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Clinical Efficacy of Gegen Heisu Decoction in Improving Poor Endometrial Receptivity after Ovula-
tion Induction by Clomiphene Citrate HU Xin-xin, SUN Yun, LU Rong-ping, and MA Da-zheng
Department of TCM Gynecology, Wenzhou Hospital of Traditional Chinese Medicine, Zhejiang (325000 )
ABSTRACT Objective To study clinical effects and possible mechanism of Gegen Heisu Decoction
(GHD) in improving poor endometrial receptivity after ovulation induction by clomiphene citrate. Methods
Ninety infertility patients with ovulation failure were assigned to the negative control group, the aspirin treat-
ment group, the combined treatment group according to random digit table, 30 in each group. All patients
received clomiphene citrate (CC) plus human chorionic gonadotropin (HCG) for inducting ovulation. Those
in the aspirin treatment group took aspirin (100 mg/d) from the 5th day of menstruation in addition. Those in
the combined treatment group took GHD (consisting of Pueraria Lobata, Caulis Perillae, dodders , Morinda
Officinalis, Angelica sinensis, black beans, etc.; one dose per day; once in the morning and once in the
evening) from the 3rd day of menstruation in addition until the 14th day after ovulation and aspirin
(100 mg/d) from the 5th day of menstruation. All medication lasted to the 14th day of menstruation. The en-
dometrial thickness on the day of ovulation, the type of endometrial echo, resistance index of uterine arter-
y, score of cervical mucus, the rate of ovulation cycle and the rate of clinical pregnancy were compared a-
mong the 3 groups. Results (1) The rate of ovulation cycle was 82.54% (52/63)and the clinical pregnancy
was 36.51% (23/63)in the combined treatment group, higher than those of the negative control group
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[65.67% (44/67) and 20.90% (14/67) ] and the aspirin treatment group [66.67% (48/72) and 20. 83% (15/
72)] (P <0.05). (2)The endometrial thickness in the aspirin treatment group and the combined treatment

group were thicker, as compared with the negative control group (P <0.05, P <0.01). The endometrial

thickness were thicker in the combined treatment group than in the aspirin treatment group (P <0.01). (3)

Type A +B endometrial echo was higher in the combined treatment group than in the negative control group

(P <0.05).(4)The score of cervical mucus on the day of ovulation was higher in the combined treatment

group than in the negative control group and the aspirin treatment group (P <0.05). (5) The resistance in-

dex (RI) of uterine artery were lower in the combined treatment treatment group and the aspirin treatment

group than in the negative control group (P <0.01, P <0.05). The RI of uterine artery were lower in the com-

bined treatment group than in the aspirin treatment group (P <0.05). Conclusion

GHD, with the action of

warming Shen and uterus, nourishing blood and promoting blood circulation, could assistantly improve en-

dometrial thickness, types of endometrium, and resistance of blood flow, elevate scores of cervical mu-
cus, improve endometrial receptivity , elevate the rate of ovulation cycle and clinical pregnancy.
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