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CUI Yan-hui', FAN Hong-ling', WU Yu-qiao', LIANG Zhen', SONG Yue', JI Wang-ming’
(1 Linfen people's Hospital, Linfen, Shanxi, 041099, China; 2 General Hospital of PLA rocket corps, Beijing, 100088, China)

ABSTRACT Objective: To study the application of DaYing-35 in the treatment of polycystic ovary syndrome with infertility and its
effects on the serum follicle stimulating hormone (FSH), luteinizing hormone (LH), total oxidative state (TOS), antioxidant State (TAS)
levels. Methods: 76 patients with polycystic ovary syndrome complicated with infertility were enrolled in our hospital from August 2015
to July 2016. According to the random number method, those patients were divided into the observation group and the ontrol group. The
control group was given clomiphene, while the observation group was given DaYing-35 on this basis of control group. The changes of
serum levels of FSH, LH, TOS, TAS, follicle count, ovarian volume, body mass index before and after treatment and the incidence of
adverse reaction were compared between the two groups. Results: After treatment, the total effective rate of observation group was
significantly higher than that of the control group [89.47% (34/38) vs. 60.53% (23/38)] (P<0.05). After treatment, the levels of FSH, LH,
TOS, number of follicles, ovarian volume and body mass index of both groups were significantly decreased (P<0.05), and the levels of
TAS, of both groups were significantly increased (P <0.05). Compared with the control group, the levels of FSH, LH, TOS, follicle count,
ovarian volume and body mass index in the observation group were obviously lower (P<0.05), and the level of TAS was significantly
higher (P<0.05). There was no significant difference in the adverse reaction rate between the two groups(P>0.05). Conclusion: Daying-35
can effectively enhance the clinical efficay and improve the clinical syptoms in the treatment of polycystic ovary syndrome complicated
with infertility, it might be related to the improvement of serum FSH, LH, TOS, TAS levels.
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Table 1 Comparisons of the clinical efficacy between two groups[n(%)]

Groups Case Effective Valid Invalid Total efficacy
Observation group 38 25(65.79) 9(23.68) 4(10.53) 34(89.47)*
Control group 38 6(15.79) 17(44.74) 15(39.47) 23(60.53)

Note: Compared with the control group,*P<0.05.
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Table 2 Comparison of the serum FSH, LH, TOS, TAS levels between two groups before and after treatment(x:s)

) TOS(mmol H,0, TAS(mmol trolox
Groups Case Time FSH(IU/L) LH(IU/L)
equiv/L) equiv/L)
38 Before treatment 5.82+0.56 15.24+1.58 17.94+1.86 1.38+0.12
Observation group

After treatment 3.04+0.31* 6.31+0.67*" 14.87+1.43** 1.7240.18*"

38 Before treatment 5.83+0.57 15.31£1.59 18.02+1.84 1.39+0.14
Control group
After treatment 4.28+0.43* 8.75+0.87* 16.58+1.62* 1.53+0.16*

Note: Compared with before treatment, *P<0.05; Compared with control group after treatment, *P<0.05.
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Table 3 Comparison of the follicle count, ovarian volume, body mass index between two groups of patients before and after treatment

Groups Case Time Follicle count(Piece)  Ovarian volume(mm?®) BMI(kg/m?)
Observation 38 Before treatment 26.48+2.73 9.87+0.93 28.43+2.57
After treatment 7.46+0.73 7.02+0.75 22.26+2.04

Control 38 Before treatment 26.51+£2.76 9.91+0.94 28.51+2.54
After treatment 13.87+1.65 8.51+0.86 25.87+2.73

Note: Compared with before treatment,*P<0.05; Compared with the control group after treatment, *P<0.05.
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