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Study on effect of Yishen Cupai Decoction combined with clomiphene in treating infertility of polycystic ovary syndrome
YANG Haiping' ,L1 Weili*®
(1. Postgraduate School y Anhui University of Chinese Medicine , He fei, Anhui 230038 ,China;2. Department o f
Gynecology, First A f filiated Hospital , Anhui University of Chinese Medicine , He fei ,Anhui 230031,China)

Abstract: Objective To explore the effect of Yishen Cupai Decoction combined with clomiphene in treating infertility of poly-
cystic ovary syndrome(PCOS). Methods Ninety-six cases of PCOS infertility in our hospital from May 2012 to November 2015
were selected and divided into the conventional group(48 cases) and test group(48 cases) according to the random number table
method. The conventional group began to take oral Clomifene Citrate Capsules from 5 d of menstruation, once daily, 50 mg each
time, for consecutive 5 d. The test group applied Yishen Cupai Decoction on the basis of oral Clomifene Citrate Capsules,daily one a-
gent,and stopped the medication until ovulation normal and reaching above 18 mm by B-type monitoring,if there was no such phe-
nomenon, then the medication continued until next menstruation. The endometrial thickness,follicle diameter, progesterone and lute-
inizing hormone(LLH) ,follicle stimulating hormone(FSH) . testosterone and estradiol levels after three menstrual cycles of treatment
were statistically analyzed in the two groups. Results After 3 menstrual cycles of treatment,25 cases in the test group were cured
(54.2%),19 cases(39.6%) were effective, 4 cases (8. 3% ) were invalid, and the total effective rate was 93. 8%, while 20 cases
(41.6%) in the conventional group were cured, 18 cases(37.5%) were effective,10 cases(20. 8% ) were invalid,and the total effec-
tive rate was 79. 1% ; the ovulation follicle diameter, endometrial thickness, progesterone, LH,FSH, testosterone and estradiol levels
in the test group were superior to those in the conventional group.the differences were statistically significant( P<Z0. 05). Conclu-
sion  Yishen Cupai Decoction combined with clomiphene has a better therapeutic effect in treating PCOS fertility, can increase the
pregnancy rate,and its effect is better than that of only clomiphene use.
polycystic ovary syndrome; infertility
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