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Clinical Observation of Wenjing Decoction in the Adjuvant Treatment of Infertility Patients

with Diminished Ovarian Reserve
XIANG Lijuan ,WANG Yunqi,LI Zhaoping,DAI Xiaoping,ZHOU Yi
(Department of Obstetrics and Gynecology ,Hainan Hospital of Traditional Chinese Medicine , Haikou ,Hainan ,China 570203 )

Abstract: Objective To investigate the clinical efficacy of Wenjing Decoction combined with artificial cycle therapy (ACT) in the

treatment of infertility patients with diminished ovarian reserve (DOR). Methods
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treated in the hospital from April 2018 to April 2020 were selected and divided into the experimental group and the control group

according to the random number table method,with 58 cases in each group. The patients in the two groups received ACT,on this

basis, the patients in the experimental group were treated with Wenjing Decoction. Both groups were continuously treated for three

months. Results

The total effective rate in the experimental group was 93.10%,which was significantly higher than 84.48% in the

control group (P < 0.05). After treatment,the levels of follicle — stimulating hormone (FSH),estradiol (E,) and follicle — stimulating

hormone / luteinizing hormone (FSH/LH) in the experimental group were significantly better than those in the control group,while

the pulsation index (PI) and resistance index (RI) of the ovarian stromal artery in the experimental group were significantly lower

than those in the control group (P < 0.05). The proportion of endometrial blood flow type A (blood flow signals could be found

in the endometrium and under the endometrium) in the experimental group was significantly higher than that in the control group

(31.03% wvs. 13.79%, P < 0.05). The success rate of pregnancy in the experimental group within one year after treatment was

65. 52%,which was significantly higher than 46.55% in the control group (P < 0.05). Conclusion Wenjing Decoction combined with

ACT in the treatment of DOR infertility can improve the level of serum sex hormones and improve the success rate of pregnancy.

Key words: Wenjing Decoction;artificial cycle treatment;ovarian reserve function;serum sex hormones;pregnancy outcome
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Tab.1 Comparison of the patients’ general data between the

two groups (X +s,n=58)
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.5 Comparison of the incidence of pregnancy complications

between the two groups [case (%),n =58]
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