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%(40.0% vs 17.6%)rbsx, £ FA 45 F N (P<0.05), AP a M E s LH o E2 14 976 1 Bl P A3
B2 EHTFB4(P<0.05), 4if BEAEA HMG 457 LUFS 7THA 832 5 HE9p R Andedk %

L4EiE. RN E B A A AL B IR B R

hESES. R7116 XEktRiIZAS: B

Clinical effects of Qilin pills combined with HMG on patients
with luteinized unruptured follicle synodrome

Xue-kun Huang, Yue-zhi Feng, Yong-han Huang
(Reproductive Medicine Center, the First People's Hospital of Foshan,
Foshan, Guangdong 528000, China)

Abstract: Objective To study the clinical effects of Qilin pills combined with HMG on patients with
luteinized unruptured follicle synodrome (LUFS). Methods Sixty-nine patients with LUFS were assigned into a
trial group (group A, 35 cases) and a control group (group B, 34 cases) who were treated with Qilin pills
combined with HMG and HMG alone, respectively. The ovulation rate, natural pregnancy rate and the levels
of serum sex hormones (LH, FSH, E2 and P) of the two groups were compared after treatment. Results The
ovulation rates (76.1% vs 59.8%) and natural pregnancy rates (40.0% vs 17.6%) were significant different be—
tween the groups A and B after treatment (P<0.05). In additional, the levels of LH and E2 on the follicle
maturity day, and the level of P in one week after induced ovulation in the group A were obviously higher
than those in the group B (P<0.05). Conclusions Qilin pills combined with HMG can significantly enhance
the ovulation and natural pregnancy rate in patients with LUFS.

Keywords: luteinized unruptured follicle synodrome; human menopausal gonadotropin; Qilin pill; infertility
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Zp R, LURS (AH G R 52 4%, KT 4 ik
PE I ZETL R R 212 K sy I DI REZE AL R &
AU DR 2 R B 5 PR 22, i 7 g R I DR | e
WL, Ye 4 M 1k H R SR LR AN TS AER, 1897 LUFS
FENZ , MGy WA T ARG AL P
IRITEE . HET, P9 EEIRYTY £ Bk AE R B i
9 NG5 B REARE PE AR % % (human chorinonic go
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TR AL A A\ s 2 0 M B 2% (human - menopausal
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T AL B HMG Xt LUFS £ 25 (2 i HE B A U ik R 11
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FIREAR ; GFE P R JC 1175 B DX 340 34 48 ol 1 441 55
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USRI IS , 5 A BA IR . I ARIE
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A4 [UF 3931 # 2 (follicle-stimulating hormone, FSH )<
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1EH s @HERR = AL Z (Prolactin, PRL) IfiL4E {2 HEDR
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1.6 SitEFHE
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2.1 HEDPER GEUREZEFN OHSS A X LLE

A HHEINEF 76.1%(70/92) . UTUR%E A 40.0%
(14/35),B ZHHEUN F Ky 59.8% (58/97) . Yk K Ky
17.6%(6/34) 2 x> e, 2w A Gqitra L (x =
5.734 F1 4.186, P =0.017 F1 0.041),A ZHHEG % 4T
R T B 4l WI41JC OHSS %/k. WAk 1.
2.2 I LH.FSH.E2 A P 7K F b %

A AU EEH 1l LH 24 (25.53 +9.05)mIU/m,
ORI H 1 E2 Ay (341.83 +112.53)pg/ml, HEGD
1 J&1f P (15.71 +3.39)ng/ml, B £ B ¥ il 24 H
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IMLH 24 (19.73 + 7.90)mIU/ml BRI EA H 1 E2 Ky
(289.72 £ 137.96 )pg/ml HEBP 5 1 JAliln PRy (11.21 +
3.76)ng/ml, & tku e, 22 R A Giit2# 5 L (1=3.456,
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RCEVH 1M LH AT E2 /K HEBRE 1R P KT
B4, W2,
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X218 5.734 5.734 4.186
PiE 0.017 0.017 0.041
#x2 WHEBEMLHFSH.E2 1 P AKEEEE (xxs)
LH/(mIU/ml) FSH/(mIU/ml)
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C FM WO c FM WO
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B 41(n=34) 3.12+0.81 19.73 £7.90 2.36 +0.42 6.46 + 2.27 11.88 +3.37 6.13 £2.12
t1H 0.032 3.456 1.259 1.381 1.220 0.308
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b E2/(pg/ml) P/(ng/ml)
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tH 0.577 1.961 1.452 1.485 1.599 2476
P 0.548 0.036 0.164 0.155 0.127 0.041
3 itie R ML IR 3 (13.64% ) , RGP RN 5 1: 32 242 L2
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J 52.5%, W IRE N 40.0%, [MASHTFE A LS B R,
HMG/HCG jf97 LUFS J& [ HEDE 3k 59.8%, i Ik %
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