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Features of Anovulatory Infertility Patients of Gan-yin Deficiency Syndrome: a Primary Exploration
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ABSTRACT Obijective
syndrome (GYDS), and to analyze the correlation between GYDS and partial sex hormones and metabol-
ic parameters. Methods Recruited were 103 anovulatory infertility patients, including 48 of GYDS and 55
of non-GYDS. At the same time, 20 healthy pluripara at the child-bearing period were recruited as the
control group. The body mass index (BMI) and waist to hip ratio (WHR) were measured. Serum levels of
luteinizing hormone (LH), follicle stimulating hormone (FSH) , testosterone (T), prolactin (PRL), estra-
diol (E,), sex hormone binding globulin (SHBG), fasting blood glucose (FBG), fasting insulin (FINS),
total cholesterol (TC), triglyceride (TG), low density lipoprotein-cholesterol (LDL-C), high density lipo-
protein-cholesterol (HDL-C), and leptin were detected. The inter-group difference of the above indices
Levels of BMI, FINS, HOMA-IRI, leptin, TC, TG, LDL-
C, T, PRL, and LH were higher in the GYDS group and the non-GDS group than in the control group (P <
0.01, P <0.05), while SHBG was lower in the GYDS group and the non-GYDS group than in the control
group (P <0.01). Only the PRL level was higher in the GYDS group than in the non-GYDS group (P <
0.01). Conclusions
Partial disorder of some sex hormones and metabolic derangement might be common pathological fac-
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To explore the laws of anovulatory infertility patients of Gan-yin deficiency

was compared between the two groups. Results

Gan-yin deficiency is a predominant manifestation in anovulatory infertility patients.

tors for anovulatory infertility, while increased PRL levels was dominant in GYDS.
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