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Effect of Wenshen Jianpi Recipe on IVF/ICSI-ET Pregnancy Outcomes in Decreased Ovarian Re-
serve Patients with Pi-Shen Yang Deficiency Type ZHANG Yu, SONG Jia-yi, and XIA Tian Re-
productive Center, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin
(300381)

ABSTRACT Objective To observe the effect of Wenshen Jianpi Recipe (WSJPR) on pregnancy
outcomes of diminished ovarian reserved ( DOR) patients with Pi-Shen yang deficiency syndrome
(PSYDS) undergoing in vitro fertilization/intracytoplasmic sperm injection and embryo transformation
(IVF/IVCSI-ET). Methods Totally DOR 46 patients with PSYDS admitted to Reproductive Center of First
Teaching Hospital, Tianjin University of Traditional Chinese Medicine before IVF/IVCSI-ET from April 2018
to March 2019 were recruited as the treatment group. And 40 DOR patients with PSYDS who were not trea-
ted with traditional Chinese medicine during the same period were recruited as the control group. The
pregnancy outcomes of the two groups were compared. Results In the treatment group, 6 patients got
natural pregnancy during the treatment of Chinese herbs for warming Shen and invigorating Pi. Among the
IVF/ ICSI-ET patients, the average number of obtained eggs (4. 05+1. 93) and the average number of good
embryos (1.30+0.46) in the treatment group were higher than those in the control group (X%=2.726,
X2=4.081, P<0.05). The clinical pregnancy rate in the treatment group was 40.00% (16/40) higher than
that in the control group [15.00% (6/40); X*=6.270, P<0.05]. Sustained pregnancy rate, biochemical
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pregnancy rate, and early abortion rate were not significantly different between the two groups
(X%=3.660, X2=0. 000, X2=none, P>0.05). The clinical pregnancy rate and sustained pregnancy rate in

the treatment group =2 months were higher than those in the treatment group< 2 months (X* =4, 448,

X2=4.316, P<0.05). The clinical pregnancy rate and sustained pregnancy rate of the two groups were not

significantly different in the age range ( P>0. 05). However, the clinical pregnancy rate and sustained preg-

nancy rate <35 years old were significantly different between the treatment group and the control group

(X2=10.211, X2=7.352, P<0.01). Conclusion

WSJPR improved the average number of eggs obtained

by IVF/ICSI-ET, the average number of good embryos and the clinical pregnancy rate of DOR patients with

PSYD.

KEYWORDS diminished ovarian reserved; in vitro fertilization/intracytoplasmic sperm injection and

embryo transform; pregnancy outcome; warming Shen and invigorating Pi; Pi-Shen yang deficiency
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bisvig:| X
(40 fi) (40 i)

34.75+4.16 34.57+1.48 0.831
22.20+3.33 22.28+1.78 0.900

TiH Pfa

FHIFRE (X, x5 )
BMI (kg/m?2, X5 )
AL I(%) ]

RS 25(62.50) 25(62.50) 1.000

WEAR 15(37.50)  15(37.50)
RBERR [4F M (Pys,Pz5) ] 2.1(2,4) 4(2,6) 0.082
ZR[UM (Pys, Prs) ] 0(0,1) 0(0,1)  0.907
FRR[M (Pos, Prs) ] 0(0,0) 0(0,0)  1.000
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10.10£1.17 10.69+4.92 0.459

AMH (ng/mL, Xx+s )
bFSH (mIU/mL, X+s )
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PRV 24MH,

5  MREFE bR KA I Iy ik

5.1 Jradstr  EBIFRIE bR (1) I KT IR
Ry ()RR IRR . IRET R38R (1) IVF/ICSI-ET
SEBIFROEL; (2) FIIPLIEL; (3) AR IR (4) 7

5.2 GZaVEAEbR LI ARIER G0 sk ek R
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2 R4 IVFICSI-ET ~F-213k 5% 3400 g Lt
BRI AL IRALT- 43R I3 R (4. 05+1. 93)
MR (3.10£1.06) £, F- B0 e % 53 51 Ry (1.30 +
0.46) 52 (0. 93+0. 35) #r, PHA LL#KL, 22 5% A e it
B X (X2=2.726,X2=4.081,P<0.01),

3 M H IVF/ICSI-ET I PRI IR L it ik
RIGEE  PHALIG R AT IR 2R 43 31 40. 00% ( 16/40) J&
15.00% (6/40) , PiLH LU 4%, 2 A Gt 28 XL (X2 =
6.270,P<0.05) ; P 41 ¢ 22 4T iz % 43 51 4 30. 00%
(12/40) & 12.50% (5/40) , 22 F G #m L (X* =
3.660, P>0.05)

3.1 RIFEFEIXIT R 6T 4 46
BRI AT ] A R <2 A A B E 13 4, =2 4 A
33 {4, WLH i R L IR % 23. 08% (3/13) M 57.58%
(19/33) M+ 4L 4T ik % 7.69% (1/13) J 45.45%
(15/33) LL#%, 2 5 A Ge it 2 3 L (X3 =4. 448, X2 =
4.316,P<0.05) .

3.2 AEXTRRsE (£ 2)  [FAPER <
35 & A >35 & 1 BB E I R U IR 36 5 FR 42 4T IR 2
PO, 25 S TEGE T2 7 S (I IR AT R R 1 X2 {H 4331
4 2.333.0. 000 ; FELE AT IR R X* {5 514 3. 409,
0.000,P>0.05), S54#<35 % %t IA4H Hoas 1Ayl
(NG PR AT R 56 KRR SR AT IR, 2 R A Gt %2 X
(X2=10.211,X2=7.352,P<0.01) ,

®2 FRIITREN [H(%) ]
2151 1%k R (X)) I R A U FRELUT IR
bt 26 <35 15(57.69)"  12(46.15)"
20 >35 7(35.00) 4(20.00)
PO 30 <35 5(16.67) 4(13.33)
10 >35 1(10.00) 1(10.00)

. S IR RI4E I B b A, * P<0. 01

4 WHLEFH IVFICSI-ET AL UT iR =%  F 5%
RILEE Wil IVFICSI-ET A= Ab 4 IR 3R 43 5
5.00% (2/40) . 2.50% ( 1/40) ; 4l i 7= 2 43 Wil 2k
25.00% (4/16) .16.67% (1/6) ; PiZH L #%, 2% % T
SiitaFE X (X2=0. 000, X3 {57, P>0.05) .
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