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ABSTRACT Objective: To explore and analysis the effects of Bushen Tiaojing Decoction combined with B-ultrasound on embryo
quality in assisted reproductive technology in patients with decreased ovarian reserve (DOR). Methods: From August 2018 to January
2021, A total of 58 cases of infertile patients with reduced ovarian reserve who were treated in our hospital were selected as the research
subjects, and the patients were divided into the decoction group and the matched group with 29 patients in each group accorded to the 1:1
random allocation principle. The matched group were given estradiol valerate tablets combined with dydrogesterone tablets for treatment,
the decoction group were given the oral treatment of Bushen Tiaojing Decoction on the basis of the treatment of the matched group, and
the treatment were observed for 3 menstrual cycles. Results: After treatment, the total effective rates of the decoction group were 96.6 %,
which were higher than that of the matched group of 75.9 %(P<0.05). All patients had no adverse reactions during the treatment period.
The levels of serum luteinizing hormone (LH) and estradiol (E2) in the two groups after treatment were lower than those before treat-
ment, and those in the decoction group were lower than those in the matched group (P<0.05). The peak systolic velocity (PSV) and
end-diastolic flow velocity (EDV) of ovarian artery in both groups after treatment were higher than those before treatment, and the decoc-
tion group were higher than the matched group(<0.05). The number of antral follicles in the two groups after treatment were higher than
that before treatment, and the decoction group were higher than that in the matched group (P<0.05). All patients were followed up for 1
year after treatment, the 1-year pregnancy rate in the decoction group were 72.4 %, which were higher than that in the matched group
(27.6 %) (P<0.05). Conclusion: The application of Bushen Tiaojing decoction in patients with poor ovarian reserve function can promote

the number of sinus follicles of B-ultrasound, improve the blood flow rate of ovarian artery, facilitate the normal secretion of sex hor-
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mones, improve the quality of embryos, exert the overall therapeutic effect, and facilitate the pregnancy of patients.
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Table 1 Comparison of general data between the two groups

Years of Years of Systolic blood Diastolic
Body mass ) » ) Blood sugar
Groups ) infertility Age (years) education pressure blood pressure
index (kg/m?) (tendency/L)
(years) (years) (mmHg) (mmHg)
Decoction group 29 22.11% 1.67 3.52+ 0.25 33.24+ 3.06 1583+ 2.84 576 022 12829+ 11.17 7638+ 3.16
Matched group 29 21.16% 1.45 3.51% 033 33.10% 2.17 15.67+ 3.29 577+ 0.18  129.00%+ 10.47 76.39+ 2.17
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Table 2 Comparison of total effective rate after treatment (n)

Groups n Cure Excellent Valid Invalid Total effective rate
Decoction group 29 24 4 1 0 28(96.6 %)
Matched group 29 18 4 4 3 22(75.9 %)

Note: Compared with matched group, “P<0.05.

2.2 miEEEERT A FXELL(P<0.05), W3 3,
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Table 3 Comparison of serum sex hormone changes (mean + standard deviation)

E2(ng/L) LH(UL)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Decoction group 29 54.63% 5.39 31.58+ 3.18™* 4.09+ 035 2.32+ 0.15"*
Matched group 29 5477+ 4.18 36.09% 4.44* 4.11% 0.25 3.11% 0.24*

Note: Compared with matched group, “P<0.05; Compared with pretherapy, *P<0.05, the same below.

2.3 GPE BNk M BT XTLL TR (P<0.05), W3 4,
PIAIRYT IS BB S8 Ik PSV 15 EDV #R i TR ST HT , 72y
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Table 4 Comparison of changes in ovarian arterial blood flow velocity (CM /s, mean + standard deviation)

PSV EDV
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Decoction group 29 8.22+ 0.18 13.29+ 1.11%* 1.87+ 0.24 3.94+ 0.35%
Matched group 29 8.21+ 0.27 10.89+ 0.82* 1.88+ 0.21 2.67+ 0.16*
2.4 E=RIPEHTHIILE (P<0.05), W3S,

PILLIRYT e B SR I ECBG 7 RiT =, Y 25 00 B2 55
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Table 5 Comparison of the number of sinus follicles (mean + standard deviation)

Groups n Pretherapy Post-treatment
Decoction group 29 4.05+ 0.24 745+ 0.28"
Matched group 29 4.06+ 0.33 5.43% 0.17*
2.5 1 FEFRENT b R IEEA B R E V] AR FEBE T IR AT R, R AE IR IR b2
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