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(ZE) BM BRI T 767 x5 E 90 £ % A 4 (polyeystic ovary syndrome, PCOS) & 2 47 3% #| M # 1% H 97 (controlled

ovarian hyperstimulation, COH) &7 % # , 713% # 60 fi| 7 COH # PCOS & ML 2 o W22 41 An 3t B 41,45 40 30 1), op 841 o
A 19 AT E 4 H(body mass index, BMI)IE % B4 11 A xf B4 # & B4 20 A BMI E% &% 10 A, W4 EHH R

FCOH(H A 7 £ )ity A M EX B AL EXFARAEZFHET,HAHBET 1A COH A, W2 W 4 H R & (go-
nadotropin, Gn) il % B A et 8] k0 8 Z A B ZHF RAEBH KFAEBFANELE R ESELEFR, HR WEL
TR AR e F T AT B4 (P<0.05) s W2 41 F Bl BMIL A =% COH 4 3 46 47 = 7 3 B 431 % & (P>0.05), 3t 41 b & & 3
FHE R BFMT BML ¥ & #(P<0.05), th iE 4 BML E % A% H TR 2ZHP=005); B EAF T NEATHEREEELE
Tt BB 41(P<0.05), S5t REH 5 R T PCOS £ # AT COH P RGER R EWN IR, h# — P A E R IH-TE B4R E
EHAh
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The Effect of Sequential Method of Cupai Decoction on Patients with Polycystic

Ovary Syndrome During Controlled Ovarian Hyperstimulation
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(Abstract] Objective To investigate the effect of sequential method of Cupai Decoction on patients with polycystic ovary
syndrome (PCOS) during controlled ovarian hyperstimulation (COH). Methods 60 patients with PCOS who underwent COH were
randomly divided into the treatment group and the control group, 30 cases in each group. In the treatment group, 19 patients were
overweight and 11 patients had normal body mass index (BMI). In the control group, there were 20 overweight patients and
10 normal BMI patients. The COH (antagonist regimens) protocol was used in both groups, the treatment group was given
sequential method of Cupai Decoction intervention on the basis of the control group, both groups treated in one COH period. The
amount and duration of gonadotropins (Gn), the number of retrieved eggs, the number of fertilization, fertilization rate, the number
of high —quality embryo, high —quality embryo rate, ovarian hyperstimulation syndrome incidence were compared between the
two groups. Results The quality embryo rate and fertilization rate of the observation group were higher than those of the

control group (P<0.05); there were no significant differences in COH indexes among different BMI patients in the observation group
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(P>0.05), but the fertilization rate of overweight patients in the control group was significantly lower than that of normal BMI
patients (P<0.05), and the rate of excellent embryo had a downward trend compared with that of normal BMI patients (P=0.05); in
overweight patients, the fertilization rate and embryo excellent rate in observation group were higher than those in control group (P<
0.05). Conclusion Sequential method of Cupai Decoction intervention can achieve higher quality embryos in patients with PCOS
undergoing COH, which lays a foundation for further improving the outcome of in vitro fertilization and embryo transfer.

(Keywords) polycystic ovary syndrome; Cupai Decoction; sequential method; controlled ovarian hyperstimulation
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BEHL 2018 4F 8 F & 2019 4F 12 A1E g 4H
ANANRERE  FWETTEE AR E Bt i2 17 COH ih)T
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W BEERIPE R KO (R B &L PS5 (modified Fer-
riman-Gallwey, mFG) S 8P711 144 (antral follicle count,

AFC) | JiR & Z #CPT 48 28 (homeostasis model assess-
ment of insulin resistance, HOMA-IR) lL42, 22 7
TG FE L (P>0.05) AL BLA AT ek, W3k 1,
1.2 R £hn i
1.2.1 2WibiiE 282003 4 B PH BRI
PCOS ZWibr M, (1) H &M K sl JCHEDE 5 (2) I IR
M/B AL E s E R, BB EE &)
T AR A GRS 0 A 3~5 d #EAT s XL L
BRI =12 4>, H A2 2~9 mm 1/ 5P i, B DR &
Z PR FN(E0) B A FS10 mL P SR FR=0.5x%
£ (em)x & (cm)x )& (em)], 2 DAFA LR 2 T Fr4b
o V3R IAE 1) FL A A W] 2 Bl PCOS.,
122 GAFRHES (DR H L Wibs i (2) B & 4
<40 % ,BMI.18~30 kg/m?; (3) B Hg ¥ Fa i IE
W3 (4) BLRE B0 13K (follicle—stimulating hormone,
FSH)<10 U/L; (5) 7™ & #% 0 P KO B 5 (6) 8
KA R OHSS 5 () EA 3 AANAE
I 25 R R 259 .
1.2.3  HEBRBRAES (1) K 2% D7 55 A B 24 1 U8 VA
I7 5 (2)F MR PR s 3 5 (3) A I 2Bl AR e 4 TR
e o) R0, T B UK A AL B R R AT
B DT BR AR B W S5 005 5 35 (4) RITE — 7
e A AZ A 5 F N ARSZHKG (in vitro fertilization,
IVF) B8 RAEH .
1.3 Bk

195 21 58 35 24 oK T COH (590300 O 58 ), B (e

® 1 BTAAARE —BIEKRF B (n=30,x%s)

4 51 AERS/ ANZ A/ BMI/ 23 [ I/ mF-G AFC/ T/ LH/ FSH/ E/ HOMA-IR
% A (kg'm?)  (mmol-L")  ¥E4/45 A (nmol-L™")  (IU-L™)  (IU-L™")  (pmol-L™)

WL 29.20£2.73  3.83+2.15  23.25+#3.31  5.40+0.75 4.03+1.73 22.53+5.46 1.57+1.37 8.32+2.76 6.34+1.70 67.23x22.63 2.11:0.71
XPIRA 30.07+£3.23  4.06+1.84  23.20+3.59  5.18+0.48  3.80+1.82 21.27+5.75 1.93z1.12 7.67+3.25 5.89+1.69 75.26£26.59 2.52+0.95
t1d 1.122 0.452 0.046 1.355 0.508 0.875 1.098 0.832 1.008 1.259 1.898
PAH 0.266 0.653 0.964 0.181 0.614 0.385 0.277 0.409 0.318 0.213 0.063
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W) AT IVE, FEATUR IR RS A, S IR S H5 10 3R 9T 4
B HobEpun oy £ fE A SRS 3 KA
75~300 TU 755 711 20 A2 09 v i 2% (B - 3R e &5
LA BRAS AL S .S20130055) S 3, e s AR
Y6 £ AR IS BML, B 54K 55 e B 5L 520 M T E
TG0 TR S AL AR O R 4~5 d 5 IR AR
5 %k 25 0 0 S5 A S Bk R Y S I i B
=14 mm, BME —FE (estradiol, E,)>300 pg/mL, 5k
B 1A 42 i & (luteinizing hormone, LH)>10 TU/L i, JF
BB TGS BRI R I Hi v TE SV (far 24N
V.Organon , 1t 5 :N028399)0.25 mg/d =% 7 5 H il
iz VG i 5 MK (Ffi £ Merck Serono,31L5 :H20140476 ) ;
A 15 15 HU Az A0 A 7 S ] SR T R (T BR AR AT
TRl 25 ), 5 . H44020674 ) i K HEOD H , 35
£>18 mm, BI(I>3 AIF S 2R 6 000~
10 000 IU 5 & HFBE; A E2 78 6 000 pg/mL,
T 2 8 T 1 ot A B MK U S (72 1] Ferring GmbH
& Co. KG,#t5 . H20100365 ) B¢ & 7 4 FH 404 1k %
2 000 1U B4 HEBN . 35~36 h JG#BF5] S F1romig
ZERIHLIR (RN SZRE  IRRREE3% 3~5 d, & HRIRAT
WA A AE LR R T 253897 1 4> COH JA
W, (D) WAEH (COH /T 1A~ ) . (R HEG 5
15 g, #22¥ 10 g, Mifid+ 10 g, R 10 g, L i ¥
10 g, 2l 10 g, 3 A 10 ¢, J+= 15 g, BRL10 g,
AHE10 ¢, ik 6 ¢, EAR 15 g, 86 g, (2)12
HE) (COH 1. A H 2258 3 K, B0 A 5 e 41
ANPGRS H B R HEOR H ), (2 HE i 2
15 ¢, BAiHE O o Wil 12 g iG# 9 ¢ B9 g,
T2 AR 3 T A N N R BR B 2 4R I o
25 TACRHE, A48 200 mL, B BRI 45 1 AR IR R

1.4 WMEHER

WLEE 3 AL P B3 (gonadotropins, Gn)fif ]
JE AR [R] 2K O B S2 K5 0 SRS 2 I R i 4
R B 3, L K JE 1B A OHSS & AR 1 L 45,
2R = 52 K OB B0/ 35 B9 B0 x 100% 5 £ 5 IR i
= (MR BT VR it 250/ 1E 5 520K B9 24 iR 50 x 10091,
HOMA-IR=75 1§ il % (mmol/L) x5 19 &% 2 (mIU/L ) /
22.5 45 28>2.69 0P By AT AR 4R 3K [ B BMI
X 4y bR o, IEH BMI S 18.5 <BMI<24.0, # & 4
BMI=24.09,
1.5 GitEahr

K SPSS 24.0 Geit kb A7 b B, i o R
P s "8 A5G TR 2503 A 1Y W02 RE A 8] SR T o A6
5, ASFE RN SR KRR 56 12509 A 41 i) B 5 R
x> K, LA P<0.05 2= A it 2n i L,

2 R

2.1 PIHEH COH HL#K

60 {51 £ 2 1 5% FIU IO JE 3, T 20 3K B9 R L 32k
B IR 22 RS0 3 L (P>0.05), WLEE 4
PEIRER AZHE 2 T X IR 41(P<0.05) . L3k 2.
22 WHINARIE BMI 3% COH o

WELZH B E B 19 A BMIIEH B35 11 A
Xt 41 b A T AR 20 A, BMI IEH B 10 A WigE
RTR BMI 2R3 1] COH 45 I8 b4 22 5 48 112
B (P>0.05), fH 4 R4 rp 1 8 A A2 RS R B IR T
BMI 1E % 8 (P<0.05) , R IR R 8 BMI IE % B &5 A
TR (P=0.05) B T OILEE AL 2R AR
R 8 T B2 (P<0.05) . BMI 1E % & T g 4l
5% R R 25 R o gi it i L(P>0.05), W3R 3,

F2 MAERE COH L& (x+s)

4l on Gn B /TU GnifE/d =14 mm IREH/A  RIBU/A  RAREIEUAD ZREUA IRIREUDS ZRERI% U %
MEAL 30 1 725.80£531.96  9.26+1.08 14.56+6.70 13.47+5.59  11.87+4.78 11.03+3.93 5.87+3.57 81.9% 53.2%
XIHRZH 30 1 860.30+566.53  9.87+1.50 15.17+5.93 1423524  12.46+4.38  10.20+4.35 4.37+3.84 71.7 42.8
o XA 0.948 1.776 0.367 0.548 0.507 0.779 1.568 12.230 6.838

Pii 0.347 0.081 0.715 0.586 0.614 0.439 0.122 0.000 0.009

5 xR L #E, #P<0.05
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*= 3 WHNTE BMI £& COH LLE (x+s)

Gkl BMI n Gn E E/TU Gn IH[]/d LR ZHRRI% TEIE/%
VAT e 19 1 801.32+494.73 9.94+1.43 13.63+5.17 79.7 53.9
EH 11 1 623.55+448.11 9.09+0.94 15.64+5.66 79.5* 52.6*
e 0.980 1.766 0.989 0.001 0.058
P1H 0.335 0.088 0.331 0.977 0.809
X 2 e 20 1 927.45+665.50 9.55+1.19 12.75+4.60 67.8% 324
EH 10 1 695.00+492.41 9.40+1.71 14.50+6.99 83.4 48.8
X 18 0.976 0.281 0.823 11.557 8.032
P{E 0.338 0.781 0.418 0.001 0.050

TF 5 BMIIE# B L, *P<0.05; 5 % B 4L L%, *P<0.05
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A B4R (assisted reproductive technology, ART) . i
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it X, AR 58, 1 Ko 1] 401
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