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ABSTRACT Objective: To study the effects of coenzyme Q10 combined with jinfeng pill on the ovarian function and endometrial
receptivity of patients undergoing in vitro insemination and embryo transfer. Methods: 185 cases of in vitro fertilization-embryo transfer
patients who were treated from July 2017 to October 2017 were selected and divided into the observation group (n=95) and the control
group (n=90) by the random number table method. The control group was treated with jinfeng pill, and the observation group was treated
with coenzyme Q10 on the basis of the control group. After treatment, the serum follicle stimulating hormone (FSH), luteinizing hormone
(LH), testosterone (T), estradiol (E,), insulin (INS), endometrium thickness, progesterone (P) level, number of eggs obtained, fertilization
rate and pregnancy rate were compared between the two groups. Results: After treatment, the serum levels of FSH, LH, T, E, and INS in
the two groups were significantly lower than those before treatment, and the above index in the observation group were significantly
lower than those in the control group (P<0.05). The endometrial thickness and serum P level in both groups were significantly higher than
before treatment, and the above indicators in the observation group were significantly higher than those in the control group (P < 0.05).
There was no significant difference in the number of eggs obtained between the two groups, and the fertilization rate and pregnancy rate
of the observation group were significantly higher than those of the control group (P<0.05). Conclusion: Coenzyme Q10 combined with
jinfeng pill can significantly increase the endometrial thickness and pregnancy rate.
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Table 1 Comparison of the general clinical data between the two groups(xzs)

Groups n Age (years) Infertility years (years) The body of the quality(kg/m?)
Observation group 95 3227+ 3.47 6.53+ 3.87 21.43% 2.38
The control group 90 3241+ 2.69 6.78+ 3.54 21.67+ 2.24

t value 0.306 0.458 0.705

P value 0.760 0.648 0.482
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Table 2 Comparison of the levels of ovarian function before and after treatment between the two groups(x+s)

FSH(U/L) LH(U/L) T(ng/mL) E,(pg/mL) INS(mU/L)
Groups n Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
Observation 5.63% 5.20+ 10.39+ 6.05% 72.14% 42.78% 50.92+ 31.03% 19.13% 10.28%
group 1.09 0.68 2.86 1.62 16.63 12.31 13.93 7.99 6.19 3.92
Control group 90 5.60% 5.55+ 10.62+ 7.68+ 71.55% 56.35% 51.78+ 40.14+ 18.78% 14.84+
0.97 0.95 2.59 2.15 15.47 11.38 12.69 9.35 6.37 4.73

t value 0.197 2.893 0.572 5.843 0.250 7.774 0.438 7.137 0.379 7.155
Pvalue 0.844 0.004 0.568 0.000 0.803 0.000 0.662 0.000 0.705 0.000
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Table 3 Comparison of the endometrial thickness andserum P level between the two groups before and after treatment(xzs)

Intima thickness(mm) P(ng/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 95 8.05+ 1.83 12.53+ 1.23 0.87+ 0.39 1.41+ 0.53
Control group 90 8.07+ 1.85 11.32+ 1.32 0.89+ 0.41 1.01+ 0.38
t value 0.074 6.454 0.198 5.871
P value 0.941 0.000 0.843 0.000
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Table 4 Comparison of the fertilization rate and clinical pregnancy rate between the two groups
Groups n Number of eggs (pieces) Fertilization rate(%) The pregnancy rate(%)
Observation group 95 13.62+ 4.42 77(81.05) 53(55.79)
Control group 90 12.45+ 5.06 64(71.11) 27(30.00)
statistics 1.677 2.520 12.524
P value 0.095 0.112 0.000
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