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Clinical Study on Clomiphene Combined with Tiaojing Guchong Tang for Infertility

Induced by Polycystic Ovary Syndrome and Its Effect on Pregnancy Outcome
PAN Na

Abstract: Objective: To investigate the effect of clomiphene combined with Tiaojing Guchong tang on the ovarian reserve
function, ovarian arterial hemodynamics and pregnancy outcome in treating patients with infertility induced by polycystic ovary
syndrome (PCOS). Methods: Randomized 78 cases of patients with PCOS-induced infertility completely into 2 groups by
means of marking number, 39 cases in each group. The observation group was treated with clomiphene and Tiaojing Guchong
tang, while the control group was given the intervention of clomiphene alone. Detected indexes including testosterone (T),
estradiol (E,), follicle stimulating hormone (FSH), luteinizing hormone (LH), anti-mllerian hormone (AMH), endometrial
thickness and ovarian volume in the two groups before and after treatment. Evaluated the changes of ovarian reserve
function, compared the ovarian arterial hemodynamics parameters, and recorded the ovulation and pregnancy treated for half
a year. Results: There was no obvious change being found in E, of the two groups before and after treatment, and the
difference was not significant(P > 0.05). LH, FSH, T, AMH, ovarian volume and endometrial thickness in the two groups
were all improved after treatment(P < 0.05). After treatment, there was significant difference being found in the comparison
of LH, FSH, T, AMH, ovarian volume and endometrial thickness between the observation group and the control group(P <
0.05). The ovarian blood flow resistance index(RI) in the observation group was lower than that in the control group after
treatment, and the peak systolic velocity(PSV) was higher than that in the control group(P < 0.05). There was no significant
difference being found in the comparison of pulsatility index(Pl) between the two groups before and after treatment(P > 0.05).
The ovulation rate and pregnancy rate in the observation group were higher than those in the control group(P < 0.05). The rates
of early abortion and adverse drug reactions in the observation group were lower than those in the control group(P < 0.05).
Conclusion: The application of clomiphene combined with Tiaojing Guchong tang in treating PCOS—induced infertility can
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effectively compensate for the deficiency of single drug, improve the regulation of ovarian reserve function and ovarian arterial

hemodynamics, and promote the ovulation rate and pregnancy rate.
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hemodynamics
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