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BT AT ERAE, IHHRA300I(63E ), REAEMAIHAITAZE; ATAH3205(65FH), EEMAIHATF AERMEM EMARESEBRIET. K
HEBEAEMR(HCG) T HBREMRK(LH). W (E2). ZE(P)KFE. RAIVEER. HIFK. HINEFEABREE. BB, giRE
HEFR2E(TPMC). AT AR, £WIEIRE. IGRERE. RPERSEX. BAUEEREER. ZRERZ2ETINIET. 4R MAEEHCGESH
LH[(22.07%6.78)mIU/mLvs(20.27%5.62)mIU/mL, P=0.436]. P[(0.33%1.39)ng/mL vs(0.31£1.25)ng/mL, P=0.784]. SASMEERR[(20.20%2.12)
mm vs(19.93%1.74)mm, P=0.709]. HESPER[(1.4220.63)1 vs(1.3520.74)1, P=0.432]. $S¥&/R%[(1.87%0.35)7% vs(1.80+0.41)%, P=0.238].
TPMC[(17.07£6.24) X 106 vs(16.21£4.85)X 106, P=0.628P9TLER. ATFHBEHCGEETHE2[(405.33160.69)pg/mL vs.(331.36168.54)pg/mL,
P=0.004]. HESPEFEAREER[(11.8722.23)mm vs(9.39£1.72)mm, P=0.002]& T84 ; AR BEMATBARM[(1.6720.72)4 vs(2.260.70)
A, P=0.029]/bF 4R, AT ABEMIRKRIIRE(23.08%vs9.52%, P=0.033)5 T IHBAH; AITHBEMNENITIRE. BHIFRF~%(3.08%vs3.17%,
P=1.000; 6.67%vs16.67%, P=0.500)KFXIfRA, BEREAITFEEN; BITABENIFIRET RARIKR, WRABELRMITIRESE, AHIEK
b, TERITRIUTZDN; MABRENTZHRALE. MARELATHER2HTNERYTEE, BUBRTHITFER. & AHSERRNZSEIRA
HWENAST, IEMHMBRENFRENFERNERSE, RLRESIRKERE, NERIRER.
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Effect of Zishen Yutai Pill on The Outcome of Artificial
Insemination with Husband Sperm*

ZHU Gui-jie".
Department of Reproductive Medicine, Kaifeng Obstetrics and Gynecology Hospital, Kaifeng 475000, Henan Province, China

Abstract: Objective To investigate the effect of Zishen Yutai pill on the outcome of artificial insemination with husband sperm (AIH). Methods A total of 62

patients with AIH treated in our department from June 2021 to June 2022 were randomly divided into treatment group and control group. In the
control group, 30 cases (63 cycles) were treated with conventional AlH treatment; 32 cases (65 cycles) in the treatment group were treated with
Zishen Yutai pill on the basis of conventional AIH treatment. The levels of luteinizing hormone (LH), estradiol (E2) and progesterone (P) on the
day of HCG injection, the maximum follicle diameter, the number of ovulation, the endometrial thickness on the day of ovulation, the number
of insemination, the total number of progressively motile sperm (TPMC), the number of treatment cycles, the biochemical pregnancy rate, the
clinical pregnancy rate, the early abortion rate, the ectopic pregnancy rate,the multiple pregnancy rate and safety were compared between the
two groups. Results On the day of HCG injection, LH[(22.07+6.78) mIU/miIL vs (20.27+5.62) mlU/mL, P=0.436], P[(0.33+1.39) ng/ml vs (0.31+1.25)
ng/mL, P=0.784],the largest follicle diameter [(20.20+2.12) mm vs (19.93+1.74) mm, P=0.709], the number of ovulation [(1.42+0.63) vs
(1.35%0.74)], P=0.432], number of insemination [(1.87+0.35) vs (1.8010.41), P=0.238], TPMC[(17.07+6.24) x106 vs (16.21+4.85) x106, P=0.628],
there were no significant difference between the two groups. In the treatment group, the E2 level on the day of HCG injection[(405.33160.69) pg/
mL vs. (331.36268.54) pg/mL, P=0.004], the endometrial thickness on the day of ovulation[(11.87+2.23) mm vs. (9.39+1.72) mm, P=0.002] were
higher than those in the control group. The number of treatment cycles in the treatment group was significantly less than that in the control group
[(1.67+0.72) vs (2.26+0.70), P=0.029]. The clinical pregnancy rate of the treatment group (23.08%) was higher than that of the control group (9.52%,
P=0.033). The biochemical pregnancy rate and early abortion rate (3.08%vs3.17%, P=1.000; 6.67%vs16.67%, P=0.500) in the treatment group
were lower than that in the control group, but the difference was not statistically significant. There was only 1 case of ectopic pregnancy in the
treatment group, and no ectopic pregnancy in the control group, which could not be statistically analyzed due to the small number of cases. No
multiple births occurred in the two groups. The safety evaluation indexes of the two groups were normal before and after treatment, and there
was no statistically significant difference between the two groups. Conclusion The adjuvant treatment of Zishen Yutai pill in the process of AlH can
effectively improve egg quality and endometrial receptivity, and finally improve the clinical pregnancy rate and pregnancy outcome.

Keywords: Zishen Yutai Pill; Artificial Insemination With Husband Sperm; Infertility; Pregnancy Rate; Abortion Rate
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1.2 A% BEATHE: RESEREHNERIXBERAEE
AIHTZ (R HESRAHPAIH, BABHAAIH: RIBEERAZLAHKER
HEBZLEAS~12dFAEHREINEEKIER, HYRBINEE
ZiR16~20mm, MFRLHAKTE, FRLHFAMZHBESNMLH, E2. P
KE, £EMBRERRKRLHIER, 4FHCG10000U, 12~24hf5
TE—RAIH, HIPETEZRAIH, F4AFMEZRFAF10mg,
1R3%, RABIARMERSF. RHIARAIH: BEARESK
FOAOBRE#M A (LE)2.5mg, 1RLK, #5d, B4 FRIEN
£(HMG)75U, PRE—X, HPEST, H3%k; BEFIORFBEE
MIME, RIBMELEBERNRERTHRETIHHMG, HIPAER
>18mmBy, #MMmLH. E2. PXKE, 4FHCG10000U, ALK

2.2 AT I BREXSHE R MABEHCGESALH, P. &
KIVBER. HOI%L. |IEXE. TPMCLLE, ERNTHRITF
B X (P>0.05), JATHEBEEHCGESHE2, HIINHFERNEEE
STXRA, (WRERERITEEN(P<0.05); AT HABENA
TRABBOTFWRA, ERESRERITFENX(P<0.05)(F&2).
2.3 HIREBHE ATASENIRKRITIRRS FWEA, ik
ERERITFENX(P<0.05); BT HEENEMITRE. F8HAR
FEREFWRA, BHHRESHVTHRITFERENX(P>0.05); BiTH
BENIGLRET RMURR, WRABELEURRALE,
#RL, BEHTRIUTFED, RMABENLZHREE(R3).
2.4 REMWTMIBIT MABEATTHIALT, AST. Cre. INS. Glu
Lbig, ERWTEHITFEN(P>0.05), FHAEREARTFALT. AST.
Cre. INS. Glutk#s, EFMIITLLITEE N (P>0.05)(F4).

=1 RARE—RABLR

A, BEBMEREKTE, 12~36hFTE—RAIH, HNGETE  ARER BITA TFRAE FfB/ x *fE PE
ZRAIH, BRI ARRBEAAEH, BEESKRAFBRORES &80 29.47+597 31.20+6.62 0.611 0.441
Efﬂéﬂ?_gé’ﬁ ;@%ﬁliﬁégg}f@ ;ffgfﬂ%%ﬁiﬁfﬁ RBER(E)  340+145 353+155 0.059 0.810
T, aITZRTE ZRZK Y Iﬁﬁl:l == B N
o TN 188 (WHO AKIE i s ShMEse=g  RAF2(%)  5538(36/65) 4921(31/63) 0490 0.484
i) WEMLERR. BUSRIZM2~7d, FAIH HBEFZEUE, BRTP(%)  44.62(29/65) 50.79(32/63)
MEIMETF3I7°C 5% COIEF7FAEP, FR/BREARUIERT  BMIkg/m?) 22674223 22.53+2.20 0.027 0.870
#I?gﬂ@ﬁgzﬁi?f’g*ﬁfggf’iﬁgffa%%rfigﬁlu_ﬁfm‘“g;‘m'— AFC(1Y) 21134858 18074628 1248 0273
Tﬁpﬁgb’“"&’ E37°C 5% COMBFMARITAIN, HioR AMH(ng/mL) 4.00£2.00 4.60+2.72 0.474 0.497
A|H$§T‘%1’Eﬁ*§: ﬁﬁﬁyﬁ%ﬁ%@a{_\j’ _;’)\7'|‘_¢L|ZHL§_;E%§;“$;F FSH(mIU/mL) 6.11+1.21 5.99+1.07 0.090 0.767
PR, AIBHKEHEE, THREET,. BEEAIEBERE  LHmu/mL 7.34+0.63 7.29£0.70 0.048 0.829
234;0?.;[25*%'%&6%{\;&é§'l‘=§iﬂ1;§E)\§U“ETHSV\JO AERBEEE  pgmy 50.93+501 50274566  0.116 0.736
obks, B MINEY Ao
mLIZH: %, AE0dEBERAPHEVENIERIE.  paes; arE wma e P
1.3 MERIEAR (L—RAN), BEBEEM, TRER, T2 HCG*‘;TJEILH IU/mL) 22.07+6.78 2027562  0.625  0.436
Rl (KEEH(BMI). SEIEM(AFC), HE#H KEMEAMH). / (miv/mL) 22.07x6. 2TES. : :
BUARIEME (FSH). LH. E2, (2)HCGESTRME(LH. E2. P)sk HCGESHfHE2(pg/mL) 405.33%£60.69 331.36£68.54 9.800 0.004
T, RAIBER. HINE. AN FERREE. BEXE.  HCGEsAP(hg/mL) 033+139 0.31+125 0.077  0.784
TPMC\ ;\éﬁ}ﬁﬁﬂﬁ; o (3)&5&&2&%?5*&: $1'{ﬂ§£y)§’3—5\ ||Er7k‘_y£§h=? E';j(@lﬂ:@ﬁﬁ(mm) 20 20+2 12 19 93+l 74 0.142 0.709
=, BEHAFE. BAEIRE. Z2HRE, 4)Z2ETENiEr: & ;_F@ﬁ*&/\ 1’4210'63 13’5 +_o 7'4 0’636 0'432
RREALT) (ESSEETE0-31U/L). ASREIAST)(EY TPET) 422063 1350, : :
SEEBEO0-31U/L). AEF(Cre)(EESEETEEL7.7-107umol/ HPBEFERREE(mm) 11.87+£2.23  9.39£1.72 11.530  0.002
L), EEESE(NS)(EESZEEELS-11.8uU/mL). M  wri(x) 1.87+0.35 1.80%0.41 0226 0238
iféf;%ﬁfiiiﬁieg.séésélzl;w(?l;l/#)i;{#ﬁ*ﬁ N TPMC(X 106) 17074624 16214485 0240  0.628
L. i+FE X OFIT o ERMLL N
x SRR AREESEA HRARNENEER, XA BT RN 1.67£0.72  2.26%+0.70 5299  0.029
x ‘¥ Fisherf IR %; P<0.05HERBRITEE N,
&3 MABEITIRERHR[%(n)]
24 B A5 EHIERE  RRERE RHRATE BRAUERE ZBRE
2.1 BEE—RERLLE FARENEN. FRER. FZZ% BF4E  3.08(2/65) 23.08(15/65) 6.67(1/15) 6.67(1/15) 0.00(0/15)
B BMI. AFC. AMH. EBEFSH. LH. E2/KFLLEk, ERI9F XB4E  317(2/63) 9.52(6/63) 16.67(1/6) 0.00(0/6) 0.00(0/6)
FZHEEN(P>0.05)(K1), BEATLM, x g — 4.285 - - -
P& 1.000 0.038 0.500 - -
®4 MAREZATHERSMTNIEE
a3 - ALT(U/L) AST(U/L) Cre(umol/L) INS(uU/mL) Glu(mmol/L)
ZHA
bi=tiid Il V=tid =] bi=tid -l AR N=Yig:Il N=tid =] N=Yag:Il BrE p=tid:l] BrE
PR 65 17.67£5.43 18.03+4.86 16.60+3.58 17.87+4.07 65.40+10.96 66.20+8.61 8.61+1.98 8.80+1.89 5.32+0.52 5.19+0.37
SEBA 63  19.62%6.15 1827560 17.73+548 18.27+598 62.27+10.12 62.27+10.12 823+1.74 853+1.60 537%0.37 530+0.32
Fi& 0.891 0.019 0.449 0.046 0.662 1.314 0.350 0.173 0.080 0.803
PfE 0.353 0.890 0.508 0.832 0.423 0.261 0.559 0.680 0.779 0.378
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