HBE 202347885558 138
NEW CHINESE MEDICINE July 2023 Vol.55 No.13 - 109

TFURLTE L A V5 5 056 45 BRI DA DN 28280 15139 1P R i 23
ZHEINREAAETBAZAEG AR 5L
BT, TR, FHE, I#, T ZEE

1. #ETHREREFR, A8 #HE 457001
2. MM ERBER, uE #H 457001
3. #ETHRERKRIER, AE #E 457001

(HEE] BE: MEIEBE R 5 5 7 B A R SEBE IR R 28R B 5497 B B it ) % 9 £ 42 A AL T BOR B 84
16 R IT BB ATSE . IRAREFOH 0, Fik: KA TR ER 124 6] 5 £ L2 BOR 3 B
S AR ST E 62 B, ATRRLLLL T R MEBLIR R BLER 5 0BT, BT LA ST R AL Bk b e U RE f
FETT . R 2B F G P BEIEERy . aFHEE . RA T FAR; R 2 A RTA. HIP R, ik
ERRRBERAEER, BR: BHFARARE, HIWE, WREHSTHEA (P<005), BHFE, 2HAFTE
ARG Ak E . A B gk E . SR EEERFHBEE T AR (P<0.05), H&7487 6T EitE
1R RARE PR THRA (P<0.05). %775, 2A0FEFR (T), JPaisE (FSH)., ®EKA
mA& (LH) . BERBLAEMEE (DHEAS) K-F38857 0 BIK (P<0.05), HigF443%%4a (SHBG) K-F
#& (P<005), H&FM%S)E T, FSH, LH, DHEAS K-F4& T2t (P<0.05), SHBG K-F & T2 &
21 (P<0.05), 2ARREBEAFLE, 2FAATFEL (P>005), GEi: HBE RS R IR RIER
RAFE NG E R S EI R EAEPTR R T A, B ARIRSEFHI R ek E, AT E
FWMENRT, KERRATFFTRE, “4RESE,

[X8i7] S Embir; R3E; FREORA; HRERGZTF; BRE; Aty

[FESES] R271.14 [XEktRER] A [XEHS] 0256-7415 (2023) 13—-0109-05

DOI: 10.13457/j.cnki.jncm.2023.13.020

Clinical Study on Xiaozheng Huoxue Yishen Prescription Combined with Ethinyl
Estradiol Cyproterone Tablets for Infertility Due to Polycystic Ovary Syndrome of
Kidney Deficiency and Blood Stasis Type

DUAN Yu', ZHAO Lijuan', YU Ruimeng', WANG Jing', YU Ning®, WANG Yameng®
1. Department of Gynaecology, Chinese Medicine Hospital of Puyang, Puyang Henan 457001, China; 2. Department of

Ultrasound, Chinese Medicine Hospital of Puyang, Puyang Henan 457001, China; 3. Department of Laboratory, Chinese
Medicine Hospital of Puyang, Puyang Henan 457001, China

Abstract: Objective: To observe the clinical effect of Xiaozheng Huoxue Yishen Prescription combined
with Ethinyl Estradiol Cyproterone Tablets for infertility due to polycystic ovary syndrome of kidney
deficiency and blood stasis type and its effect on sex hormones and hemorrheology. Methods: A total of
124 cases of patients with infertility due to polycystic ovary syndrome were divided into the control group
and the treatment group according to the random number table method, with 62 cases in each group. The
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control group was treated with Ethinyl Estradiol Cyproterone Tablets, and the treatment group was
additionally treated with Xiaozheng Huoxue Yishen Prescription based on the treatment of the control group.
Before and after treatment, the traditional Chinese medicine (TCM) syndrome scores, sex hormones in
serum, and hemorrheology indexes were compared between the two groups. The clinical effects,
ovulation rates, pregnancy rates, and incidence of adverse reactions were compared between the two
groups. Results: The total effective rate, ovulation rate and pregnancy rate in the treatment group were
higher than those in the control group (P <0.05). After treatment, the TCM syndrome scores and the levels
of whole blood low shear viscosity, whole blood high shear viscosity, and plasma viscosity in the two
groups were decreased when compared with those before treatment (P <0.05), and the TCM syndrome
scores and hemorrheology indexes in the treatment group were lower than those in the control group (P <
0.05). After treatment, the levels of testosterone (T), follicle stimulating hormone (FSH), Iluteinizing
hormone (LH), and dehydroepiandrosterone (DHEAS) in the two groups were decreased when compared
with those before treatment (P<0.05), and the levels of sex hormone binding globulin (SHBG) were
increased (P <0.05); the levels of T, FSH, LH, and DHEAS in the treatment group were lower than those
in the control group (P<0.05), and the SHBG level was higher than that in the control group (P <0.05).
There was no significant difference being found in the comparison of the incidence of adverse reactions
between the two groups (P> 0.05). Conclusion: Xiaozheng Huoxue Yishen Prescription combined with
Ethinyl Estradiol Cyproterone Tablets has a definite curative effect in treating infertility due to polycystic
ovary syndrome of kidney deficiency and blood stasis type. It can effectively enhance the ovulation rate and
pregnancy rate of patients, regulate the level of sexual hormones in patients, improve the abnormal state
of hemorheology, and has high safety.

Keywords: Polycystic ovary syndrome; Infertility; Kidney deficiency and blood stasis type; Xiaozheng
Huoxue Yishen Prescription; Sex hormones; Hemorrheology
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