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Clinical effect of sequential Yin—nourishing and Yang-tonifying traditional Chinese medicine
therapy combined with clomiphene in treatment of infertility due to polycystic
ovary syndrome . An analysis of 35 cases
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2. Wu Funing Workshop , Tongling Hospital of Traditional Chinese Medicine , Tongling 244000, Anhui , China)

[ Abstract] Objective; To investigate the clinical effect of sequential Yin—nourishing and Yang—tonifying tra-
ditional Chinese medicine (TCM) therapy combined with clomiphene in the treatment of infertility due to polycystic
ovary syndrome (PCOS) with kidney—Qi deficiency. Methods: A total of 70 patients with infertility due to PCOS
with kidney—Qi deficiency were randomly divided into treatment group and control group,with 35 patients in each
group. The patients in the control group were given clomiphene ,and those in the treatment group were given sequen-
tial Yin—nourishing and Yang—tonifying TCM therapy in addition to the treatment in the control group. The two
groups were compared in terms of overall response ,serum levels of follicle—stimulating hormone ( FSH) , testosterone
(T) ,and luteinizing hormone (LH) before and after treatment,treatment cycle,ovulation cycle,ovulation rate, and

pregnancy rate. Results: The treatment group had a cure rate of 62. 86% (22/35) and an overall response rate of
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94.29% (33/35) , while the control group had a cure rate of 25.71% (9/35) and an overall response rate of
68.57% (24/35) ,and there were significant differences between the two groups ( P<0.01,P<0.05). Both groups
had significant changes in the levels of FSH, T, and LH after treatment, and there were significant differences in
these indices between the two groups after treatment (P<0.05,P<0.01). There was no significant difference in
treatment cycle between the two groups (P>0.05) ,while there were significant differences between the two groups
in ovulation cycle,ovulation rate,,and pregnancy rate after treatment (P<0.01). Conclusion;Sequential Yin—nour-
ishing and Yang—tonifying TCM therapy combined with clomiphene has a marked clinical effect in the treatment of

infertility due to PCOS with kidney—Qi deficiency and can effectively improve hormone levels, promote ovulation,

and increase pregnancy rate.
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