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Clinical Study on Ziyin Shugan Tang Combined with Acupuncture for Infertility Caused
by Luteal Phase Defect
WANG Qingchan

Abstract: Objective: To observe the clinical effect of Ziyin Shugan tang combined with acupuncture for infertility caused
by luteal phase defect. Methods: A total of 120 cases of patients with infertility caused by luteal phase defect of kidney yin
deficiency as well as liver constraint and gi stagnation type were randomly divided into two groups, 60 cases in each group.
Both groups were treated with Ziyin Shugan tang, and the combination group was additionally treated with acupuncture. Both
groups were treated for three courses, one menstrual cycle being a course. After three menstrual cycles, the positive rates
of estrogen receptors (ER) and progesterone receptors(PR) as well as the levels of sex hormones including follicle—stimulating
hormone (FSH), estradiol, progesterone and luteinizing hormone (LH) in serum of patients in the two groups before and after
treatment were compared, and the pregnancy rates in the two groups were compared after one—year follow—up. Results:
After treatment, compared the positive rates of ER and PR in the two groups with those before treatment, differences being
significant (P < 0.05). The positive rates of ER and PR in the combination group were both lower than those in the control
group, differences being significant (P < 0.05). Compared the levels of progesterone, LH, estradiol and FSH in serum in the
two groups with those before treatment, differences were significant (P < 0.01); the levels of the above indexes in the
combination group were higher than those in the control group(P < 0.05, P < 0.01). After one—year follow—up, the pregnancy
rate was 81.67% in the combination group and 45.00% in the control group, the difference being significant (P < 0.05).
Conclusion: The therapy of Ziyin Shugan tang combined with acupuncture has significant clinical effect in treating infertility
caused by luteal phase defect of kidney yin deficiency as well as liver constraint and gi stagnation type. It can regulate the
levels of hormones, greatly improve the pregnancy rate and increase the chance of conceiving for women of childbearing

age, which is an effective way to treat the disease.
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Clinical Study on Ankun Granules in the Prevention and Treatment for Abnormal
Vaginal Bleeding after Abortion
FANG Qiao, XIE Jirong

Abstract: Objective: To observe the clinical effect of Ankun granules in the prevention and treatment for abnormal vaginal

bleeding induced by abortion. Methods: Divided 110 cases of healthy women of childbearing age who underwent drug
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