RS AB I R R o

MBFR FAGEHEAREEAEF R

SE 0k

[1] BEEE, & W, = B %% 684l VI E DA 42 &
B I PRAFAE 73 A (3] v B 07 B R 2% 35, 2018, 19
(3):269-270.

Zhai K L, Zhuo G, Lan Z, et al. Clinical characteristics of
68 patients with early-onset ovarian insufficiency [J].
Chin J Clin Obstet Gynecol, 2018, 19(3): 269-270.

(2] KEELD, EWEHE . RAVEINE IR AN AL F IRT [].
i E S A RS AR R, 2018, 34(3): 258-261.

Zhang X H, Wang L Y. Fertility treatment for premature
ovarian insufficiency [J]. Chin J Pract Gynecol Obstet,
2018, 34(3): 258-261.

[3] Sato T, Kusuhara A, Kasahara Y, et al. Follicular
development during hormone replacement therapy in
patients with premature ovarian insufficiency [J]. Reprod
Med Biol, 2021, 20(2): 234-240.

[4] Meli R, Monnolo A, Annunziata C, et al. Oxidative stress
and BPA toxicity: An antioxidant approach for male and
female reproductive dysfunction [J]. Antioxidants
(Basel), 2020, 9(5): 405.

[5] Delkhosh A, Delashoub M, Tehrani A A, et al.



$F45% FE3H 2022F38 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 45 No.3 March 2022 + 543 -

[6]

[8]

(9]

(1]

[12]

Upregulation of FSHR and PCNA by administration of
coenzyme Q10 on cyclophosphamide-induced premature
ovarian failure in a mouse model [J]. J Biochem Mol
Toxicol, 2019, 33(11): e22398.

MR, D, 77 A&, & ORI REA 4 (I
RET [ 8 0], R B, 2017, 52
(9): 577-581.

Chen Z J, Tian Q J, Qiao J, et al. Chinese expert
consensus on premature ovarian insufficiency [J]. Chin J
Obstet Gynecol, 2017, 52(9): 577-581.

R I AN BTN R 2 56T (M), JE s
JEHOR AR S H AL, 20131 356.

Li R, Qiao J. Reproductive Endocrine Diseases:
Diagnosis and Management [M].
University Medical Press, 2013: 356.
European
Embryology (ESHRE) Guideline Group on POI, Webber
L, Davies M, et al. ESHRE Guideline: Management of
women with premature ovarian insufficiency [J]. Hum
Reprod, 2016, 31(5): 926-937.

Torrealday S, Kodaman P, Pal L. Premature Ovarian

Beijing: Peking

Society for Human Reproduction and

advances in
F1000Research,

Insufficiency-an update on recent
understanding and management [J].

2017, 6: 2069.

Laissue P. The molecular complexity of primary ovarian
insufficiency aetiology and the use of massively parallel
sequencing [J]. Mol Cell Endocrinol, 2018, 460: 170-180.

g, W PRI IR DD A AR b 7R iR T R
BT AN [J]. R s A RS PR & 2020, 36(3):
227-230.

Cao J X, Wu J. Evaluation of benefits and risks of
hormone replacement therapy for the women with
premature ovarian insufficiency [J]. Chin J Pract Gynecol
Obstet, 2020, 36(3): 227-230.

I 2 2 A PR 0 S S U S M
Wi T P EAER (2018) [J]. HhAREM R, 2018,
53(11): 729-739.

[14]

[16]

[17]

SubgroupMenopause, Chinese Society of Obstetrics and
Gynecology, Chinese Medical Association. Chinese
guideline on menopause management and menopause
hormone therapy (2018) [J]. Chin J Obstet Gynecol,
2018, 53(11): 729-739.

HE 0, X s, XA, &5 MRS B AT AR TT
RE R LA O HE T 5E A Ay O g (0] b = A &
2019, 39(6): 579-582.

Zhang J W, Liu Y S, Deng R, et al. Observation on
therapeutic effect of "Tiaoren Tongdu acupuncture" on
premature ovarian insufficiency of kidney deficiency [J].
Chin Acupunct Moxibustion, 2019, 39(6): 579-582.
RS, A B, B B, AR R Qo 0T U BLAE A DU RE R
BB PR 1R (0] X2 T4k, 2020, 39(1): 73-78.
Zhao M L, Li J, Liang Q, et al. Preventive and
therapeutic effects of coenzyme Q,, on patients with
decreased ovarian reserve function [J]. Her Med, 2020, 39
(1): 73-78.

Balercia G, Gandini L, Lenzi A, et al. Antioxidants in
Andrology [M]. Cham: Springer International Publishing,
2017: 23-34.

s, A OME, T E, S SHEE Qo D B RUALK AR A1
PN - T NI % A8 O SR TR B T A R A B
M [J]. BARAE M = 223 S, 2019, 19(13): 2579-2582.
Zhang Y J, Li H, Lu J, et al. Effects of coenzyme Q
combined with Jinfeng pill on the ovarian function and
endometrial receptivity of patients undergoing in vitro
insemination and embryo transfer [J]. Prog Mod Biomed,
2019, 19(13): 2579-2582.

IR, /0N e, B 08, 4 BHEE Q, IS T IR T O
ST RE VR T R R B BN L A 23 Wk T e FY ST
[7]. P E 2, 2017, 32(24): 6101-6103.

Zhang Y Y, Yang X L, Xue J, et al. Curative effect of
coenzyme Q,, combined with Climen in treatment of
hypoovarianism and the influence on endocrine function
of ovary [J]. Matern Child Heal Care China, 2017, 32
(24): 6101-6103.

[F4t%4 x| &RH#)



