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30 Patients with Anovulatory Infertility Induced by Polycystic Ovary Syndrome
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Abstract: Objective To investigate the clinical effect of kidney — tonifying and blood — activating herbs in the treatment of anovulatory
infertility induced by polycystic ovary syndrome(PCOS).Methods Totally 60 patients with anovulatory infertility induced by PCOS
admitted to our hospital from January 2015 to February 2016 were selected and randomly divided into TCM group and clomiphene group,
30 cases in each group. The clomiphene group was treated with clomiphene, while the TCM group was given kidney — tonifying and blood —
activating herbs. 3 months were a course of treatment, the two groups were treated for 2 courses. Results The ovulation rate of the TCM
group was 70.00% , and that of the clomiphene group was 67.78% , the difference was not statistically significant(x*=0.024, P > 0. 05).
The pregnancy rate of the TCM group was 63. 33% , which was higher than 33.33% of the clomiphene group(P < 0.05). After treatment,
the levels of LH and FSH in the two groups were increased( P < 0.05), and the balance between LH and FSH was better regulated. The
levels of Ea, T, PRL and INS in the two groups were decreased( P < 0.05), and the improvement of LH, FSH, T, INS, E, and PRL in the
TCM group was significantly better than that in control group( P < 0.05). Conclusion Kidney — tonifying and blood — activating herbs in
the treatment of anovulatory infertility induced by POCS has remarkable curative effect, it can improve the levels of reproductive endocrine,

improve the quality of ovulatory follicles, and improve the pregnancy rate, which is worthy of promotion.
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