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Analysis of The Efficacy of Dingkun Pills Combined with
Ovulation Stimulation in The Treatment of Infertility Patients
with Polycystic Ovary Syndrome*
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Abstract: Objective To investigate the clinical efficacy of Dingkun Pills combined with ovulation stimulation in the treatment of infertility patients with polycystic
ovary syndrome (PCOS). Methods Totally 67 infertile patients with PCOS in the Department of Reproductive Medicine, Kaifeng Obstetrics and Gynecology
Hospital from January 2022 to June 2022 were selected and randomly divided into treatment group (n=37) and control group (n=30). The control group
were treated with letrozole and human menopausal gonadotrophins, and the treatment group were treated with the same ovulation stimulation
protocol as the control group, and Dingkun Pills were used at the same time. The estradiol (E;) level on the day of human chorionic gonadotropin (hCG)
injection, endometrial thickness on the day of ovulation, ovulation number, ovulation stimulation days, gonadotropin (Gn) dosage, number of trauavaginal
ultrasound examination, cycle cost, biochemical pregnancy rate,clinical pregnancy rate,earlyabortion rate, ectopic pregnancy rate,multiple pregnancy
rate,ovarian hyperstimulation syndrome rate and safety were compared between the two groups. Results In the treatment group, the E; level on the day of
hCG injection was [(391.01+91.61) pg/ml vs. (324.70+87.39) pg/ml, P=0.004] and the endometrial thickness on the day of ovulation was [(12.06+1.43) mm
vs. (9.51+1.30)]. P=0.000]. There was no significant difference in the number of ovulation between the two groups [(1.46+0.56) vs. (1.30£0.53), P=0.240]. In
the treatment group, the ovulation induction days [(7.19+1.20) vs (8.20+1.24), P=0.001], Gn dosage [(391.27+92.09) U vs (460.00+93.91) U, P=0.004], and
the number of trauavaginal ultrasound examination [(4.05+0.94) vs (4.83+0.95), P=0.001] were less than those in the control group. The cycle cost of the
treatment group [(1027.64+106.20) yuan] was significantly higher than that of the control group [(702.57+81.84) yuan, P=0.000]. The clinical pregnancy
rate of the treatment group (43.24%) was higher than that of the control group (16.67%, P=0.033). The biochemical pregnancy rate and early abortion rate
(2.70%vs3.33%,P=1.000;6.25%vs20.00%, P=0.429) in the treatment group were lower than that in the control group, but the difference was not statistically
significant. No ectopic pregnancy,multiple births and ovarian hyperstimulation syndrome 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 Dingkun Pills
combined with ovulation stimulation therapy is a safe and effective treatment method. It's worthy of clinical application.
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