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ko F7 kFa HRA

WE HB AFRRITANE R 97 £ 97 £4% &2 #6 R R (diminished ovarian reserve ,DOR) %%
bz A — BERE A5 48 (in vitro fertilization and embryo transfer, IVF-ET) J& #A4K &5 o &2 A 69 16 R ST 5K
Tk ¥4E% IVF-ET 67769 84 4] DOR # & 4 ALK F R ik o P 4 906 7 A AnxT R4, 5540 42 ), *F
FELEL SRR Y2 ) AR BRI 08 97 | SHEAT IVF-ET, P 2548006 57 478 3F R 206 77 B mh b 25 F ST AN B ik 0 2 ah
7,81 A, ARHI AR PR AR ALY E (recombinant follicle-stimulating hormone, r-FSH)
1% R B 1A B 2 AL 5 AR R B AR AR Z (human chorionic gonadotropin ,HCG) i 4+ B (JJF
B o7 — 8% (estradiol, E,) ;ELISA AR IIP B Jp itk E, 4%, 23k IVF-ET 42 ¥ 3K 97 20 AR 3 07 ¢
(metaphase II, M 1) . EE% %454 (two pronucleus, 2PN) . TT # A5 I% 16 B B AL T BEJ6 ., VLI 25 4% B 05
775 LR FE R eg e A, R E F I RIEIRER AR, R r-FSH A& HCG 48 E, &K-F.
IR B e i B, ACF BRI M TP 20 2PN 2, T AS ML IE BOBAR R MR R 239 5 F 2 30806 7 A 2 B4R X
% %(P<0.05,P<0.01); 5 m@akdk, & 254 8h:4 77 40 HCG 24+ B ZBF B fn ik E, AR5, K9P 4.
M [I9p B A& T B ARRE RS R TR § T 23 R4, 2 5+ A 43t F & L(P <0.05, P <0.01) . #ZLIE RIEIR F BIA > F
W, EF AT FENL(P>0.05), &8 5ATANE X P 2545807897 T & DOR &4 IVF-ET 7477 97 £ R
L B K IR, AR S I T R SRR S
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ABSTRACT Objective To study clinical efficacy of smoothing Gan reinforcing Shen ( SGRS)
method in treating poor response of diminished ovarian reserve (DOR) patients inin vitro fertilization and
embryo transfer (IVF-ET). Methods Totally 84 DOR patients undergoing IVF-ET were assigned to the ex-
perimental group (SGRS Chinese herbs as adjuvant therapy) and the control group according to random
digit table, 42 in each group. Patients in the control group received controlled ovarian hyperstimulation
(COH) and IVF-ET. Those in the experimental group additionally received basic formula of SGRS method,
one dose per day. The dose and use time of recombinant follicle-stimulating hormone (r-FSH) were re-
corded during ovarian stimulation process. On the injection day of human chorionic gonadotropin (HCG)
and serum levels of estradiol (E,) on the oocyte retrieval day were determined using chemiluminescent
method. E, contents in the follicular fluid on the oocyte retrieval day were detected using ELISA. The total
number of retrieved oocytes, the number of mature oocytes in metaphase II (MII ), the number of nor-
mal fertilization [ with two pronucleus (2PN) ], the number of portable embryos, and the number of good
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quality embryos were recorded. The correlation between Chinese medical adjuvant therapy and the afore-
said indices were observed. The clinical pregnancy rate and the abortion rate were finally compared be-
tween the two groups. Results The total dose of r-FSH, the E, level on HCG injection day, the serum E,
level on the oocyte retrieval day, the number of retrieved oocyte, the number of oocytes in M1l the num-
ber of oocytes with 2PN, the number of portable embryos, and the number of good quality embryos were
all positively correlated with Chinese medical adjuvant therapy (P <0.05, P <0.01). Compared with the
control group, serum E, levels on the HCG injection day and the oocyte retrieval day obviously in-
creased, the number of retrieved oocytes, the number of oocytes in M I, and the number of portable
embryos were increased more in the experimental group with statistical difference (P <0.05, P <0.01).
There was no statistical significance in the clinical pregnancy rate or the abortion rate between the two
groups (P >0.05).Conclusion SGRS Chinese herbs as adjuvant therapy could improve ovarian respon-
siveness of DOR patients undergoing IVF-ET, increase the number of retrieved oocytes, elevate the qual-
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ity of oocytes and the number of embryos.
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Ui 5 4% 45 T BE A B (diminished ovarian re-

serve,DOR) s 4 U L A A7 B 1) AT 5 46 B 36 5 H
b BREREAN A T R R, 20 R R BN S ) E
U, DOR 7 BRI IRARBAR , RMETEAR AP Z A — IR
G4 H (in vitro fertilization and embryo transfer,
IVF-ET) Jil 199 v, Ao, [R] O 55 1 O yf 55 B 1% 9 2 B o
8] e N RGN LR 3 SN 2 [
RIIL, infel k3 DOR 8 IVF-ET & BIAIK S g 2 2B 5
B 2 AU 2 T SRR MR 2 —

M AEAE R TR R G FE AR HE DN, B N A 52
SIS T — & My Y . Wi, infis
VO BEZ55 (0 SR B RN 7 V5, (b B 24 A DL 3 45 Tl B
%8 $ R (assisted reproductive technology,
ART) , DL IVF-ET (14 Ji 1034 O 38 S 0% 77 3, o2
RS PR, ABIE9E R R AR B 2% DOR
IVE-ET JE MRS B AT o B2 25 i B o7, LAVLSE i T
#NEF L R 255 Bh iR YT 7 DOR B34 IVF-ET JE IR
g F R FH I RT3

BRERHE

1 2WibrdE W2 LLT 3 HiARE R R 2
FRIE 28 DOR™ : (1) 4E =35 % (2) LRl oI
#0413 2 (basal follicle-stimulating hormone, bF-
SH)=8.5 IU/L Sfe iR (follicle-stimulating
hormone, FSH) /#5{A&4: i & (luteinizing hormone,

smoothing Gan reinforcing Shen method; diminished ovarian reserve; in vitro fertiliza-

LH) >3.6;(3) A MIPIE B B4R Bl 51 557 5
HWEr<5 1,

2 ARRUE WL ik DOR 2 Wik I 4% 2
IVF-ET 3697 0 B3 i B 8 B g R 2 1

3 HEBRARUE (1) BEAT R BP 5 TR s SO 4
FE A sl ARSI R 22 5 1 S O S A DD RE R AR ) B8
(2)BIFA JH VBRI RGN KON S R
(3) RBEHE M E 2, TCIEHI W7 -

4 —fER 2012 4F8 H—2013 2 A+
PN R 25— 5 B A i 5 27 B BB B dUAT IVF-ET 3897
i) DOR 353k 84 fi], R4 5 H P 2 HUBH 55 X0 5 1Y
BIEL, LT 3R AT — 474 —F1 I 10 BORH 1 A4~
B BEHLESCT , A 500 G2 B0 1 %) Bl AL 280 Sk 7 B
AR B iR YT A G ae Al ) |, AT F AN R4,
el 42 ], PRAL RS B ARG R Z24E R bFSH (52 5
WHILE (1), ZFHLRIT¥EX (P >0.05),
ABIFFEIRAT 22 N R 25— PR B AR B2 T 2L

5 IR

5.1 EHITEEMEHEI T % WA R EER
AIASTA], SR FH AR 4 il 1 A AR R B 7 28 R
T3 % FIRITRT— N R B 8, 245 T R AR PR AR
R B & 307 (gonadotropin-releasing hor-
mone agonist, GnRH-a, ik JE#,3.75 mg/3Z, Fi+
v i 25 A RN H L it 5 H20130797 ) 1.125 ~
1.500 mg #HATREIATIRIT, TR —DH LR

T WABE R ILE (x=xs)
205 1% Y (4) TR (4F) bFSH(mIU/mL) FOEC)
Xif B 42 31.10 +3.76 4.37 £2.67 7.91+3.23 6.06+1.75
KK 42 31.02 +3.87 4.31+2.84 7.96 +2.85 6.11 £2.04
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2 ~4 FAGIN HB 3 1ML 7 e — % (estradiol ,E, ) \LH, B
B MIRETENBRE ., & FEMNBEERE <5 mm il
7 LH <5 mIU/mL & E, <183.5 pmol/L, & /R
IRAR  ARE BB AN R 0 25T AN [R) 700 o 1) S PR EE 4 A
§iy1 % (recombinant follicle-stimulating hormone,
r-FSH, R4175,75 UL, BRe 35 3k K&y) ik
$20130055) FF it il P AL HEBRIG YT . % A4
JAR S 2 ~3 K, JF bR 1 5 GnRH-a (i w6 1,
0.1 mg/3Z, & + ¥ w il 25 A IR & #, #it 5.
H20100365)0. 1 mg/H , X H JT Ui #R 45 £ 3 AN 5] 155 00
BT ARFFIE ) r-FSH, B 2 7E 5 NGB BIE eI R
(human chorionic gonadotropin,HCG,5 000 IU/3Z,
ANERHI 2, #1t 5. H44020672) H ., MK 7% 6Ir i —
AT E AT, 5 GnRH-a 1. 875 mg , J& ][
H 21 K ESHES 2 ~3 A EAWUG MR A FE
BT AR r-FSH A THEHEIRIIAYT o s il P Al
HEGRIAE], FHIE B I ORI % & K T 5 N RREEE 1 [H]
B, Rl s E, \LH M 22§ &K (progesterone, P) )
K- G5 A A R R 2 R, R AU B £ = 0
HWHEHA XS] 18 mm LI LR, 2 1F GnRH-a {141, 45
T HCG 5 000 ~10 000 IULM{EST,36 h J51TBHiE B
G 1T T 2RI

5.2 IVF-ET A #5 C A2 i B A= 78 £ R #1
W) B BER AN 2R 7 3, IR Z 5 h AT %K5,3 H
JE PR PRI T B RS AR . i BRI K DA R, K i
BEFW, <35 O HEEBM 2 MR, =35 ¥ B
3 MG, TR R . B AH G T L 3
VESTIR 60 mg/d LA TE ST B B IR g 2 100 mg, &
H 2 W A IRHAT AR SRR YT 14 RIGAT IR AT R
5 X% 11 B-HCG [ &2 , B & 1 FH B AR S H 25,
PH & gk e AR SRR T, MG 30 RATIHIE B
FEKEAE A AT ORTE J AR O P B 3, 1 22 A I K 4
WRo UG, WA LR R Wik i, ELEREAL 70 H
JEt52 .

5.3 WZikiEnayy KA R EE LR E M
IVF-ET 1697 (356l I, FAAMTE G BU TG i & 25
BRI o TR B T 2R BhR T AT B H R A T B
B KA B PRI IR , S TIEAR 5 B, 76 B A h B
ISR FHRIE 2. B IR S BRI b R 1R
A AR v, HLRT IR R B 2 S W 22N K
W—BEBEh 2 B H 1R, R i, A ORIk F
RCABRUE 15T HCG HAF 1k . BTN B ik FE Ak« 4
109 FM10g FEBEF20g SR

FIER 209 7F
FrE209g ##4T10g Lrif10g EEHK10g

24159 HA~j10g #fie+F15g HAP10g 4
10 g HKHE 6 g. MRS E UM R, 76 6 £b
B2y Al IR 2. 5 FH R B0 R A 7R L R
FE (B E BIBH s AR R ARSI 5
FFATA0 FFABREL R R A (1L 2 | B (A 25 7 L R
PUBARIIN Y WR e ARZS BRI AR, (ERERE N 5 1l 8 75
TNFES M6~ (2L AR I AR 5 IR 7Y i 2 | B e | B
FEAM ISR, ERG £ 1

6 BRI Mk

6.1 (EHEER I RRAH CHRAnA I AR HEON S AR rp
it r-FSH i I ) Je 4, OF F HCG {4 H HLp
HeRAEPT A B E 1S R 25 W8 I, 38 3 A2 & 67
M E, 05 & BN H U8 A B3R B0 i B AR 7
14 mm VI ROy, & T T4 ,2 500 r/min &
10 min, B R F 1.5 mL BOo®EH, -20 C
URAFEIN i of ELISA YA E L E, & i, [AlBfWi%E
rh 2 A AT 5SS HEPE R B A OCHE bR 2 18] A AH S

6.2 IVF-ET FHOCHEbRAGIN o] B P 23 7 £8 3 1A
HNZHRE 5 IIR AR LI 200 5%, G AR IR AL 2 DRk
(metaphase 11 ,M 1) .IE# 52 K%k (two pronucle-
us,2PN) AT AN IR EL AL B IR iR . [R] B R 82 v
I ENIRYT S IVF-ET AHSCH8 A5 2 (8] B AH I HE .

6.3 IGIRIEIRF I = R a4l B
I PRAT U238 S 3 7™ %

7 St i SPSS 16. 0 ittt
TG B TR TR L x £ 3o, A B — A1 0 kL
BORFMSTFEAS t K55, PHECRTREAS R FHBCATREAS t A
B AR x ® K, MISEMEMHT R Pearsen 4y
Bro P <0.05 Ry Agiitrm Lo

# =X

1 AL T HE D 3 R AT S HE A g R b g (3R
2.3) r-FSH H# HCG 74 H IfiLii5 E, /K K HLup
H i E, /KF-345 v 253 DA T7 A7 76 8 35 IE A DG ¢
#(P<0.05, P<0.01) ; 5 M4 b4, ik gn 4] HCG
TEGTH R EE H IS E, TR, ZF A GIER L
(P <0.05,P<0.01),

R2  EHPEEARNE RS AR S

rR 24T IR YT AR A3 BT
r-FSH r-FSH  HCG 4 HnH Heon A
i FE s ] F Hid E, IMiEE, UK E,
r 0.201 0.335 0.452 0.322 -0.119
P 0.201 0.030 0.003 0.038 0.452
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R3 PHBFEEREEAIN SRR (xxs)
5] s r-FSH LTI IR r-FSH Jfiit HCG 4t H i RO 1375 G F i
- () (1U) E; (pg/mL) E, (pg/mL) E, (pg/mL)
X} 42 14.1£1.5 4465.8+1791.4  2799.5x1949.0 1046.0 +582.3 2247.4+275.3
Y 42 14.122.2 4328.0+1650.5  3548.9+1685.1°  1479.9%720.3*° 2581.7 +360.3

S, "P <0.05, " P <0.01; F3£[A]

2 MERIN RIS O A (£ 4.5) 3k
I M ILBR%C 2PN S0, Al B AR R 250 B A0 5 I i

R4 PRI LMCHAE O 25 BhG )T A SE T
Al RS A e

37 5 o 25 B B4 AT S B RO TE MK & (P < L MIRRCZPNE s
0. 01) s AU ALHTI AL M I 555 S T O 4 0.6% 0829 0651 0727  0.69
Xﬁﬁﬁéﬂig,ﬁﬁﬂﬁéﬁififgi(P<oo5)o p 0.000 0.000 0.000 0.000 0.000
K5 VPHHBEHIP B ELLE (4, x £s)
265 15115 RIFEL () ML BREL () 2PN %0(1>) n] B AR IR IR R (A) PEBERREC(AS)
Xif IR 42 6.79 £5.33 5.50 £3.03 5.57 £5.15 5.52 +£4.85 1.81+£2.23
5N 42 8.14 +6.33 " 6.81+3.66 " 6.60 £5.48 6.86 +5.97 2.14 £2.21

T S0 AL AR, "P <0.05

3 WIHBFIIREIRRE R R LB (£ 6)
EX) RE A b, T AL PR AT Ui 236 A 3 e a3 fH 22
SHEFKITHE (P >0.05), WA R HKERIF
TGt E X (P>0.05),

K6 PALBEIRRIEIRE LR LB (%)

2151 %k I R4 B VA S
XTI 42 40.48(17/42) 4.76(2/42)
o5 42 45.24(19/42) 4.76(2/42)

Wit

B & i PR BE IR 2 IVF-ET Ja] 391 4T Bk % 1
2P, DOR 8 P B 5L A B 5 H s I B
BRI 1R R AT LRI AR IR R R IR ASBT
FEERL R, WA 3% TP 25 B iR 9T AT e DOR
B WE-ET 3677 508 S, 3 Ak o &, 34 v B9 5
Jti: ARG T

Y B0 £ DI REAS R B0 1 e T LA AR S
5k, JC AT 1A R HE 52 HE B D) BE B 54 AN 22
S B PR A R PR A T, R P ) RE R AT
PEAZEAE LA B HE A 5 10 00 R B R s AR
B, — et SE R B LT R BE O RE . A AR
JTFZ gt SR A, i AT L 2 T 388 W T s T 1A A
e R ke s N i A 1 = 0 o SR i =
WAL, MU A B =, B R SN B, T A
oo e R B AN B LA T HE O D g B A9
ANZERE I RV WT 5 8 715 < 5 B D 0 X1 B 2
B AN 2 E RE 8 (2 2E HE O 4 55 B (R g m Bk

1O P RN B TR 1 3 T HE O S B B T R R 2
101 BTREUAG— R 850R

A5 R FH 5 A0 B 35 %) DOR H 3 IVF-ET J&
IR N EA T 255 BhYR T, UG DB A G, HEIE
2. A7 Sel A B A, 2409 L AT i
RLFRMZEN . PR ERORANE B, S R %
AN IR R, B T ML T
P 2F AN 25 IF B, 5 B S IR 22, 4 HLA AR
B MM L2 8. B DIREI IE & &5, AU i
YRR B BT HE 5 DR A 3 55 LR 1) 25 10 A 3
8, AR AR

AFFFEE: R o, 5 B4H HCG H I E, JIGP H if
T B, FORUNEC B8 TR IR, BER Ao o v 2%l
AT BAT — s AL HEBRVE . H AT IR 2 B 5T E
S ANEF P2 HA R HEDRVE R, v R R T Fe i — A - B
SRR DIRE " . AR SRR R R T
SELRANE 25, A R Fe N - TR - B S R
HRThEE  AEHEHLIAR N TETE Gn (923, 75 AMNEE Gn
FHE WD RN, AR N, A 248 R AU s
G 22 AR ) & R, B 247 LA
WA A, T A K R D 8L E Y
TR, 16 ] B0 B S HCG #1 LH SZ iR i Th Rk & 2
IRSHIEE B R B R s s 2

UNILTRAE A U RE A A A K & B M RR BT, 2N E,
A TR B NI 7 T e, %o BE 4 i B LA
HEMWPVER- . AR, IR b &R E,
A AT B0 UL 40 I G D Rk L 75 S 0 R A0
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(A SRS B 1 0 B RGN B T 6 T AR s R
UNMLA 2253 38 D RIARIE J80, %) R RE A0 A 10 S 2K
FEAE B Y AN BRGE BoR B, AR S
HZRgh & B A Ca® " B AR G T I EE4i i
FEI VI RRAI A 1 AT A S R A
BN E, E B0 I A I w455k
SR EARINE MILOP &4 3 T4 BRE A 2521, 2B 5 1
A2 8 DA P B R R LR B, AT B R {2 B
BRAAA R R B L.

AT B IRAZZIERX R ZEA T RIDR B Z—Fh
DI, 5 G B B 4 A ReE RO R 4
SRRHN TS 137 PR ZE O FRLO T AR
AIBFTE SR « AN E 10 4 £5 T S5 AR PR 2y S B 2 i T
IEH BRI, A AR IE I, AR IE S AR R DY
SrIREE T o R BN S S n] 5 BURE B 2h BE 2
it , SN IR 22 28 B9 EAT . PR 0 S AL SR 52 e 3] o
FEZ K, A5 BRES SRR, AT AN , SORT 5 <A 2 2 B,
N7 B M 32 B . AL D7 h e s S A MY
A AT SR Z ORI 2508, a8 B PR, R IR 2
TR, I F2 i itk i) A BRI BEAS LA IE # & 4% , (EAILIAR AL
P, A, BTN , e 52 % A RG24 T5
T R

W BE 20 9T AN A0 P S AR, SR T K S A B
AR s W5 A 2 ol 3 0 g T 4D B
T 2% WA 7 % T DOR & IVF-ET J& b
A B AT LU B Bl B AR S R AR 6 L s
BE 255 10 JEL B R0 05 0, 30 0 4 o IR 24 10 R AR R
DL, LA & 4 B AR SR IR I7 4 o AR AS B
FELE R R B AN B e R Re W i 3% DOR f#
# IVF-ET JH W67 45 )5 , (E7E e O 58 5 p
s RA —E R FHIEILE, AT RE— T 5
ARWTERIREA R DAH K, 75— WA gE 5 2y
i BRT I TR B AT G, DA R RARAS 2 D i Bl
BLXS BERATSE I LA AIE

& X X #
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