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Effects of Bushen Yutai Decoction on treatment outcomes of infertility patients of
Kidney Qi Deficiency Pattern undergoing IVF-ET
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ABSTRACT : AIM To explore the effects of Bushen Yutai Decoction on treatment outcomes of infertility patients
of Kidney Qi Deficiency Pattern undergoing in vitro fertilization and embryo transfer (IVF-ET). METHODS
Two hundred and eleven patients randomly divided into control group (n =106) and treatment group (n =105)
had their TCM syndrome scores, sex hormone levels, endometrial receptivity indices, gonadotropins ( Gn) con-
sumption and duration, embryo quality, fresh embryo transplantation rates and pregnancy outcomes investigated and
compared. RESULTS Compared with the control group, the treatment group demonstrated significantly higher E,
level on the seventh day for ovulation induction and triggering (P <0. 05) ; significantly different endometrial blood
flow distributions on the triggering day and fresh embryo transfer day (P <0.05) ; and markedly lower values of
pulsatility index (PI) and resistent index (RI) (P <0.01). High numbers of oocyte retrieval, fertilization, em-
bryo development, and high-quality embryo were observed in the treatment group, especially for the latter three in-
dices (P <0.01). Significant difference in ideal fresh embryos for transfer was noticed between the two groups as
there were 35 cases (33.02% ) in the control group and 48 cases (45.71% ) in the treatment group (P <
0.05). Lower, but not significantly different, positive human chorionic gonadotropin ( HCG) rate, implantation
rate and ongoing pregnancy rate were observed in the control group (P >0.05). CONCLUSION For infertility
patients of Kidney Qi Deficiency Pattern undergoing IVF-ET, Bushen Yutai Decoction can increase sex hormone
levels and improve treatment outcomes.
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Tab.3 Comparison of general data between the two groups (I, X +s)
4151 %5151 FSH/(mIU-mL~") LH/(mlU-mL"") E,/(pg-mL™") P/(ng-mL"") AFC/ A
X HEZH 106 6.62 +1.89 4.46 £2.30 48.08 £17.39 0.65 +0. 36 10. 06 £ 1. 00
AT 105 6.74 +1. 64 4.82 +£2.39 45.69 +14.97 0.62 +0.43 10. 16 £0. 96
t — 0. 47 1.10 1.07 0.48 0.78
P — 0. 64 0.27 0.29 0.63 0.44
3.2 P EEEFS LA A HMEGIH, A 0.05), Wik4,
HESIE A P 2> R 22 R R g it B L (P >
x4 WHPEIERITSILE (6] (% )]
Tab.4 Comparison of TCM syndrome scores between the two groups [ case (% ) ]
) ) AHHA IRER H
ZH R ¥
A ) <154} 16 ~25 4y =26 4% <15 4% 16 ~25 45 =26 4%
Xof HR 20 106 26(24.5) 48(45.3) 32(30.2) 30(28.2) 45(42.5) 30(28.3)
RITH 105 29(27.6) 45(42.9) 31(29.5) 35(33.3) 42(40) 28(26.7)
¥ — 0.27 0.87
P — 0. 56 0.76
3.3 ARHIE T REMARLE VAT E, KPR (P>0.05), WL&ES,
EETAEEA (P<0.01), HAbIEFTG R E %S
x5 WMHAZEIRILE (¥ xs)
Tab.5 Comparison of various indices between the two groups (x +s)
20 51 % 1l PN IR JEE B/ mm LH/(mlU-mL"") E,/(pg-mL~") P/(ng-mL"")
X HEZH 106 6.72 £2.12 7.20 £5.07 1266.8 £972.2 0.90 +0. 44
AT 105 6.86 £2.22 6.81 +3.37 1645.7 £993.8 1.01 +£0. 49
t — 0.46 0.65 2.80 1.79
P — 0. 64 0.52 0.00 0. 08
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Tab. 6 Comparison of endometrial thicknesses and sex hormones between the two groups (x +s)
241 1% 1 PN B JRE 3/ mm LH/(mIU-mL"") E,/(pg-mL~") P/(ng-mL"")
X HR 2 106 8.34 +£2.70 8.69 +£6.32 2098.6 +1215.5 1.21 £0. 88
RITH 105 8.71 £2.62 7.86 £3.76 2510.8 +1135.5 1.26 £0. 80
t — 1. 19 1.16 0.78 0.27
P — 0.24 0.25 0.01 0.79
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WIEEER (P>0.05), WHE 1, Tab.7 Comparison of PI and RI values between the two
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— oBH 5 B 1 Pl RI
i 396 S0 214 ocH o R4 106 1.43£0.72 0.74£0.22
IRIT 105 1.05+0.75 0.59 £0.49
| ' — 3.72 2.80
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il 47.6 324 20.0
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Fig.1 Comparison of endometrial morphologies

between the two groups
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Fig.2 Comparison of endometrial blood flow dis-

tributions between the two groups
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Tab.8 Comparison of endometrial blood flow distributions

between the two groups [ case (% )]

5 B8 B PR 5P BH X P
X HE4H 34 11(32.4) 10(29.4) 13(38.2) 0.03
WBITH 45 24(53.3) 15(33.3) 6(13.4) '
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Tab.9 Comparison of Gn consumption and duration be-

tween the two groups (x +s)

5 15155/ 161) Gn/U A RE/d
X HRAL 106 1296 +372 11.45 £1.39
R 105 1278 +387 11.83 +1.58

! — 0.34 2.14
P — 0.74 0.34
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Fig. 3 Comparison of embryo quality between the

two groups
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Tab. 10 Comparison of fresh embryo transplantation rates

between the two groups [ case (% )]

20571 BE/ B ATEEIRRAE R SCRREEIRR AR
X B2 106 35(33.02) 34(32.08)
TRIT AL 105 48(45.71) 45(42.86)
X — 3.56 2.62
P — 0. 04 0.07
Xof REZEAAF BT 14 1) (20.59% ), fIRTRYT 4 22
(5 (24.44% ) 5 XHIRLUFFSRUEDR 10 6] (83.33% ),

ETIG741 18 ] (100.0% ), {HEFEH LG
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Tab. 11 Comparison of pregnancy outcomes between the

two groups [ case (% )]

U WUV HCG Y RS FRTR
XF IRZH 34 12(35.30) 14(20.59) 10(83.33)
JBITH 45 18(40.00) 22(24.44) 18(100.0)

X 0.18 0. 46 0.95
P — 0.43 0.33 0.23
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