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ABSTRACT Objective: To investigate the effects of letrozole combined with yishen ovulation-promoting decoction on ovarian
function, endocrine level, serum growth hormone releasing peptide (Ghrelin), anti-Mullerian hormone (AMH) and nuclear transcription
factor-kB (NF-kB) in patients with polycystic ovary syndrome (PCOS) infertility. Methods: Patients with PCOS infertility (132 cases) in
our hospital were randomly divided into control group (66 cases, letrozole treatment) and experimental group (66 cases, letrozole, yishen
ovulation-promoting decoction combined treatment). Endocrine indexes, ovarian function indexes, serum Ghrelin, AMH, NF-kB levels,
ovulation and pregnancy were compared between two groups. Results: Compared with control group after treatment, basic luteinizing
hormone (LH), pulsatility index, resistance index, NF-kB, AMH in experimental group were lower, and mid-luteal estradiol (E,),
mid-luteal progesterone (P), endometrial thickness, Ghrelin were higher (P<0.05). Six months after follow-up, the ovulation rate and
pregnancy rate in experimental group were higher than those in control group (P<0.05). Conclusion: Letrozole combined with yishen
ovulation-promoting decoction in the treatment of PCOS infertility patients, which can effectively improve the endocrine level, ovarian
function, serum Ghrelin, AMH and NF-«B levels, and improve the pregnancy rate and ovulation rate.
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Table 1 Endocrine, Ovarian function indexes (xt s)

. ) . Mid-luteal E, Mid-luteal P Endometrial o ) )
Groups Time point Basic LH(U/L) ) Pulsatility index Resistance index
(pg/mL) (ng/mL) thickness(mm)
Control group ~ Before treatment  12.13# 0.61 91.76z 10.31 1439+ 2.36 6.29+ 0.75 1.13% 0.12 1.07+ 0.14
(n=66) After treatment 9.27+ 0.53¢ 105.34¢ 12.29* 19.42+ 3.31* 7.33+ 0.82¢ 0.94+ 0.08° 0.92+ 0.13¢
Experimental ~ Before treatment ~ 12.29+ 0.64 91.47¢ 10.27 14.62+ 4.57 6.34 0.68 1.12+ 0.10 1.09+¢ 0.15
group(n=66)  After treatment 7.4l 029  126.15% 1426  25.35% 5.46° 9.08+ 0.97* 0.82+ 0.07* 0.79% 0.10®

Note: Compared with before treatment, *P<<0.05. Compared with the control group after treatment, *P<<0.05.
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% 2 Ghrelin, AMH NF-kB(x£ s)
Table 2 Ghrelin, AMH and NF-kB (x s)

Groups Time point Ghrelin(pg/mL) AMH(ng/mL) NF-kB(U/L)
Before treatment 37.26x 5.28 10.48+ 1.33 483.15+ 27.59
Control group(n=66)
After treatment 48.34+ 6.39° 537+ 0.41° 419.12+ 25.43*
Before treatment 37.13+ 5.23 10.51+ 1.24 486.38+ 26.91
Experimental group(n=66)
After treatment 57.04% 6.56™ 3.76x 0.37® 32437+ 18.74*

Note: same with table 2.
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