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Effects of Modified Zuogui Pills Combined with IVF-ET on DOR Patients
with Kidney-yin Deficiency
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Abstract: Objective To explore the application value of modified Zuogui Pills in IVF-ET treatment of infertility

patients with diminished ovarian reserve (DOR) and kidney-yin deficiency syndrome. Methods A retrospective study
was conducted according to the clinical data of 20 DOR patients treated with IVF-ET in the Department of Assisted
Reproduction of Shanghai Ninth People’s Hospital Affiliated to School of Medicine of Shanghai Jiaotong University
from January 2016 to June 2018. Modified Zuogui Pills were not used in the first cycle and was regarded as the
pretreatment group (52 cases), and later modified Zuogui Pills were orally taken for at least 3 months (TCM
continuous intervention). The treatment group (46 cases) was given modified Zuogui Pills oral pretreatment before
entering the second treatment cycle. 2 cycles of promoting ovulation outcome of patients were compared. Results After
treatment of modified Zuogui Pills, the cycle ratio of effective embryos obtained by IVF-ET treatment increased from
28.3% to 57.6% (P<0.05). There was no statistical significance in Gn dosage, days of ovulation stimulation, number
of follicles (>10 mm and >14 mm) at the end of treatment, number and the rate of oocytes retrieved, metaphase II
oocytes, fertilized oocytes and the number of viable embryos (P>0.05). Conclusion Modified Zuogui Pills can
increase the cycle ratio of effective embryos in patients with DOR and kidney yin deficiency, and improve the efficiency
of IVF-ET treatment to some extent.
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