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Effect of Zishenyutai Pills Combined with Triptorelin on Pregnancy Outcome in Patients

Undergoing in Vitro Fertilization Embryo Transfer
CAO Jiwen, LIU Huamei, SUN Jia
( Hebei Reproductive Maternity Hospital, Shijiazhuang , Hebei, China  050000)
Abstract : Objective
tients undergoing in vitro fertilization — embryo transfer(IVF — ET) . Methods

To investigate the effect of Zishenyutai Pills combined with triptorelin on the pregnancy outcome of patients pa-
Totally 94 patients underwent IVF - ET admitted to our
hospital from August 2017 to August 2019 were selected and randomly divided into the observation group and the control group,47
cases in each group. The patients in the two groups received IVF —ET and they were treated with triptorelin,on this basis, the patients
in the observation group were treated with Zishenyutai Pills. Results The levels of follicle — stimulating hormone(FSH) , luteinizing hor-
mone(LH) and estradiol(E2) in the observation group were significantly lower than those in the control group(P < 0.05). After treat-
ment, the levels of cytokines in follicular fluid[transforming growth factor — B;(TGF - B,), vascular endothelial growth factor(VEGF),
growth differentiation factor —9(GDF =9)] of the observation group were significantly higher than those of the control group( P < 0.05).
The fertilization rate, high — quality embryo rate, embryo implantation rate and pregnancy rate of the observation group were significantly
higher than those of the control group, while the abortion rate and premature delivery rate of the observation group were significantly
lower than those of the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in
the control group(17.02% wvs. 10.64% , P > 0.05). Conclusion Zishenyutai Pills combined with triptorelin has a good therapeutic ef-
fect on patients undergoing IVF — ET,it can improve the levels of sex hormone, the quality of follicle, the outcome of pregnancy, the
success rate of pregnancy,and it is safe.
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Tab.1 Comparison of the patients’ general data between the two
groups( X +s,n=47)
) Fi REME KRR ARigE
i
(%) () (kg/ot)  FSH(U/L)  TH(U/L)  Falng/L)

WAL 37.10£8.09 7.23£2.98 23.57+2.19 82.10£8.27 71.34£7.19 48.11+5.89
AR 36.23£7.92 7.91£2.85 22.79£2.34 80.97+8.45 70.48£6.92 57.45£5.92

Xt 0.527 1. 131 1. 668 0.655 0.591 0.542
P 0.600 0.261 0.099 0.514 0.556 0.589
1.2 Fix

PR R0 4 STt AR SN2k — IR AR YT LA
T S S D R TR S A (R ot 44 AR A, 5 ) A 25
e i 25 BRA T [ 25 ME T H20090274 , KL Ny 45
3.75 mg)50 pg/ke, BF 4 LA 25 1 K AR AL B E A
WEBRALO MNA s — 2 A BRA A, 25
744020008 , MiA% g 4 60 ), 45K 5 g, B H 3 L RUE
WA, ZIEBR A 2 JH .
1.3 MR
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Tab.2 Comparison of hormone levels between the two groups
(X +5 ,n=47)

FSH(U/L) LH(U/L) Ey(ng/L)

B B A i A e
WAL 82.10£8.27 41.8225.78" 71342719 34.12£4.84" 48.11£5.89 29,61 £3.93"
FEERAL 80,97 48,45 47.03£5.92° 70.48£6.92 38.45£4,96" 5745592 34. 12£4.12°
0,655 4.317 0.591 4,283 0.542 5.430
Pl 0514 0.000 0.556 0.000 0. 589 0.000
E G ARMB AT, P<0.05, % 3 Fl,

Note: Compared with those before treatment, " P < 0.05,as well as

Tab. 3.
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Tab.3 Comparison of serological indexes between the two groups

(X £s,n=47)
) TGF - Bi(ng/1) VEGF(ng/1) GDF -9 (pg/1)
A i A i A e

WAL 18.19+4.03 45.3446.76° 21.784.89 56.10+6.83° 9.18+2.75 21.06 +4.62°
HBA 16.97£4.21 40.73£6.58° 22.69+4.92 51.58£6.54° 8.57+2.70 17.53+4.22°
1 1.435 3.350 0.899 3.2 1085 3.868
P 0.155 0.001 0.371 0.001 0.281 0.000

®4 FWABETREBLEIGI(%),n=47]

Tab.4 Comparison of pregnancy outcome between the two groups

[case(% ), n =47)

anl A BERHE RREE R " TP
ALE 43(91.49) 40(85.11) 35(74.47) 36(76.60) 6(12.77)  8(17.02)
A 36(76.60) 31(65.96) 25(53.19) 27(57.45) 14(29.79) 17(36.17)
YA 3887 4.663 4.608 3.899 4.065 4.414
PAE 0048 0.031 0.032 0.048 0. 044 0. 036

RS MABBEFRREEREBRILERIBI(%),n=47]
Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =47]

mA BuvRek  XYR W5 BB &t
Mg 2(4.26) 2(4.26) 2(4.26) 2(4.26)  8(17.02)
s@am 2(4.260) 1(2.13)  1(2.13)  1(2.13)  5(10.64)
X 1E 0. 803
i 0.370

67



- IBERFAZR -

Clinical Research

China Pharmaceuticals

20212 A 5 H 55 30 555 3 11
Vol. 30, No. 3, February 5,2021

TPEAIRTT 8 B A K R R 5 PN
FIAE o B, A B TR s FE R G A A B AL
e B PR T DR 1 B U 2R R T R 2 RN, (e i e
PR B 7 WA i, HL 06 PR 3 0 T KSR A e P R T
RN FBERINZHG - WG RS 1 ), 35 5
M5 T B B LR IR PR BB R 2 A A&
B PN A R B R Ak B, - R A7 4R
&, AR EE ORI IR PR 32 &, I R AT U 4
fe 7S P S g AR BB AR 1 HE DI, R HE DR B
AR T O HEDR By B o E RO .

HEIAN, AT E s RS,
BB L AN BB AR B A 2R R A S B0 IR fiE
[T, T 1 B0 ) 3 ™ R A 10l AR I 28 i b
B 50 SO FEIE W IR E L R R R JuiE e
Fe IR UL EORR TS E IR, e LT M
WS RAE PR S SO EECR AR S
RESA e AT (ST AL P 2R rh 2 A AL T, EE
T2 BRI RN SE IR A B G PRI T K
22 AT AN E AT EREE IR VR
PONE 2 NS A BT S SRR 2R R
I = AT A B (17 = i W == 2 T 4 N N = B G
e, AARENE 5 R S LRG58 S AME R IE |45 Ak
J, BE A 7R HOAC T B BH RN 251, SR Wk I L2
i K, BN E R Al 2 25, 22 kb
B AR | 45 RGO R MG R R R 2T
BT TARINSZ K — MR AS AT A8 2 1 B 2 A e 4
DR RAT B APTrA ARWEFE Th S AL 0 F i B IG
BT, B E WM R 868 FSH, LH, E, K2 8 &k
3, RS B I ALBRMCE MUK IR KT, R I
SRR T A el ML ) P9 2R 5 R OP 5500 06 R 5
WLEZ 2H H 3 OF I I 40 L I 7 VEGF, TGF - B1, GDF -9
IKF-2 i T B AL, SR B B IR AL IR N AT
U T B B A DI RE L BRI D T R B I E
FREE B VT F 1 240 6 TR 2K ST 2 e B - AR A AR K
ARZS, TGF - B, VEGF, GDF -9 ¥ AR =tk K H 1+,
Hodr  TGF — By XF ML 5l £F 24k 20 g EL AT 45 14 43 AR AR
L E A0 i A K f b A P EEA/EH  VEGE S L
BN AR R T A R R R A A BT A E T s GDF - 9
R TR P EE R — 5, HAKOE T %
33 e 4 M A 1G5 | A A AT E AR AR DN
TGF - B1, VEGF, GDF — 9 /KTt , % B & iR Juxt
TRAE T JE R AE KA R SEVE R 5 2
BAE AR TR AG R RRFHE R T IRF & T
X HRAL i 7 6 L IR TR AL (P < 0. 05) , W]
5B E B ALRE B R A RS R R AT R R, e
BTG B RSN R - IRIR RS AR R A e T

68

HAWRE - 22 - ZafE R, ol AR ™ ™
FEAN KPR R P YR TR WSS A AN BB
R FWIN, $E7n 2t R AT

2 TR 5 R AU 1 RO RS SR -

IEHEREAR R IR 7 ROR BT, RERGE [ BT R A

YL IR A IR 7oK, S THO I I, MR AR IR A R, 4R

IR BN A, HARYT & A TEAf, b Y BRI IR TR

HISZAGE - IR ML SR BT R

S 3k

(1] &2 2, KEE, S R,F . RER TR - IR
MR H Tt E]]. FEKRESL BEHE R E,2018,
26(10):7 -9.

[2] seA7a, Xl 3%, % W, =F & ORI ARAs A5 M R ok 2 1k
ISP AR - MERE RSP A BT R ()] PRAB BRI RE,
2018,38(4):333 - 336.

[3] 3£ 2, FhDsh | RSN — RS A A JS BN AR AR B B 19] 24
R B ey Heal)]. Fadashis RIE S & E B FiR,2017,
13(1):84 - 87.

(4] £ & &, &, iR &, 5 . 24N B IR D Wi LN TH 9
A 74 91 G RIF (] F B 25 1k,2015,24(23) :38 - 40.

[5]1 3R 22, L E . ANRWI AT - IR B AL A6 F E 24
B3 [1]. #F E,2016,48 (5):298 - 299.

[6] Mg, X Aok, A B, 5 . RPN AT - BERE AS AL F v R
F RN AR H BTGB I EREF,2017,
46(16):2258 —2260.

[7] ZHAO L,ZHENG XL, LIU JF, et al. The placental transcriptome
of the first — trimester placenta is affected by in vitro fertilization
and embryo transfer| J|. Reproductive Biology and Endocrinology,
2019,17(1):50 - 63.

[8] FLEDDERJOHANN J, BARNES LM. Reimagining infertility : a
critical examination of fertility norms, geopolitics and survey bias|J].
Health Policy Plan,2017,33(1):34 - 40.

(91 s . ARsb &My - FRRe B AR Y 5 F EHHERIE 5 7
&[J]. P E2584%,2017,6(3):36 - 37.

[10] SR A,k Do, R EA . P ES AR A - R B4 T

ag R [J]. F B4 &,2013,54(8):711 - 714,

(111 F 4, 02, T #,%. ZRFBITRLEARE R
ZLIVF - ET &4 F & ARE 2 Yraay i RLRE)]. R#
& 25 Kk 4 F 4R ,2019,38(4):369 - 372.

[12] BEH R ER . HE T FH MBI A TR S =058k
R A A sk AR R e )] RE P E,
2017,38(12):1695 - 1696.

[13] CANNARELLA R, CONDORELLI RA, VIGNERA SL, et al.
Effects of the insulin — like growth factor system on testicular dif-
ferentiation and function: A review of the literature[ J]. Andrology,
2017,6(1):3 -9.

[14] XU XG,GONG L,JIANG TL,et al. Stimulation of mouse vibrissal
follicle growth by recombinant human fibroblast growth factor 20[J].
Biotechnology Letters,2018 ,40(6):1009 — 1014.

(Wi H 1 :2019 - 09 - 033 & 1al H 1 :2020 - 09 - 10)



