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Clinical Observation of Zuogui Drink and Huanglian Ejiao Decoction
Combined with Acupuncture in Treatment of Infertility

Associated with Polycystic Ovary Syndrome

LI Xiao—Jing', ZHANG Hao*, ZHANG Zhi-Ling', GUO Bei-Ning'
(1. The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Dongmen Community Health Service Center of Shenzhen Luohu Hospital Group, Shenzhen 518001 Guangdong, China;
3. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To observe the clinical effect of Zuogui Drink and Huanglian Ejiao Decoction combined with
acupuncture in the treatment of infertility with polycystic ovary syndrome (PCOS). Methods Sixty—six cases of
PCOS infertility patients were randomly divided into observation group and control group, 33 cases in each group.
The observation group was given Zuogui Drink combined with Huanglian Ejiao Decoction combined with
acupuncture, and the control group was given oral use of Clomiphene Citrate Capsules. The treatment course lasted
for 3 consecutive menstrual cycles. After 3 months of treatment, the clinical efficacy of the two groups was
evaluated, and the condition of contents of follicle stimulating hormone (FSH) , luteinizing hormone (LH) ,
estradiol (E2), testosterone (T), endometrial thickness (ET), helical artery pulse index (PI) and resistance
index (RI) of the two groups were observed before and after treatment. The changes of traditional Chinese medicine
(TCM) syndrome scores in the two groups were compared before and after treatment. After one year of treatment ,
the pregnancy situation including pregnancy rate, ovulation recovery rate, normal menstruation rate and abortion
rate of the two groups were compared. Results (1) After treatment, the levels of FSH, E2, T, LH in the two
eroups were significantly improved (P <0.05), and the observation group was significantly superior to the control
group in improving the levels of FSH, E2, T, LH, the difference being statistically significant (P < 0.05).
(2) After treatment, the levels of ET, PI and RI in the two groups were significantly improved (P <0.05), and
the observation group was significantly superior to the control group in improving the levels of ET, PI and RI, the
difference being statistically significant (P < 0.05). (3) The total effective rate was 93.94% (31/33) in the
observation group and 72.73% (24/33) in the control group. The curative effect of the observation group was
superior to that of the control group, the difference being statistically significant (P <0.05). (4) Follow—up was
performed one year after treatment, the pregnancy rate of the observation group was 66.67% (22/33) , the
ovulation recovery rate was 90.91% (30/33), the normal menstruation rate was 93.94%(31/33), and the abortion
rate was 9.09%(2/33). In the control group, the pregnancy rate was 39.39%(13/33), the ovulation recovery rate
was 69.70% (23/33 ), the normal menstruation rate was 72.73% (24/33 ), and the abortion rate was 30.77%
(4/33). The pregnancy rate, ovulation recovery rate, normal menstruation rate and abortion rate in the
observation group were significantly superior to those in the control group, the difference being statistical
significance (P <0.05). (5) After treatment, the TCM syndrome score of the observation group was significantly
improved (P <0.05) , and the TCM syndrome score of the control group was slightly improved, the difference
being statistically insignificant (P >0.05). The observation group was significantly superior to the control group in
improving TCM syndrome scores, the difference being statistically significant (P <0.05). Conclusion Zuogui
Drink and Huanglian Ejiao Decoction combined with acupuncture in the treatment of PCOS infertility patients can
significantly improve the level of sex hormone and endometrial receptivity, which is conducive to the recovery of
ovulation and menstruation, so as to enhance the clinical pregnancy rate, improve the clinical symptoms of
patients, the clinical effect is significant.

Keywords: Zuogui Drink; Huanglian Ejiao Decoction; acupuncture; polycystic ovary syndrome; infertility;

sex hormone; endometrial receptivity; pregnancy
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Table 1 Comparison of FSH, E2, T and LH levels between the two groups of PCOS infertility

patients before and after treatment (x+s)
21 51 %L () P i) FSH(U-L™) E2(pmol-L™) T(mmol L") LH(U-L™)
JUE-E| 33 ME i) 5.42+1.23 97.64 + 14.32 2.98 +0.45 17.04 £2.19
33 BIT G 10.24 £2.26™* 184.47 + 23.24% 1.41+0.31"® 8.15 £2.14™%
pay;isea:| 33 MEbagill] 543+1.19 97.68 + 13.29 2.94 +0.48 17.12 +£2.15
33 R e 7.93 +1.15 135.96 + 22.26" 2.11 +0.35" 12.48 +2.12"
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Table 2 Comparison of ET, Pl and Rl levels between the two groups of PCOS infertility

patients before and after treatment (x+5)
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Xt HEZH 33 AT 6.24 +0.49 1.37 +0.24 0.92 £0.15
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Table 3 Comparison of clinic curative effect between

the two groups of PCOS infertility patients [f5(%)]
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DP<0.05, SxFMELH A

2451

2.5 2HABEFIRERLE

FAGRE IR IBIF VIRV, WS
IR H 66.67% (22/33) , HEGIPK &2 K N 90.91%
(30/33), HAIEH# % 493.94%(31/33), Fir=%H
9.09%(2/33) ; Xt FRALATIRAH 39.39%(13/33), FE
YIMRE RN 69.70%(23/33) , A ZIEH RN 72.73%
(24/33) , W3 K 30.77% (4/33) . WLESH 4T I

x4 2P EMEGHMERREBETIRE. HEO
WMERE, AEEEERRTELE
Table 4 Comparison of pregnancy rate, ovulation
recovery rate, normal menstruation rate and
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Table 5 Comparison of TCM syndrome scores between
the two groups of patients with PCOS infertility

before and after treatment (xxs, 47)
215 BB ey g i) NEtidE)
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