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ABSTRACT Objective To observe the effect of Kuntai Capsule (KC) on the number of retrieved
oocytes, the quality of high-quality oocytes and embryos in in vitro fertilization of poor ovarian response
(POR) patients. Methods  Totally 70 POR patients preparing for in vitro fertilization-embryo transfer
(IVF-ET) were randomly assigned to the observation group and the control group, 35 cases in each
group. KC was administered to patients in the observation group in the preparation cycle (i.e., three men-
strual cycles before IVF-ET) and during the superovulation process. Those in the control group took pla-
cebo during this period. Before and after medication the improvement of Shen yin deficiency syndrome
(SYDS) was observed in the two groups. The basal follicle-stimulating hormone (bFSH) , luteinizing hor-
mone (LH), estradiol (E,), anti-Miillerian hormone (AMH), the ratio of FSH to LH, and antral follicle
count (AFC) were observed. Besides, the E, level of a single ovum on the day of HCG injection, the
number of retrieved oocytes, the high-quality oocyte rate, and the high-quality embryos were observed.
Results Compared with the control group, the SYDS, decreased bFSH and LH levels, increased ACF
numbers, the E, level of a single ovum on the day of HCG injection, the number of retrieved oocytes,
high-quality oocytes, and high-quality embryos were superior in the observation group (P <0.05). There
was no statistical difference in the decreased FSH/LH level (P >0.05). E, and AMH increased after medi-
cation of KC in the observation group, while they decreased after administration of placebos in the control
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group. There was statistical difference in the post-pre treatment difference of E, and AMH between the two

groups (P <0.05). Conclusion
quality of occytes and embryos in the IVF-ET.
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