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Clinical Observation of Bushen Yangluan Prescription Combined with Moxibustion on
Du Meridian for Follicular Dysplasia
HE Tiantian, DENG Xuemei, XIE Lu, CHEN Fengmei
Abstract: Objective: To observe the clinical effect of Bushen Yangluan prescription combined with moxibustion on Du
meridian for follicular dysplasia. Methods: Divided 50 patients with infertility caused by follicular dysplasia into two groups
randomly, 25 cases in each group. Applied different treatment in the follicular growth phase: the treatment group was treated

with moxibustion on Du meridian and the oral administration of the Bushen Yangluan prescription of Chen Fengmei’s
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experienced prescription, while the western medicine group was given clomiphene (CC) combined with human chorionic
gonadotropin (HCG) for ovulation induction. The treatment for both groups lasted for 3 menstrual cycles. Observed follicular
growth, endometrial thickness and morphological changes, ovulation rate and pregnancy rate in the two groups. Results:
There was 1 case of successful pregnancy in the second cycle of the treatment and 4 cases in the third cycle among the 25
cases in the treatment group, and 69 menstrual cycles were completed in total. There was 4 cases of successful pregnancy
(including 1 case of embryo damage ) in the first cycle of the treatment, 2 cases in the second cycle and 1 case in the third
cycle among the 25 cases in the western medicine group, and 65 menstrual cycles were completed in total. The ovulation
rate was 84.1% in the treatment group and 70.8% in the western medicine group, compared the two groups, difference
being significant(P < 0.05). The pregnancy rate was 20.0% in the treatment group and 24.0% in the western medicine group,
compared the two groups, there was no significance in the difference(P > 0.05). In the cycles where the ovulation appeared
in the two groups, the average diameters of follicle in the two groups were increased when compared with those before
treatment, compared the average diameters of follicle before and after treatment, differences being significant (P < 0.05).
After treatment, there was no significant difference being found in the comparison of the average diameters of follicle during
the cycles in which the ovulation appeared in the treatment group and the western medicine group(P > 0.05). The endometrial
thickness in periovulation phases in the treatment group was higher than that in the western medicine group(P < 0.05). The
proportion of the obvious three-line sign type A endometrium was 72.5% in the treatment group and 46.2% in the western
medicine group, difference being significant(P < 0.05). Conclusion: The application of Bushen Yangluan prescription combined
with moxibustion on Du meridian can regulate and nourish yin and yang of the kidney, promote follicular development, and
increase the ovulation rate of mature follicles. It can also avoid the unsynchronized growth of follicles and endometrium in the
western medicine treatment.
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