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ABSTRACT Objective To observe the clinical effect of Chinese medicine sequential periodic therapy
(CMSPT) on the elderly patients with poor ovarian response (POR) in in vitro fertilization-embryo transfer
(IVF-ET). Methods Totally 116 POR patients in line with inclusion standards were equally assigned to the
experimental group (CMSPT+antagonists) and the control group (antagonists) by random digit table. The
levels of basic follicle stimulating hormone (bFSH) and anti-Miillerian hormone (AMH) , bFSH/basic lutein-
izing hormone (bLH) ratio, antral follicle number (AFC) , integrals of traditional Chinese medicine (TCM)
syndrome, liver and renal functions were detected before and after treatment in the experimental group.
The numbers of oocytes obtained, gonadotropin (Gn) usage days and dosages, the estradiol (E,) and
endometrial thickness (EmT) on the day of hCG, fertilization number, high-quality embryos number, cy-
cle cancellation rate, clinical pregnancy rate and live birth rate in IVF-ET cycles were compared between
the two groups. Results Compared with before treatment, bFSH, bFSH/bLH, and integrals of TCM syn-
drome all decreased, AFC increased ( P<0.01), AMH were increased in the experimental group after treat-
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ment, but with no significant difference ( P>0.05). Compared with the control group, the number of oo-

cytes obtained, fertilization number, and E, level on hCG day increased significantly (P<0.01); EmT,

high-quality embryos increased, Gn dosage decreased in the experimental group ( P<0.05). Gn usage

days and cycle cancellation rate decreased, clinical pregnancy rate and live birth rate increased in the ex-

perimental group, but with no significant difference when compared with those in the control group ( P>

0. 05). Conclusion

ed the state of POR.
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WS B RT3 A& 2 4. (1) Hik (AR =40
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POR, # LT 23RN AL <3 1> (3) UM LAt 45 T I . SE 0L
¥ (antral follicle count, AFC)<5~7 4> Edi i 8 44 i &
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1.2 PEFHESTIARE S BT 250 251 RIS

CMSPT combined with antagonists improved the ovarian reserve function and elevat-

the elderly patients with poor ovarian; Chinese medicine sequential periodic therapy; in
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PR B ERE S A ey 2016 4F 1 H—2018 4F 12 H sk
) POR B, IR G AN ASRIE 4% BEHLEC 7 R I5 5
ik e A AT R, 320 58 5], X IRZH AR IS 35~49 & F
$)(39.50+3.62) % ; I E 15450 (22. 47+3.13) kg/m?; R
ZHAERR (4.50+3. 30) 4 ; AFC (4. 33+2.38) 4~ ;AMH Ky
(1.62+1.87) ng/mL ; FERk A2 BN 3 4= i% & ( basic follicle
stimulating hormone, bFSH) & (11.62+5.48) IU/L ; &
il % K 4= 1% % ( basic luteotropic hormone, bLH) #
(4.21£2.52)IU/L ;bE, }(45.51+19.61) pg/mL ;bFSH/
bLH FL{E M (4.46+10.59) . XfMAL{4EHY 35~46 % F1
(40.64+3.28) % AT FER(23. 31+3. 31) kg/m? ; RZARRR
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(P>0.05) , AHF5TiE i AR RN 4 I Jb st 1™ B B A2
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B H 45 2 R EAH AL EE (75 U/, B 5 >
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Y LH<0. 5 mU/mL i, fif R PEPEZR (75 U/, I B
#2545 . H10940097 ) 75~ 150 1U/K, LN ST, 24 3
SHI L E A2 =14 mm B IL7E E, =300 pg/mL i, T E
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F159), K 1R, R 2 WAk, # Rk 10 X H &5
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10g 1iZ515g KFZ109), 8K 17,405 K2 K
MR, ZEMR 10~15 K, Ak B35t [R5 24 )5 48— R &
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6 SRR KA 71

6.1 RIS R 2582 R 5
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6.3 WMWY IVF-ET 2B Gn & K H 2yt 1] |
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ness, EmT) ZROPEL  S2 A% 0BT R IG5, S8 013G 2%
I R AEYRR FE 2R (1)i8s% Gn Fl & K H 25 ], 2R
B EAk 2 RO E 5 HCG B E, /K, £ 97 8 W
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BRI B T AR LR, BRI e 2 & 5, 5597 0T HL
THEOGRER L, SZREEONE . T2 K5 16~18 h {144 IF

AN gt R, WK AR #% (pronucleus, PN) , IE#
ZHGUNA 2 4 PN, 2 S H A BB 20 i 9 385 B A 52 8 B
VU, 25 T B, 4550 5 R 2 RS B RE AR TE PN 53 AMA B 45
14~ PN £ 34~ PN & 0558528 . WETITHERIER %2
FaEL; (3) MR IRRGEC 2 - T 252 £ B W G Jo 12 0
4 G GURRG  IRAR IR ZLBR IS SR | i 3% 35 B B, AR iR
T AU W A (<5% ) 32 FRIG  BRRLER R H 15
FU B2 AT A R i, I BRI A 7 10% ~25% ;
3 WIRHG IR B 2L BROR X LI, B 24 Bk R 25% ~
50% ;4 ARG AR IR 4R FOR Y  TEAS A, 5P 245k
R >50% ., MG <2 BAE IR G  #7>2 9 H <3
YR RTREHIIANG , 4 PR TR (4) JEBTICH . BUH J&
B E < 100% 5 (5) I R AT USRI . GRS AR T 1
A EENTE T AT IR RE G 2 MR b0 S e o I
PRAEUR . I PRAT UR2R = I PR AT W 491 250 AV i 1) 0 30 2
100% ; (6) 1773 I G A= = EU RS R IR IG TR 11%00< 100 %

6.4 REJNY AL R E B B ORE

7 GEFEE BdER A SPSS 20. 0 #F T 4
Br, TR PERER i xxs Row, 25 AL EUE 945 & IE A0 TR,
K ARSNGB A, R B FIAG 56 5 T4 Fe Rt
R % FoR, R XE K8, P<0.05 Jy 22 5t A Giit

& =R

1 Bivatsol WA B E Vs, {52 58 11,5
{91l 85 TE T RS ARG | 0T A 3 5 Xof BR 2 58 451, 7 51 48 T
AR ARG U R

2 RIGULIRYT RIS U1 55T AR AR SEFE AR B rp I UE i AR
SPEL(F ) HARUAITHT AL, IR 4RI S bFSH
bFSH/bLH UL S FEAIR, AFC 3 2 25 5 39 A/ 4 it
23X (P<0.01) ,AMH Fh B 22 R RS2 8 L (P>
0.05),

3 WAL IVF-ET i Gn HIi S 248 ] \HCG H
E, X EmT [#(3£2)  SXFIRA L, i34l Gn HI &
/> HCG H Em #4J5 ( P<0.05) ,HCG H E, /K-FTHe5 (P<
0.01) ,Gn FIZitaIE /> (22 RIS 15 L (P>0.05) .

4 VR4 IVF-ET bR kB £ 328G Bl o IR iR 5
JESHIBOE 3 G RAE IR B % 7 R e (R 3) XTI
PeA 10 2 AR I 32 A 2O 5T R B ( P<0. 01,
P<0.05) , ifif JET U FE B AIC, 1 PR T W R K 0 7 R T i
A2 RIGIF3E L (P>0.05) .

F 1 RKAIAITHTEDFSH bLH K WA AMHAFC K BEIEE A ELER o X£8)

i ] bFSH(IU/L) bFSH/bLH AMH (ng/mL) AFC(/) R EELE AR (55
BT 11.62+5. 48 4.46=10.59 1.62+1.87 4.33+2.38 23.08+5. 23
WIS 7.53+2.09" 2.91+2.74" 2.04+2.85 6.29+4.04" 7:81+0.51"

E SRR AL, © P<0.01
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F2 W Gn TEKAZNE HCG H E, & EmT lLE  (x+s)

2051 kA Gn i (1U) Gn FzyatfE (K) HCG H E,(pg/mL) HCG H EmT(mm)

IR 58 1 950. 00+£909. 49 * 8.88+2. 84 2 098.02+1585.15 " 10.19+2.46*

Xof R 58 2 443.97+988.19 9.90+2. 42 1382.85+1160.76 9.10£2.39

VE: 5% HEL L4, * P<0. 05, ** P<0. 01

=3 PHALAROPE RS EC L ARG EL RO R G IR IR G = R (X+s)

41 51 1% FRIBEL(A) ZHREBL(A) FEARRRE(A)  FWIBOER (%) IRRERE (%) =% (%)
R 58 6.83+5.91"" 4.76+4.31"" 2.74+2.30" 8.62(5/58) 30.19(16/53) 28.30(15/53)
Xif 58 3.83+2.66 2.83+2. 31 1.88+1.58 12.07(7/58) 21.57(11/51) 19.61(10/51)

. SR LR, * P<0. 05, ** P<0. 01
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HEH, BB BCRS i It | 5% i [ o DA 3 VR i 36 DR &
BHEKFEZI,

A 9E 3R T, Lo 0T SRR Y AT
B N L N 1 B 7 o N 4
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P, HCG H EmT 3, I AT B 5 s v B ik AR
o3, X E DR RN B B, DL SRR 2 B
WP AT G N O E X Gn By BUEME | 2 = POR R,
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