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Effect of Bushen Tiaochong recipe and dehydroepiandrosterone for infertility women with diminished
ovarian reserve
XIA Tian', ZHAO Li-ying’, WANG Bao-juan', FU Yu', MA Rui-hong'
(1. Collaborative Innovation Center of Reproductive Disease with Combination of TCM and Western Medicine,
The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine,Tianjin 300193,China;
2. Tianjin University of Traditional Chinese Medicine, Tianjin 300193,China)

Abstract: [Objective] To evaluate the effect of Bushen Tiaochong recipe(BTR) and dehydroepiandrosterone(DHEA)
for infertility women with diminished ovarian reserve. [Methods] Sixty infertility women caused by DOR assigned into
3 groups randomized, interventions of which were BTR, DHEA, and placebo respectively. All enrolled women would
be treated for 3 menstrual cycles. [Results] Women’s clinical symptoms, serum hormone level , serum AMH and
INHB concentration and AFC number were all improved in BTR and DHEA groups, but former was even better than
latter. [Conclusion] The effect of BTR for infertility women with DOR is more remarkable than DHEA, and BTR is
safer, which should be apply in clinical practice.
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