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Treating Infertile Patients with Poor Ovarian Response by Cycle Regulating by Shen Supplemen-
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ABSTRACT Objective To observe the effect of cycle regulating by Shen supplementing com-
bined microstimulation on infertile patients with poor ovarian response (POR), and to study its feasibility
and validity for POR patients in controllable ovarian stimulation cycle. Methods Totally 76 POR patients
were randomly divided into the treatment group and the control group, 38 in each group. Patients in the
control group received microstimulation program, while those in the treatment group additionally took Chi-
nese herbal decoction for Shen supplementing and cycle regulating. The course of treatment was 3
months. Improved conditions of Shen yin deficiency syndrome, days for Gn use, Gn dosage, E, level on
HCG injection day, oocyte retrieval numbers, M1l oocyte numbers, M1l oocyte fertilization rate, high
quality embryo number and high quality embryo rate, cycle cancellation rate, endometrial thickness on
embryo transfer (ET) day, biochemical pregnancy rate, and clinical pregnancy rate were compared. Re-
sults  The total effective rate of the treatment group was 94.7% (36/38) , significantly higher than that of
the control group [76.3%(29/38), P <0.05]. The obtained oocyte numbers, M1l oocyte numbers, high
quality embryo number and high quality embryo rate, endometrial thickness on ET day were significantly
higher in the treatment group than in the control group (P <0.05, P <0.01). There were no statistical
differences in days for Gn use, Gn dosage, E, level on HCG day, M1l oocyte fertilization rate, cycle can-
cellation rate, biochemical pregnancy rate, or clinical pregnancy rate between the two groups (P >0.05).
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Conclusion

Cycle regulating by Shen supplementing method could increase oocyte retrieval numbers

and MII oocycet numbers in ovarian stimulation cycle, elevate high quality embryo rate, endometrial

thickness and pregnancy rate.
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