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Clinical research on the effect of integrated traditional Chinese and
Western medicine in treatment of infertile patients with
diminished ovarian reserve function
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[Abstract] Objective To observe the clinical effect of integrated traditional Chinese and Western
medicine in treatment of infertile patients with diminished ovarian reserve function. =~ Methods Total
316 infertile patients with diminished ovarian reserve function were chosen according to the standards in
the Obstetrics and Gynecology Hospital, Fudan University from Feb. 2016 to Dec. 2017. According to
the different treatment, the patients were divided into traditional Chinese medicine (TWM) group (n=
115) , Western medicine (WM) group (n = 50), integrated traditional Chinese and Western medicine
(ITCWM) group (n=151). After 6 months’ treatment, the 3 groups of patients’ TCM syndrome score,
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serum follicule-stimulating hormone (FSH) , luteinizing hormone (LH) ,FSH/LH, estradiol (E,) and
testosterone (T) levels before and after treatment were observed. The pregnancy rates were calculated

for patients in the 3 groups. Results
serum FSH,LH,FSH/LH, T and E, levels was statistically indistinguishable. After treatment, TCM

The comparison of the 3 groups in age, TCM symptom scores,

symptom scores, serum FSH and FSH/LH levels were obviously declined, and serum T levels were
obviously increased in the 3 groups. After treatment, the total effective rate of TCM syndrome
treatment in ITCWM group was significantly higher than that in TCM group and WM group. Serum
FSH and FSH/LH levels in ITCWM group declined more significantly than those in TCM group and
WM group (P<<0.05). Serum E, and T levels increased more significantly in ITCWM group than those
in TCM group and WM group (P<C0. 05). The pregnancy rate was higher in ITCWM group than that
in TCM group and WM group(P<<0. 05).

Western medicine therapy in the treatment of infertile patients with diminished ovarian reserve function

Conclusions The curative effect of integrated Chinese and

was obvious. Testosterone level could reflect the ovarian function to some degree, which can be
regarded as an important index estimating the ovarian reserve function.
integrated traditional Chinese and Western
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medicine; testosterone
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Tab 1 Baseline information of each group before treatment

(x £5)

Items TCM group WM group ITCWM group
Case (n) 115 53 151
Age (y) 29.34+5.,45 29,23%+5,58 29.80%5.07

TCM syndrome

score

17.14+£2.02 17.66+3.49 16.92%2.09

FSH (mIU/mL) 13.06+3.51 13.96+4.02 13.15%3.36

LH (mIU/mL) 6.92+2.09  6.89%£2.12  6.68%2.28
FSH/LH 1.34%0.56  1.31£0.45  1.29+0.38
T (pg/mL) 0.35+0.12  0.35%£0.09  0.33+0. 11
E> (pg/mL) 41.97£12.00 40.12+16.09 41.64+16.27

JHBEHFEBTAEREIERRS RITHEE

3 2R F IR YT G BRI B A BRI R I R R
ERH G E X (P<<0.05), TCM 4 I8 J7 /i
(17.14 £ 2. 02) 47 F B EIRIT G (9. 88 £ 2. 74) 43,
WM G 7T (17. 66 £ 3. 49 4 F & £ 897 )5
(13.48 3. 11) 4>, ITCWM 4 16 J7 §if (16. 92 +
2.0 FHEZEIBIT G (8.53 £2.24) 43 (K 1),
ITCWM 413777 B A %% (86. 120 B ./ + TCM
ZH(59. 13%) Al WM £41(32. 0%) , Z R A G it =
X (P<<0.05,F 2),

[] Before treatment
[ ] After treatment

25 i P<0.05
P<0.05 P<0.05
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TCM Group WM Group  ITCWM Group

1 3HEBFRITAEFEIEERS
Fig 1 TCM syndrome score before and after

treatment of each group
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[J TCM group WM A1 ITCWM 43697 5 i E. /K-F 580697 1i
100 - P<0.05 . N " N
o group el RIS E R X (P<0.05.% 2).
group .
80 | .. ITCWM 4497 J5 FSH.FSH/LH /K V4 H A B4
E— 6.09 . .
o0 TR ITCWM 677 5 TOE, KB H R M
—~ 60 F it N NS S
g AUTHRED 2 SR R XL (P<0.05. % ).
Q O .
g .l | m 3ERERFRERERATHE LR
ITCWM ZIRYT J5 R R 34 26. 096, B 2 &
207 304 12 391 TCM 41 (16.5%) fil WM 41 (13.2%) , 27 H 5%
oL [ | B (P < 0. 05). e B 2h AT R I B8 K 0
Markedly-effective Effective Inefficiency Total efficiency ITCWM éﬂ‘ﬂzﬂj{éﬁ Bt &] ﬂi] (4.36 % 0. 92) /I\ﬂ )
2 3ABRENEIFRFHILEK F TCM H[ (4.55+0.83)4 H JF1 WM 4 [ (5. 00
Fig 2 Efficacy of TCM syndrome in each group 0.8 MAHER LS T%E X,
®2 JHEEFRITEIEME FSH.FSH/LH. T E, K F L&
Tab 2 Serum FSH,FSH/LH,T,E, levels before and after treatment of each group (z %)
Group FSH (mIU/mL) FSH/LH T (pg/mL) E, (pg/mL)
TCM (n=115)
Before treatment 13.06+3.51 1.99£0.58 0.35+0.12 41.97 £12.00
After treatment 8.42%1.520@ 1.49+0.500@ ©) 37 2= @, 10D 45.55+ 14,73
WM (n=50)
Before treatment 13.96+£4.02 2.13£0.68 0.35+£0.09 40.12+16. 09
After treatment 8.58 £ (.97 @ 1. 43/£ (. 5312 0.39%£0.06"® 46.78£12.91M@
ITCWM (n=151)
Before treatment 13.15+£3.36 2.09%0.66 0.33+0.11 41.64 £ 16. 27
After treatment 8.02% 1,55 1.25+0, 42V 0.42 %0, 09" 51.31 %13, 49®

(D ys. before treatment of each group, P<C0. 05;® vs. after treatment of ITCWM group, P<0. 05.
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