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Study on the Effects of Zhibai Dihuang Pills on Ovarian Reserve Dysfunction,
Sex Hormones and Pregnancy and Its Mechanism
Zhang Yuan,Mi Yuanyuan,He Jing
( Department of Obstetrics and Gynecology , Wuxi Hospital of Integrated Traditional Chinese
Medicine and Western Medicine , Wuxi 214041 , China)

Abstract Objective:To evaluate the effects of Zhibai Dihuang Pills on hormone levels, and pregnancy, and ovarian reserve dys-
function, and to explore its related mechanism. Methods: A total of 60 patients with low ovarian reserve function were enrolled in
the study and were randomly divided into control group (n =30) and observation group (n =30) by digital random table method.
The control group was given estradiol valerate tablets 1 mg/day. The observation group was added with Zhibai Dihuang Pills 8 pills/
time and 3 times/d on the basis of the control group. The two groups were treated continuously for 3 menstrual cycles. After the
treatment , the scores of TCM syndrome , the thickness of the endometrium,the spectrum of uterine artery blood flow,the pregnancy
rate , the rate of menstrual recovery, follicular stimulating hormone (FSH) ,estradiol ( E) ,luteinizing hormone (LH) and the basal
sinus follicle (AFC) ,and serum anti-Mullerian hormone ( AMH) were compared. Results;1) The scores of TCM syndromes in the
two groups were decreased compared with that before treatment,and the difference was statistically significant (P <0.05). The two
groups showed that the score of the observation group was significantly lower than that of the control group,and the difference was
statistically significant (P <0.05).2) After treatment,the pregnancy rate of the observation group was 50% ,and the recovery rate
of menstruation was 90% . The abortion rate was 33.33% ,and the effect of the observation group was better than that of the control
group (26.67% ,60% and 87.5% ) ,and the difference was statistically significant ( P <0.05).3) There was no significant differ-
ence in the level of hormone indexes between the two groups before treatment ( P >0. 05). After 3 menstrual cycles,the FSH,E and
LH of the two groups decreased. The comparison between the groups showed that the observation group was superior to the control
group (P <0.05).The AMH expressions of the two groups increased,and the increase of the observation group was significantly
higher than that of the control group. The difference was statistically significant (P <0.05).4) After treatment, the thickness of en-

dometrium in the two groups was obviously up-regulated ,and the resistance index of the uterine artery and the pulsation index were
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all decreased compared with that before the treatment,and the difference was statistically significant (P <0. 05). After 3 menstrual

cycles, the comparison between the groups showed that the observation group was superior to the control group (P <0.05). Con-

clusion ; Zhibai Dihuang Pills can effectively improve the low ovarian reserve function, and its mechanism relates to adjusting the

level of body hormone and enhancing the sensitivity of follicle,and it is recommended in clinical practice.

Key Words Low ovarian reserve function; Follicle stimulating hormone ; Estradiol ; Luteinizing hormone; AMH ; Pregnancy rate;

Menstrual recovery rate; Zhibai Dihuang Pills
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