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Clinical Efficacy of Tonifying Kidney, Resolving Phlegm and Promoting Blood Circulation
Combined with Clomifene Citrate in the Treatment of Ovulatory Dysfunction Infertility of
Polycystic Ovary Syndrome with Kidney Deficiency and Blood Stasis*

LIU Jijuan, ZHAO Xinran, ZENG Qian, ZHAO Na ( Dept. of Gynecology, East Branch, Hebei Cangzhou
Hospital of Integrated Traditional Chinese and Western Medicine, Hebei Cangzhou 061000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of tonifying kidney, resolving phlegm and promoting
blood circulation combined with clomifene citrate in the treatment of ovulatory dysfunction infertility of polycystic ovary
syndrome (PCOS) with kidney deficiency and blood stasis. METHODS: From Jun. 2019 to Jun. 2020, 84 patients with
ovulatory dysfunction infertility of PCOS with kidney deficiency and blood stasis admitted into the hospital were divided
into the group A (n=42) and the group B (n=42) according to the random number table method. The group A was
treated with clomifene citrate, while the group B received tonifying kidney, resolving phlegm and promoting blood
circulation combined with clomifene citrate. Changes of thyroid hormone level, endometrial receptivity and ovarian
ovulation before and after treatment in two groups were observed, and the efficacy and safety of medication in two groups
were evaluated. RESULTS: After treatment, the serum levels of triiodothyronine and thyroxine in group B were
significantly higher than those in group A, and the serum level of thyroid-stimulating hormone was significantly lower
than that in group A, the differences were statistically significant (P <0.05). After treatment, the average ovarian
volume in group B was significantly smaller than that in group A, the uterine artery resistance index in group B was
significantly lower than that in group A, and the endometrial thickness and uterine artery pulse index were significantly
higher than those in group A, with statistically significant difference (P<0.05). After treatment, the number of follicles
in group B were significantly lower than those in group A, and the diameter of main follicles was significantly longer than
that in group A, with statistically significant difference ( P<0.05). The total effective rate of group B (90.48% ,38/42)
was significantly higher than that of group A (73.81%,31/42), the difference was statistically significant ( P<0.05).
During the medication period, the total incidence of adverse reactions in group A was 9.52% (4/42) and that in group B
was 11.90% (5/42) , there was no significant difference between two groups (P>0.05). CONCLUSIONS: The efficacy of
tonifying kidney, resolving phlegm and promoting blood circulation combined with clomifene citrate in the treatment of
ovulatory dysfunction infertility of PCOS with kidney deficiency and blood stasis is significant, which can promote ovulation
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effectively regulate thyroid hormone level, improve endometrial receptivity and increase implantation rate.
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1.2 Ak

(1) A HEHERHMBGIREKIFRIT AR EEEHEA S
JARAE 5 H 0 IRAIG R SR SR IS (FAE 50 mg) , T 288 3B
AT NP 28 35 e B URERGR 5 M 56 5 H E IR g 54
KIS (AR IR ) 1 ¥ 50 mg, 1 B 13K, FF2:H25 5 d s
1525, 1NN 3 AN &AW gy 2 PR, (2)B 418
FAE A LR _EIA R AN AR S M RYT, 25 0T A
BRI~ TR 10 o, BRI I 2545 12 ¢, INZEHE B A4S 15 ¢,
NS RFTES 20 g, Bt 30 g B EIRZGHIIK RE 25
s FEBOT, 1 H 1,1 H A 3 IR, B g iis 2y iE sk
57 6 - H &AW,

1.3 MEIEHR

(D)IRITHIE RAEM A B A A EH K 5 mL, %50 f5 I
BRI TRIRAE , SR OSG4I 0 V7 PP PR R B 3 KT
ALHE PR FFUOR BRI (TSH) Ui B8 = 1L P IR R &R (FT,) UiF
FORAREE (FT,) , = BRI R 2R (T,) AR IR 2= (T,) .
(2) MLEE P L3R T7 I 5 38 O SRR B 78 A 52 R A
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AR LB R, TENETAT AN, BAMR=%/
T+ WRCR+AROR,
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®1 WARFGTAENLERKBRMEAK TR (F25)

Tab 1 Comparison of serum levels of thyroid hormone between two groups before and after treatment(x+s)

5 ] T/ (nmol/L) T,/ (nmol/L) FT5/(pmol/L) FT,/(pmol/L) TSH/(mlIU/L)

A#H(n=42) IRITHT 1.95+0.38 105. 63+9. 24 5.420. 86 17.2242. 87 2.95+0. 89
TR 2.06£0.43" 110. 48+10.29* 5.27+0.81 17.31£2.63 2. 630. 59"

B4l(n=42) RITHT 1.97:0.42 106. 049. 20 5,380, 84 17.172. 84 2.91:0. 84
T 2.35£0.38 119. 4612, 13 5.03£0.79 17.42+2.58 2.08:0. 63"

ESIAITRTHR, *P<0.05; 5 A 411032, PP<0. 05
Note;vs. before treatment, “P<0.03; vs. the group A, bP<(. 05
x2 MABRZFRTHETEANEGREFENEZANE
IBRRKFLL B (xxs)
Tab 2 Comparison of average ovarian volume and endometrial
capacity between two groups before and after treatment(x+s)

a3 i TG FEMBE ?E’d}% %Eim

K#Y/m? JEEE/mm s iBIEEEY

Afl(n=42) AITHT 11.83:2.45  6.78+1.32 2.15:0.76  0.8420.12
VIOl 0.84:1.86"  8.18:1.24°  2.68:0.19"  0.68:0.09"

B4 (n=42) AITHI 1179242 6.75:1.29 2.14£0.75  0.81x0.10
FITE 8.24:L.54"  9.67:1.35"  3.08:0.21°  0.32:0.11"

L HIRITHTIR, *P<0.05; 5 A 4L, PP<0.05
Note;s. before treatment, *P<0.05; us. the group A, "P<0. 05
x3 MARBERTAIGINEHEINBEIR LR (x2s)
Tab 3 Comparison of ovarian ovulation between two
groups before and after treatment (X+s)

5] I ] g E /A FOHER/ mm

A#l(n=42) il 16.62+2. 35 11.65£1.74
NEig e 12.34+1. 82° 18.93+2. 82°

B4l(n=42) YT 16.722. 45 11.63£1.74
iioE] 9.17+1.06™ 24.49:3.30"

HESIRIFITHE, *P<0. 05,5 A HHEE, "P<0. 05
Notes. before treatment, “P<0.03; vs. the group A, bp<0. 05
x4 MABEIRKTHLRF( %) ]
Tab 4 Comparison of clinical efficacy between
two groups|[ cases( %) ]

ol [ B [iL % BAN
Adl(n=42)  3(7.14)  13(30.95) 15(35.71)  11(26.19) 31(73.81)
B4L(n=42) 10(23.81) 18(42.86) 10(23.81)  4(9.52)  38(%0.48)

RIS R AN 9.52% ; B 4L & A3k 2 0l K95
2 FRMERE 16, A BLSORES  E A 11, 90% ; 4L H AN R
RS KR AEFR I, ZRIFEITFE L (X =0.124,P>0.05) ,
3 iTig
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HEIR BRSPS 200 Ko e 22 R R 1Y LR AL i AR 48 . BE
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LR FE G PCOS HEUH B A3 ME AR 2 A7 e B I R Ol 4
HEW 2590 20697 PCOS HEBR RN 22 (4 15 1, Hevp ki
PR R SR T M Z A 55 1038 h 5 5m A FS HUSCE VR T, FLAE HE
YA VE FIBILTRI AT P AN 8T, — 7 T 2 o 5 e 0B 38 2 0 (1 Uk
B Fe R 7R A s, I I RO 3R | (R kI B Ak
SR RPN ER A, 4 B SRS I g s R i A
KAk o —J7 1, R B 5 52 5 55 M i R 00 3 M A
R LR AN sk A T, AT AR P R A S A,
P M R IR RUBR AN Y — R RN R R A B
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S RIAYT 7 B B PCOS HE B B 5 1 S 2 B8 3 4 1R R
HARKEX,

HEE2EIACH , PCOS HEDP B3 AR 22 & T A4 f A &
PR AW, (A STEIR) itk < B, B B
A KEZ AR ] ULEORS RS RS LA I, I IR 2 Ok R
SACASH KI5 I IS, ERELI ST, S RN 2%
BE2: R, PCOS HE B B 5 1 R 2 B AR A ML B B2, T
PN BT ZEBAGIRZL M S R, 84 T2 9k LA B AR 93 k35
7B R R PCOS HEOE FRfGPE AR 22, MR BUb L2y
FIR LN B 2, DR B AT 1 Bk A BRI I
PRI 5 R B | L 2R R TR AR 5 42 FE 25 4 B AR 345 1l
ZI RS A A R BRI RCR BB YT S O &
HEBR G BT X6 BRZEL, 487 b B A8 05 1 126 B IR R UK 2%
IRTT PCOS HEBR B2 A5 P R 22 5000 RAr, BEAR i HE BT, 78 JL R
PR, A6 T i 32 T R R 24 M S8 R R L B BUIR Y
LM AR s ARG 100 24, RERIE— 2B i e O S5 R0 1 B AE ER , A
AR I 36 11 A A 9 B, 175 & HE DI 5 fc LI ER 24, REA 203
HEfE  ZBAEIR

HUARM A=K RERRA QIS AR F R AR 3R, HLPR R %
RESE I MLV PE AR IR AR R I TSH S50 43 W5 b B
RIEE S 5T i3 14 55 DG I3 7 W b 9y 4%, DA S AR
PR AR T ARG SOk R I , B Lotk i 2 2 R
RIBATYRFZRN T, BT, KF05Em, B tkm T, T,
KT >25% 0, A2 28 i D FE ] BE A 15% , H >30% 1Y 8 %
FEGEYR 12 RS A AR, HOR R R S i
BRI 2R 430 K 38 A A 1l 2R v W T IS D, DA 410 1 B 96 %%
Lol RHE B ARSI T B4l E IR ITRIE T
RIR K28 E, R BUIBYTE B L& M T, T, KF1
BT A 4L, M TSHKEFH BT A 4, 2R WA 505
SL(P<0.05) 487 M B AL T 1725 36 A5 A ik R SE0OK 25 B &L
P PCOS HEUR FEh i N2 28 38 I HR R R OK

TE RS2 A 2 0 PCOS HE T B A5 1 A 2 1
HERNEZ—, HIEFE BT IREE RGE S, M5
3l , B PSS KL ST VR R B IR 4G R e P
22 VER A AR bR, A BT IR TR B T %
K PSRRI R T AR L b R AR T RO A, MR,
25T B M LT PCOS HE B B 51 AN 22 BB 255 15 A 8 355 1L 9
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