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[ Abstract] Objective:To investigate the effect of self-made ovary—nourishing prescription on patients with di-
minished ovarian reserve (DOR) with kidney deficiency and blood stasis during in vitro fertilization—embryo transfer
(IVF-ET). Methods : A total of 120 DOR patients with kidney deficiency and blood stasis who planned to undergo
IVF-ET were divided into treatment group and control group using a random number table,with 60 patients in each
group. The patients in the treatment group were given self—made ovary—nourishing prescription, and those in the control
group were given Femoston,with a treatment course of 3 menstrual cycles for both groups. All patients entered the IVF-
ET cycle after treatment. The two groups were compared in terms of traditional Chinese medicine (TCM) syndrome
score ,serum levels of follicle—stimulating hormone (FSH) and luteinizing hormone ( LH) ,FSH/LH ratio,serum levels
of estradiol (E,) and anti—mullerian hormone ( AMH) ,and antral follicle count (AFC) before and after treatment ;in
the IVF-ET cycle,the two groups were compared in terms of the amount of gonadotropin ( Gn) used, the number of

days of Gn application,number of retrieved oocytes,fertilization rate , total number of embryos, number of high—quality
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embryos , high—quality embryo rate , cycle cancellation rate , clinical pregnancy rate ,and early miscarriage rate. Results
Both groups had significant changes in TCM syndrome score, FSH,LH,FSH/LH ratio,E,, AMH ,and AFC after treat-
ment, and there were significant differences in these indices between the two groups after treatment
(P<0.05). Compared with the control group,the treatment group had significantly lower amount of Gn used and num-
ber of days of Gn application and significantly higher number of retrieved oocytes , total number of embryos,and number
of high—quality embryos,as well as a significantly higher high—quality embryo rate (P<0.05). Conclusion:Self—made
ovary—nourishing prescription can significantly improve ovarian reserve function in DOR patients with kidney deficiency
and blood stasis and effectively increase ovarian response during IVF—ET, thereby improving the clinical outcome of
IVF-ET.
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