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ABSTRACT Objective To explore the molecular biological mechanism of ZHU's Tiaojing Cuyun
Recipe (TCR) for treating anovulatory infertility patients with Shen deficiency syndrome (SDS) by observ-
ing its clinical efficacy. Methods Using randomized blocking methods, 80 patients were assigned to the
treatment group (40 cases) and the control group (40 cases ). Patients with regular menstrual cycle star-
ted medication from the 5th day of menstruation. Those with irregular menstrual cycle first took progester-
one till withdrawal bleeding,and then started medication from the 5th day of vaginal bleeding. Patients in the
treatment group took ZHU’s TCR, one dose per day, while those in the control group took Clomifene Citrate
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(CC), 50 mg per day. Three menstrual cycles consisted of one therapeutic course, a total of 2 courses.
Clinical efficacy such as pregnancy rates and abortion rates were observed. Ovulation indices (the maxi-
mal diameter of mature follicles, luteinized follicles, ovulational follicles, and the endometrial thickness on
the ovulation day), SDS, and integrals of menstrual symptoms were monitored before and after treatment.
Serum levels of follicle stimulating hormone (FSH), luteinizing hormone (LH), and estradiol (E,) were de-
termined using chemiluminescent immunoassay before treatment and after on therapeutic course. Serum
levels of activin A (ACTA),inhibin B (INHB), and follistatin (FS) were detected using double antibody
sandwich ELISA. Results
and the abortion rate was obviously lowered in the treatment group (P <0.05). Ovulation rates of mature
follicles and luteinizing follicles decreased more in the treatment group (P <0.05). Compared with before
treatment, integrals for SDS were lower, the maximal diameter of pre-ovulational follicles was increased,

Compared with the control group, the pregnancy rate was obviously elevated

and integrals for menstrual symptoms in non-pregnant patients of the two groups were obviously lowered.
Meanwhile, the endometrial thickness on the ovulation day was increased in the treatment group after treat-
ment, but reduced in the control group (P <0.05, P <0.01). Compared with the control group, integrals for
SDS were decreased, and the maximal diameter of pre-ovulational follicles was lowered in the treatment
group after treatment (P <0.05, P <0.01). Integrals for SDS and the difference in the endometrial thickness
on the ovulation day were increased, but the difference in the maximal diameter of pre-ovulational follicles
were reduced (P <0.05, P <0.01). In the treatment group serum levels of E, and ACTA increased more af-
ter one therapeutic course than before treatment (P <0.01), but serum levels of INHB and FS decreased
more after one therapeutic course than before treatment (P <0.05). In the control group serum levels of
FSH and ACTA increased more, and the serum level of FS decreased more after one therapeutic course
than before treatment (P <0.05, P <0.01). Compared with the control group, serum levels of FSH and AC-
TA increased more, and serum levels of INHB decreased more in the treatment group after one therapeutic
course than before treatment (P <0.05, P <0.01). Conclusions ZHU’'sTCR could improve SDS of anovula-
tory infertility patients, regulate the follicular development, and elevate the pregnancy rate. Its actions
might be associated with regulating their sex hormones, expressions of ovary local factors such as INHB,
ACTA, and FS.
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BITLH S5 IRA] BBT &3 243914 65. 0% (26/40)
}55.0% (22/40), B4l lb 8 22 5 G i 2% 3 X
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