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The Clinical Observation on Diminished Ovarian Reserve of Kidney Deficiency Syndrome Treated with HE’s Yangchao Granule ZHANG
Qin', YANG Liuging', CHEN Molinjing’, et al I.Guangxing Hospital Affiliated to Zhejiang Chinese Medical University, Hangzhou (310007), Chinas
2.Wenzhou Integrated Traditional Chinese and Western Medicine Hospital
Abstract:[Objective] To observe the clinical effect on the diminished ovarian reserve(DOR) of kidney—deficiency treated with HE’s Yangchao Granule.
[Methods]One hundred and ten patients were randomly divided into treatment group and control group,55 cases in each group.In the treatment group,
HE’s Yangchao Granule was taken orally one dose per day, half dose in the morning and half dose in the evening. In control group,
dehydroepndrosterone(DHEA) was taken orally three times a day, one capsule per time. The course of treatment in both groups was three menstrual
cycles.The menstrual conditions, clinical symptoms, serum follicle —stimulating hormone(FSH), FSH/luteinizing hormone(LH), anti —Miillerian
hormone(AMH), antral follicle count(AFC) were observed before and after treatment. The blood, urine routine test, liver and kidney function and other
laboratory indicators were detected, and other possible adverse events were observed before and after treatment.[Results] The total effective rate of the
treatment group was 90.4% , and the total effective rate of the control group was 64.7% , and the difference was statistically significant(P<0.05). After
treatment, the FSH and FSH/LH of the two groups were improved(P<0.05). There were significant differences in AMH and AFC before and after
treatment in the treatment group(P<0.05), but no significant differences in the control group(>0.05).No adverse reactions were found in the two groups.
The blood, urine routine test and liver and kidney function were normal before and after treatment. [Conclusion|The therapeutic effect of HE’s Yangchao
Granule on DOR is definite. It can reduce serum FSH, increase AMH and AFC, promote follicular development and ovulation. It is safe and effective in
preventing and treating ovarian function decline, relieving accompanying symptoms and worth to further study.
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