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Abstract

Objective: To study the correlation between different TCM syndrome types and clinical indicators
of infertility (already diagnosed as infertility) patients and pre-pregnancy examiners (not yet de-
veloped infertility or not yet diagnosed as infertility), phase-by-stage study is of great signific-
ance to the early prevention and treatment of infertility. Methods: 155 infertility patients and 175
pre-pregnancy examiners were selected, using Logistic regression analysis, analyzing the rela-
tionship between TCM syndrome types and related clinical indicators. Results: 1) AMH is a protec-
tive factor for kidney deficiency in the infertility group (P < 0.01), FSH, E; are risk factors for kid-
ney deficiency in the infertility group (P < 0.01, P < 0.05), and FSH/AMH, (FSH x E;)/LH, LH are risk
factors for kidney deficiency in the pre-pregnancy group (P < 0.01, P < 0.05, P < 0.05); 2) Age and
AMH, BMI are risk factors for phlegm stagnation type in the infertility group (P < 0.01, P < 0.05, P <
0.05), AMH is a risk factor for phlegm stagnation type in pre-pregnancy groups (P < 0.01); 3) PRL is
a risk factor for the liver-qi depression type in the infertility group (P < 0.01), Age is a protective
factor for liver-qi depression in the pre-pregnancy group (P < 0.05); 4) LH is a protective factor for
the blood stasis type in the infertility group (P < 0.05). Conclusion: The TCM syndrome types of in-
fertility patients and pre-pregnancy examiners show a certain correlation with clinical indicators.
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1. 518

LA RA T AN ZRE B R RS T, SOy AR R 22 A 2 ). WHO 78 LB AR AN ZE 5
O BRSO R AR AT A RE = R 2R [1]. P ERIGIT AR IRIRRCR B3, el 5
SRR RIANZRE, (HAP BRI N AL, iR TR T A B AR, s LR b B SE IR AR AR
FAPEAE, WA 2 BAERT U A R LR A ORISR AR, TSR DUH R bR, A Hh B2 25 46 AN 200 U T A T
T 5T EEIR LS & R BARTT L, SCHRAR 2 TACTFIBOHLEITE L [2], RRE G HERSEMN
B, FEREAH RS HETAZESEA SR, (T2 R AR A Z R4 32
Wi ANZAEE , AESIRIERT BT A e, B LE K. AW S E R ANZE 3 K ATk &
CRAER S 5 Tl PRAG AR A RAEREAT 087, DDA AN ZE A FRERZ W Y697 TR S RMIHE SR ALK
P

2 ENEE
2.1. HRMER

£k 2020 £F 6 F~2021 4F 12 A, 5T A IR E B BRI RH 172 A Z0E - 185 7, HrpE
e 26 41 B 23 Bl W RHRES 17 9] JRIR N BHE 38 191 - UHR4S 33 Bl i e+ 18 f.
HWERTR A 175 GIE AT RE, BB 23 fl: BAEH 26 Bl ERHREE 18 #l: BRI RH#E
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46 5l JHSHRSS 46 1] R s 2 16 . AN AFE$(30.73 £ 5.596) %, ALHTH A (31.2 £ 6.178) %7,
PR A R T B gt ¥ %2 7 . AT FRIESITA WS S AR, 28 5E R &I A b1 2
e difl.

22. H5AE

HIRITZHIZE, (ERSHMEM ERFESRRAER, HFREARTHE BMIL, Ax: BMI= &
(Kg)/ & Ei(m)°. 1245 3~7 TR FALEE R I AIE A HrE 8 R /K F(LH. FSH. Ep. PRL). AMH.
PRITANZE 20 5 2 iy 4 58 P B IE 2R 5 5 I R 8 s PR AF D 1k o

2.3. CHIARAE. PINRERHEBRARAE

2.3.1. AEEREISHTIRE

ZH 1991 FH E AR 4 S 2 AR R RS R AR W HEITH . (AR (&
H SR B 9 )ME RN AERE: RIAFAE, WAEFRIER, KEZE/D 12 NATRZZEE A
ZiE o AN R R HRIE /> B S IR (R BRE IS W7 b ite )« (R 25 25 I PRI 72 48 T SR GRAT)) (o
BRIERIEY GOt 20 (58— hR) 4 B i S vh R 2 Be A RN BO), AN ZRE LA DO R AL, Ay /B
REARCE SRR, BERRERL. ERER. IR, BRI AL BN, © BAUER. AR
Z, AGARASIEN, 2EE2E0, G8; SkEHN, BERREK, B, MEEK: 5k, 59,
fikpidn, PiRBkIE. @ BRHER: SARG, ALRE, SALEH, ST, SEuRng, e
B, ONEA, WFRZ, ERAUK. RTEREAR: SEEM, BRI, RRL; RIER, W
P, BUBEMES ERIRE, BO, BUEIRT. @ BFHER: BAALL, ALEREN, 28 @ HEE
W, ST, SATAN A GE K E U R R N AR AR, SR ENS, R, OB,
RIRZAE, RAECME, UK, Fh TR SFRMAELIET, &40, lkamokgnt. @ FFargsil: SA
KN, AG/SESE, @RE2D0AR—, SHEKIER; SHEMHEESR, MPILGKE, B, 5K
B WEABCELAEL, Bz, ® R ER: SAARY, HZLHESANIER, SRR, H
sEHATEmMRE, @82/ 08—, SE%E, ik, WRRR. AT g, &R
Mo BEATTTRARKANE, YR E R SCE AN, B, KZEZ4nE. © HIEMHE: 54
N, ZHEEMGEIRARR, AZFH#E. B, EWERAT: wIE2, GARMTLR: ke
O, MR, WEETEBE G EREE, AR, k. DLRIER “IEAARST b g, REEW
WA F (BRI RIAT W 50 B RS B BRHE. B

2.3.2. ZRTREEPEIERISHIRE

Sz ISR, WARAKBOR B AT A, K2 RIS RBEEBIAZERRE, (HAH L
R, —fF, BEIREEEIL, TREAE SR B B . O E . R A B T EEE
B, BRI SHZAEF RIS BbRE, B 78 “BAAZ” , KAWL _ERR2HT

2.3.3. ANIRE

@© # 18~45 %5 @ IR SWibsERRIZ IARZORE B AT & B3 ZOari i B A Zm &,
B M AR B ARFSE S WibRE, FR M EIESD M, DS EEEFREHESTHEER. ©
R RBFAERE; @ H&ERUI&HE.

2.3.4. HEBRARE
O Likafid, mEIHAME. Bkl SABESEE: @ &G0, IF. BAGELRSSE
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PR SR AR B @ KR @ RAMEZESCCE . RIS (AR, A B8 7E B S 8L &
HEHERAMKNAEE: © BRUERSERERE. FBREFEIRSENAZESE; © BEA
HIBMAEESE; @ HER="HAMHERES.

24. IEFRIEXIERR

AFEEFE TR AERHBMI). S22 IREEEREAMH), B E R ER (LH) G RIEER (FSH).
M FE(E,) WHLRPRL). HAMIH FSH/AMH. LH/FSH. FSH/LH, LH/(FSH x E,), (FSH x E,)/LH.

25. GirEA

B B P E RS B R & TR bR N Excel, SKH SPSS25.0 Giit#ttit4T — 432 Logistic [A]
A5Hr, P<0.05 NEREAES T .
3. R

ANZERE 5 2 1 AR BRI TR 5511 PR 25 T AR AR AR S ME o Aok i SRR 0 S/ A RS B, DAAERS
BMI. AMH. LH. FSH. E,. PRL. FSH/AMH. LH/FSH. FSH/LH, LH/(FSH x E,), (FSH x E,)/LH &
A5 &, 5]\ Logistic [A] A4 HY
31 BER
311 AZAEER

DU e R (D) FEES jE A (0) 9K AR B, ##E4T Logistic [E]ERSREEAT 40T, 455 5on AMH 215 R
A ZEP <0.01), FSH. E, /& M a2 (P < 0.01, P < 0.05), /& Habria kNl KR, ix
BB 3R bR 5 5 R T A M B4 2 (P > 0.05) (% 1).

Table 1. Logistic regression analysis of kidney deficiency type with AMH, FSH, and E, in the infertility group
#=1 AZEBERS AMH, FSH. E, 8 Logistic EY3 534

EXP(B) ] 95% B 15 X 4]

= B Wald P{E Exp(B)
TR FBR
AMH —0.803 8.672 0.003 0.448 0.263 0.765
FSH 0.523 6.796 0.009 1.687 1.138 2.498
E, 0.009 4.074 0.044 1.009 1.000 1.018

Table 2. Logistic regression analysis of kidney deficiency type with (FSH E,)/LH, FSH/AMH and LH in the pre-pregnancy
group
2. ZEABERS(FSH x E))/LH. FSH/IAMH, LH #9 Logistic [EY3 453

EXP(B)FF] 95% & 1 [X [H]

ESES B Wald P Exp(B)
TR FBR
(FSH x E,)/LH 0.011 5.717 0.017 1.011 1.002 1.019
FSH/AMH 1.435 17.187 0.000 4.200 2131 8.277
LH 0.178 5.530 0.019 1.194 1.030 1.385
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IR A

3.1.2. ZEAEER

DU R AL (D) AR 2 AL (0) N IR AR &, 33E4T Logistic [B A AL HEAT 207, 45 B4R FSH/AMH. (FSH x
Ex)/LH. LH & R fE R A (P < 0.01, P < 0.05, P < 0.05), H/EHEbriA#ENFITRIA, Xeigts s
B R B R AR DM RGeS (P > 0.05) (3 2).

3.2. HBH

321 ABLERER

DL AL (1) AR IR AL (0) NIK AR &, #EAT Logistic [ AREAYFEAT /04T, 45 RERER . AMH. BMI
R fEk K R (P < 0.01, P <0.05, P < 0.05), HEHEARBEABENBIFBE, XL bR 5500 A 1) AH
KM TGt X (P > 0.05) (3 3).

Table 3. Logistic regression analysis of phlegm stagnation type with age, AMH, and BMI in the infertility group
# 3. FTRAFRBRSER. AMH, BMI § Logistic EYI5#7

EXP(B)I¥] 95% & 15 [X [

K% B Wald PE Exp(B)

TRR kR
G 0.357 7.528 0.006 1.430 1.107 1.845
AMH 0.741 6.118 0.013 2.098 1.166 3.774
BMI 0.485 5.637 0.018 1.623 1.088 2.422

3.2.2. ZAMARKER

PURIE R (D) AHRR AL (0) N R As &, #E4T Logistic [RIAAZYIEAT 0T, 4550 B8 AMH & 2R 415K
BANfERREZEEP < 0.01), HEFREAEFARIEER, XEfir 578 TS 228 P >
0.05) (% 4).

Table 4. Logistic regression analysis of phlegm stagnation type with AMH in the pre-pregnancy group
52 4. ZRIEREELS AMH Y Logistic B34 4

EXP(B)FF] 95% & 1 [X [H]

ESES B Wald P Exp(B)
TR kPR
AMH 0.597 11.440 0.001 1.818 1.286 2.570
3.3. FFHp&

3.3.1. AZARFHRRE

PUFFAR B (1) AT EFFAR Y (0) W R AR &, HE4T Logistic Ml VARERYIEAT /04T, 45 3 EoR PRL & AR ZUE AT
AR FE R R & (P < 0.01), HE b BN AR, XEFEhR 5 TR AR e ME L ST 2 (P >
0.05) (# 5).

3.3.2. ZHI4ARFHRE
PUFFAR R (L) AR AL (0) AR AR &, HET Logistic [AIVAREAIHEAT 04T, 45 5 R 2 Z il 2R AL i)
LRI RER(P < 0.05), H B FEArEA FEABTIERY, X e b5 FFHAR T AAR ST gi it 242 (P > 0.05) (3¢ 6).
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Table 5. Logistic regression analysis of liver-gi depression type with PRL in the infertility group
= 5. TNRERTHERELS PRL B9 Logistic BV 47

EXP(B)#] 95% & 15 [X [H]
= B Wald P Exp(B)

MR FRR

PRL 0.004 7.431 0.006 1.004 1.001 1.006

Table 6. Logistic regression analysis of liver-gi depression type with age in the pre-pregnancy group

5% 6. ZRERTARE SRR HY Logistic BV 4

EXP(B)ff] 95% & 5 [X [d]

5 B Wald P1d Exp(B)
TRR TR
FE —-0.136 5.896 0.015 0.873 0.782 0.974
3.4, M

3.4.1. FNZLA MR

LML TR (1) A HE M7 (0) R AS B, 14T Logistic [FIUTRERIBEIT 00T, 4558 LH 2 A2 40 1Mt
R4 R 2 (P < 0.05), Ho & 48 bR BA 3[R AR, X B3 x5 ML R AR Se v S 4 it & (P > 0.05)
(# 7)o

Table 7. Logistic regression analysis of blood stasis type with LH in the infertility group
52 7. NREAMHBES LH B Logistic BN

EXP(B) ] 95% B 15 X 4]

= B Wald P Exp(B)
TR B

LH —0.193 4.010 0.045 0.825 0.683 0.996

3.4.2. ZETLHMAE
PLIILFA TR (D) AR L5 L (0) M [N A8 f:,  #E4T Logistic [BIVARERIHEAT /041, BTG TR I% A 3#E N 0] 345
T, X bR 5 MR T AR S M TGt 2% (P > 0.05).

4. #Hg
4.1. BESIRKRERNXR
411 AZ4H

AT RN AMH ZARZE BRI R, HE TR <1, AR ERHIERE AR, W
AV FSH 7KFTHE 2 5 O EL A % DU RE BRI 5 3], X2 el Tl A0S O B3 S AN R PR 2 44 S v
GnRH Rt m, 4kl FSH . WRIRELAAME B S FSH MTHEA B IR R, AWFRAZ
b FSH 2 e R R fa e R R IR I IE X — 5, faks R %0 1.687, HI FSH &7t 1 AN A, WIANZE
B A T e e AR B R AL 1.687 £5 o TRAF[S] R I BHREIE Ex MHXT WA, 1705 I B2 UE B AHXT
& BBHEE 7 Z A FIANE . EIRA IR E, 2 B B REAERI PRI K2R [6],  TAHTE L B At B,
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BRRE &

R ERNR, GRARECY 1.009, B B tmr 1 ANEAL, AR 83 A S R R A R A A
FHEZLI 1.009 %, MARDAAWEFAZLIR B AR G 2 T B R S, ZiRKEUS KM T4 R A
—E. DURSY B REMAAR, BACS. B A0 Z AR OCR.

4.1.2. ZH1E

MAREF NN T EHEFR, BB, HAR PRI RE - A KR AL, B R )2
P RRAMIER BN ); BB RAIJFE, HARBIER, &8 EEBINIhEeRE, RREWN T Z I
MEGME, 587 R R T AR KR B 20 258 R ThRE R, 50Tk 23U 58 ) 7 1 A BE Ak
A R A B RIFARIThEERE . HEO T R A WO R CAHE BB R, U S BHEOR RS . K
B HEOPERAS S VE R RS LH UE . LH/FSH H BT AT S SRR & S . HEDRRRS A & i [F T2
W, Wi LH 5 B REIE R A R [7]. B A B R 22 a4t LH 28 ARl R &, ek 2508 1.194,
BV LH &R 1A AL, T2 ke £ v B B A RT e A R R B 1.194 £ (HAE AR P R R R
B A B [ A A1 22 0 SCHR BT 72 [8]-[15] % W AMH #i] FSH A2 SR AR HIPERT,  BRIDh AMH 1] 211 IR
X FSH e, AR rg 4K . Durlinger AL Z5[16]F] F SR AR 45 3% R RF 9T R I, 7€ AMH
AEMIEDUR, FSH AR ST IR A K INIER TS, BAt, MR RIS FAMEM FSH J5, AMH ZE[A
i R PO /N B LG ) 8 AR AR RN R BE 2 MR AE K, T FSHB FEIRREBR /N R, My AT AT (K7
] FSH, {H FSHBIAMH F:PH XU/ R H FSH 8 Rl i B /N BRAAA B8 2 [ AE K BRI, o5 — TR 2 & IR[9]
FEARANEE % 00 N TR A0 i 15 95 3 b 7 00 AMH J5, FSHR m RNA #i& R . EiRBF iR, AMH ff 4
RO FSH ABUSE, i FSH (R OMEAKIIPER, MMM SERT e m B, k7R S
VAMH 5 FSH {2 5 A K AE B 2 IEAR G, ASRAS 75 58 2 B BEREAT SR R ) B AMH BEAICERIE % FSH
BUBCAE ()23 T . 35 LB Z T FSH x (L/AMH) (B FSH/AMH) AT DA A2 3 B A= KAE R KD, 3
5 Durlinger AL 25[16] /)N BRAREG A5 H ) “ FSHAIAMM 2 BRI RS/ B HE FSHB 3 R R B /N BRATT A 58 2 1 E
KOmi” S50 TR R AN ETT A . AT IR R BLZ AT 4T FSHIAMH & B R fa i k&, H FSH/AMH
Mfaks 20 4.2, FsRIEADE, B FSH/AMH &7t s 1 AN AL, W ZA iR A58 5 i 2 i nT ge ik 2 k5
MK 4.2 1%, BEASPALILER, R8T FSHIAMH 22007 B8 B B A R St e hr,  DUE AT & R
SRR 5B EHE R BANERIVZRTA P (FSH x Ey)/LH 782 B R G KK %, Gl 250 1.011,
BI(FSH x Ep)/LH 45 kv 1 AN Fhr, U2 ke 5 2 B R R A vl R k2 R W B 2R 1,011 £

42. FREIGEFIEFRNXER

AN BMI R AZEAGGR R R R, NI, fEk RE0h 1.623, E) BMI 5 F+ 5 1 A3
£, MEBIRRL AT Re R AE IR AN 1.623 £, MIRE HEEFE (5 =R IR mhE B T R
SEBENER TS RAZNRE:  CENREIERE, FEERER, DISUREALE, T HK;
BRI T i, ZEFEMOBKRII B M ECR 2 o G UL BRI RR FR, WXEiesE[17]
RIFR . BMI 2B AR GERE R, B8 KIFES TC. TG M LDL /K FFm A k18], &
ST Lt A A % R 38 K A U 3L N [19], [RIBLAE WA B 1 B2 m O S 4 ThAg, i /2 AN AR AR f 35 EL
1) 165 16 DR 28 K I 5 BOAN RS — WL R AN 1] AW 1R o T ARSI 8 7R R BLAE RS . BMI #0052 N2 21 958 1 284 11
fEl N Z, FRIERRECN 1.430, BIFERETE 1 AL, N EBRIBAR T RETE 2 IR IR A 1.43
i, XU B PR RN, BMI BT, RIBARIE 5 R, M EARTA OIS 18 . (AR
BRAERANLUIERZAATH, AMH FZRIB G, Gk #5550 2.098. 1.818, HI AMH
fpFbm 1 AN RAL, A2 R R B R mT Re MR AR IR AL 2.008 £, 1 42 RS 25 # 0E B ) mT Re
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FEARFIR AL 1.818 i, IXULH] AMH AEZGR A 45 7 PSR AR, CURA 5 KA R, 3 DRI LR R
4.3. FFAEBSIGRIEFRRIX R

BT R AL PRL AL A fE R I 26, B PRL 7t 1 AN Hhr, WIS ZiE 8 2 JHFAI L 1 vl
PEARARAFAERL R 1.004 1%, (HAEZAHTALFJCIbEs e, $87n 7 PRL RAZUEAT AR MR AR bR . (/D
FIRZE) fE “FUIRAZ” KIRIELE T “ LA MR FLARSAERE , AL A, #2355
JBHE, AKBEI, BEAN AR, AL, PR A RTA BRI AN T, LIRS E L, RIS
2T 7 RN T 206k, P HEIAN 5 7 HERG 2 5 T i it (6 A B D) e s DA G,
FL5 SR AT B AL PRL AR I 3 ZEREES B2 JUBRAN R AR, DR R T A A= B 2 e L K FLBR DD REKe 2
ZHEW, PRLESAEMMARA . PRL BERZI N L - 4k - GP M, 15 ) PRL XS BRI B AR H
B, ER i M Rk E AR, HABER AR T ARG, OB AKEFEIER, 254U
T E R S A ATVE 4], MO IER) PRL A B B TS A A, [e 2 ad ) PRL, T2
HRRH, &R EIOKEPRE . BRGS0 TR, BB A 20, 42 PRL KPR —4
TREAARY o ZENZREE21)0E U R BL, PRL M7, ZKI0TP0H ik S 0k Op Sk ) D RE, 5 SRR paehs
FEANZERE AR B BEAL A VR BER PRL AT LOE I X R X GnRH 157 SISt (- 4] 244 FSH.
LH 700k, AT GF SRR R 70, s BRI AR S HEBR[22], SR ZAE . ASHIE TR R ILAF 6 Fe 22
RTALAT AR R (R ORA7 R 3R, X U B 22 AT LB P BB ARG K, IR R SE A B ek, S ML T 4R N,
LA TAE e WSS S D EEET RIRTH PENEVMR, HAM < 1, KSR, HAgkst
i AR N

4.4. MASIERIEFRRIXFR

AW R R AZA LH R IV R EER, Hb TR <1, KSR, SR, wheS
ek E S C U P

AR AT AT T, RAARREA R REOR, WRIESS & 00BN R IR A
ZOE S AR A > BIAEAE A RS S I B U AR AR, (EARWE O BB AR R, Rehl o, R
REF LA B X Es e, WU/ A DU R S Ik R i IR T 5 2B R RIS fabr . AZER PR
TN IS 5 P KA AR SRR L BRI DA, L2180 AN A (i R
CIGA — IR 3 R G IR RN ZIE I TP BT HERT SR BE S A . AN B AR RN A AL,
FEAF IGRIT B AP ERIER S AN R R R bR I B AOGE, B HHIER, Bk T A
AR SR AT LAAT X P b e A 2l R PR IR R A SRS AE 45 & HAH SR vk i i A, 7 RESE IR
L ORSHEM L B e A H B —— B, TR AZIE ST e Bt T MBI KA .

E&UH

WHT 4 S W R TR 3 (RH2020] 31 5 20-3-151); WiLA &P EZ R HHRITH (&1
[2020] 104 5 2021JZK32).
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