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Clinical Observation of Tiaojing Yiluan Recipe for Improving Thin

Endometrium of Decreased Ovarian Reserve Patients
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Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine, Maoming 525000 Guangdong, China)

Abstract: Objective To investigate the clinical effect of Tiaojing Yiluan Recipe on improving the thin
endometrium of decreased ovarian reserve (DOR) patients with the syndrome of spleen— kidney deficiency
complicated with blood stasis. Methods Sixty DOR patients with thin endometrium differentiated as the syndrome
of spleen—kidney deficiency complicated with blood stasis were randomly divided into treatment group and control
group, each group having 30 cases. The control group was treated with conventional western medicine therapy,
and the treatment group was given Tiaojing Yiluan Recipe combined with conventional western medicine therapy.
The two groups were treated for 3 periods of menstrual cycle, and then were followed up for another 3 months.
Before and after treatment, we examined the scores of traditional Chinese medicine (TCM) syndrome, the serum
levels of sex hormones such as follicle—stimulating hormone (FSH), luteinizing hormone (LH) , estradiol (E2),
and anti— Mullerian hormone (AMH) , endometrial thickness, and endometrial arterial blood flow parameters of

resistance index (RI) and pulsatility index (PI). Meanwhile, the clinical efficacy and safety and the results of
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follow—up in the two groups were also compared. Results (1) After the treatment for 3 periods of menstrual cycle,
the total effective rate of the treatment group was 86.7% (26/30), and that of the control group was 63.3%
(19/30). The intergroup comparison showed that the clinical efficacy of the treatment group was superior to that of
the control group, and the difference was statistically significant between the two groups (P <0.05). (2) After
treatment, the menstruation scores, non—menstruation scores, and the TCM syndrome scores in the two groups
were obviously decreased in comparison with those before treatment (P < 0.05). And the decrease in the treatment
group was superior to that in the control group, the difference being statistically significant between the two groups
(P <0.05). (3) After the treatment, serum levels of FSH and LH in the two groups were decreased and the levels
of E2 and AMH were increased in comparison with those before treatment (P <0.05). The treatment group had
stronger effect on decreasing FSH level and on increasing E2 and AMH levels than the control group, the
difference being statistically significant between the two groups (P <0.05). (4) After the treatment, the
endometrial thickness in two groups were markedly increased in comparison with that before treatment (P <0.05),
and the increase in the treatment group was superior to that in the control group (P <0.05). (5) After the
treatment, the endometrial arterial blood flow parameters of PI and RI in the two groups were obviously decreased
in comparison with those before treatment (P <0.05), and the decrease in the treatment group was superior to that
in the control group (P < 0.05). (6) After follow—up for 3 months, the pregnancy rate of the treatment group
was 33.3% (10/30) , and the pregnancy rate of the control group was 10.0% (3/30) , the difference being
statistically significant (P < 0.05). (7) During the trial, no obvious adverse reaction was found in the two groups.
Conclusion Tiaojing Yiluan Recipe combined western medicine exerts certain effect on improving the thin
endometrium of decreased ovarian reserve patients with the syndrome of spleen—kidney deficiency complicated with
blood stasis. The combined therapy can relieve the clinical symptoms, improve menstrual disorders and female
endocrine disorders, and increase serum AMH level, endometrial thickness and uterine artery blood flow, so as
to increase the pregnancy rate.

Keywords: Tiaojing Yiluan Recipe; decreased ovarian reserve; thin endometrium; syndrome of spleen—kidney

deficiency complicated with blood stasis; pregnancy rate
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Table 1 Comparison of serum levels of sex hormones in DOR patients with thin endometrium of

the two groups before and after treatment (x+5)
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Table 3 Comparison of endometrial arterial blood flow
parameters of Pl and Rl in DOR patients with thin
endometrium of the two groups before

and after treatment (x+s)
) B B PI RI
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