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Clinical Study on Wenjing Tang Combined with Dydrogesterone for Infertility Caused

by Luteal Phase Defect
MEI Yuping

Abstract: Objective: To observe the clinical effect of Wenjing tang combined with dydrogesterone for infertility caused by
luteal phase defect. Methods: A total of 42 cases of patients with infertility caused by luteal phase defect were divided into
two groups according to the different treatment modalities adopted by the patients, 21 cases in each group. The control group
was treated with dydrogesterone only, while the observation group was given the therapy of Wenjing tang combined with
dydrogesterone. The levels of progesterone and serum estradiol as well as the endometrial thickness in the two groups were
observed before and after treatment; pregnancy in the two groups were observed. Results: There was no significant
difference being found in the comparisons of the levels of progesterone and serum estradiol between the two groups before
treatment(P > 0.05). After treatment, the levels of progesterone and serum estradiol were increased in both groups(P < 0.05),
and the improvement in the observation group was significantly higher than that in the control group(P < 0.05). There was no
significant difference being found in the comparison of the endometrial thickness between the two groups before treatment(P
> 0.05); after treatment, the endometrial thickness was increased in the two groups(P < 0.05). Compared the endometrial
thickness in the two groups after treatment, the difference being significant(P < 0.05). The pregnancy rate was 85.71%(18/21)
in the observation group and 47.62% (10/21) in the control group, the difference being significant(P < 0.05). Conclusion: The
therapy of Wenjing tang combined with dydrogesterone for infertility caused by luteal phase defect can improve the clinical
effect, and increase the pregnancy rate of patients.
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