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Clinical Observation on Self-prescribed Zengmo Zhuyun Recipe Combined
with Dydrogesterone for the Treatment of Infertility Patients with Thin—type

Endometrium Differentiated as Kidney Deficiency and Blood Stasis Type
SHE Na, HAN Jin—Shan, MI Yu—Ru
(The Fourth Dept. of Gynecology and Obstetrics, Yulin Hospital of Traditional Chinese Medicine, Yulin 719000 Shaanxi, China)
Abstract: Objective To investigate the clinical effect of self—prescribed Zengmo Zhuyun Recipe combined with
dydrogesterone for the treatment of infertility patients with thin— type endometrium differentiated as kidney
deficiency and blood stasis type. Methods Sixty cases of thin—type endometrium infertility patients with kidney
deficiency and blood stasis type were randomly divided into study group and control group, 30 cases in each group.
Patients in both groups were treated with oral use of Estradiol Valerate Tablets on the 5th day of menstruation, and
then the control group was treated with oral use of dydrogesterone after ovulation monitored by vaginal ultrasound ,
and the study group was additionally given self- prescribed Zengmo Zhuyun Recipe, a Chinese medicine
prescription with the actions of enhancing the proliferation and promoting pregnancy, on the basis of treatment for
the control group. One menstrual cycle constituted a course of treatment, the treatment lasted 3 menstrual cycles
and then one— year follow—up was performed. The changes of endometrial thickness, the proportion of type A

endometrium morphology and the levels of estrogen (E2) , progesterone (P) and follicle— stimulating hormone
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(FSH) in luteal phase were observed in the two groups before and after treatment. The pregnancy rate within one
year and the rate of full-term delivery in the two groups were compared. Results (1) After treatment, the
endometrial thickness in both groups was significantly thicker than that before treatment (P <0.01) , and the
endometrial thickness in the study group was significantly thicker than that in the control group, the difference
being statistically significant (P <0.01). (2) After treatment, the proportion of type A endometrium morphology in
the two groups was significantly higher than that before treatment (P <0.01) , and the proportion of type A
endometrial morphology in the study group was significantly higher than that in the control group, the difference
being statistically significant (P <0.05). (3) After treatment, serum E2 and P levels in the two groups were
significantly elevated, the FSH level was significantly reduced, and the differences were statistically significant
(P <0.05). The intergroup comparison showed that serum E2 and P levels in the study group were significantly
higher than those in the control group, FSH level was significantly lower than that in the control group, and the
differences were statistically significant (P <0.01). (4) After treatment, the pregnancy rate and full-term delivery
rate in the study group were 56.67% (17/30) and 88.24% (15/17) respectively, which were significantly higher
than those in the control group[30.00% (5/30) , 55.56% (5/9) respectively], and the difference of one— year
pregnancy rate was statistically significant (P <0.05), but the difference of full-term delivery rate was insignificant
(P >0.05). Conclusion The self-prescribed Zengmo Zhuyun Recipe combined with dydrogesterone has significant
efficacy in treating thin—type endometrium infertility with kidney deficiency and blood stasis type, which can
effectively improve the endometrial status and the pregnancy rate of patients.

Keywords: Zengmo Zhuyun Recipe; dydrogesterone; thin—type endometrium infertility; kidney deficiency and

blood stasis type; pregnancy rate
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differentiated as kidney deficiency and blood
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