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Clinical Study on Treatment of Infertility Caused by Ovulation Disturbance Caused
by Polycystic Ovary Syndrome

Huan Song, Tao Wang

Shanxi University of Traditional Chinese Medicine, Taiyuan, Shanxi

[ Abstract] Objective: To analyze the clinical treatment effect of Chinese medicine for invigorating the
kidney and promoting blood circulation in infertility patients with ovulation dysfunction caused by PCOS.
Methods: In 2020, 90 cases of PCOS-induced infertility due to PCOS were selected in our hospital, and they were
randomly divided into groups according to oral clomiphene and kidney-tonifying and blood-activating Chinese
medicine addition and subtraction therapy, as the control group and the observation group, the number of patients in
each group be consistent. Using the method of observation and comparison, study the effect of PCOS-induced
infertility patients with ovulation dysfunction between the use of kidney and blood activating Chinese medicine
addition and subtraction therapy and oral clomiphene. Results: After treatment, the observation group of patients
with kidney-tonifying and blood-activating Chinese medicine addition and subtraction therapy had significantly
better LH levels, FSH levels, INS levels, T levels, E2 levels, PRL levels, and treatment efficiency than the control
group using oral clomiphene For patients, there was statistical significance (P<0.05). Conclusion: Adopting
Chinese medicine for invigorating the kidney and promoting blood circulation can significantly improve the serum
sex hormone levels of infertility patients with ovulation dysfunction caused by PCOS, so that the patient’s
symptoms can be relieved as soon as possible, and the patient’s physical condition can be recovered quickly. The
clinical treatment effect is significantly better than oral Clomid method.
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