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Clinical Study of Shugan Bushen Tiaojing Tang Combined with Climen for Diminished
Ovarian Reserve with Syndrome of Liver Depression and Kidney Deficiency
ZHU Jia, WANG Jingyu
Abstract: Objective: To observe the clinical effect of Shugan Bushen Tiaojing tang combined with Climen for diminished
ovarian reserve with syndrome of liver depression and kidney deficiency. Methods: Selected 96 cases of patients with
diminished ovarian reserve with syndrome of liver depression and kidney deficiency, and divided them into the control group

and the treatment group randomly, 48 cases in each group. The control group received Climen from the 5th day of

[FE BHA] 2018-09-18
HEERN] ki (1982-), %, FBFTET, MRiw: PHELEALFEMRER.,



BihE 20191 BB 51 8818
146+ JOURNAL OF NEW CHINESE MEDICINE January 2019 Vol.51 No.l

menstruation, while the treatment group additionally received Shugan Bushen Tiaojing tang. The treatment for both groups
lasted for 3 menstrual cycles. Compared symptom scores of liver depression and kidney deficiency, Kupperman scores and
levels of follicle stimulating hormone(FSH), luteinizing hormone(LH) and estradiol(E,) in serum of both groups before and after
treatment, and compared the clinical effect in both groups. Results: After treatment, the total effective rate was 93.75% in
the treatment group, being higher than 77.08% in the control group, difference being significant(P < 0.05). The symptom
scores of liver depression and kidney deficiency (lumbosacral soreness, dizziness, distention in chest and hypochondrium,
lassitude), Kupperman scores and levels of FSH and LH in serum of both groups were lower than those before treatment(P <
0.01); the levels of E, were higher than those before treatment(P < 0.01). Each symptom score, Kupperman scores and
levels of FSH and LH in serum of the treatment group were lower than those in the control group(P < 0.01); the level of E,
was higher than that in the control group (P < 0.01). Conclusion: Shugan Bushen Tiaojing tang combined with Climen has
significant clinical effect in treating diminished ovarian reserve with syndrome of liver depression and kidney deficiency, of

which the therapeutic approach may be regulating the level of hormone in patients.

Keywords: Diminished ovarian reserve; Liver depression and kidney deficiency syndrome; Integrated Chinese and

western medicine therapy; Shugan Bushen Tiaojing tang; Climen; Kupperman scores
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