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Abstract

Objective: To observe the clinical efficacy of modified Fuping Yulin Formula in the treatment of ov-
ulatory dysfunction infertility due to kidney deficiency. Methods: A total of 132 patients with ovu-
latory dysfunction infertility due to kidney deficiency were randomly divided into three groups: the
Western medicine treatment group (39 cases), the traditional Chinese medicine (TCM) treatment
group (41 cases), and the integrated traditional Chinese and Western medicine treatment group (52
cases). The Western medicine treatment group was treated with clomiphene citrate tablets. The
TCM treatment group was treated with modified Yulin Formula based on their individual TCM syn-
drome types. The integrated traditional Chinese and Western medicine treatment group was
treated with modified Yulin Formula combined with clomiphene citrate tablets. All groups were
treated for three menstrual cycles. Compare the AMH levels, sex hormones, and ovulation rates be-
fore and after treatment across the three groups, the three subgroups of the TCM treatment group
and the integrated traditional Chinese and Western medicine treatment group with kidney defi-
ciency. Additionally, evaluate and compare the pregnancy rates and the survival rates of viable fe-
tuses at the completion of the first trimester of pregnancy in each group, and analyze the differences
in clinical efficacy among the three groups, the three subgroups of the TCM treatment group and the
integrated traditional Chinese and Western medicine treatment group with kidney deficiency. Re-
sults: 1) The total clinical effectiveness rate of both the TCM group and the integrated traditional
Chinese and Western medicine group was significantly higher than that of the Western medicine
group (P < 0.01). Additionally, the cure rate, pregnancy rate, and ovulation rate observed in the
third month of treatment were higher in both the TCM group and the integrated group compared to
the Western medicine group (P < 0.05). Furthermore, the ineffective rate was higher in the Western
medicine group than in the other two groups (P < 0.05). However, no statistically significant differ-
ence was observed in the survival rates of viable fetuses at the completion of the first trimester of
pregnancy across the three groups (P > 0.05); 2) After treatment, the serum AMH level in the TCM
group was significantly decreased compared to the pre-treatment level, whereas the FSH level was
increased. Post-treatment AMH levels in the TCM group were also significantly lower than those in
the integrated traditional Chinese and Western medicine group, and the FSH levels were signifi-
cantly higher (P < 0.05). Additionally, the post-treatment LH level in the Western medicine group
was significantly lower than that in the integrated traditional Chinese and Western medicine group
(P < 0.05); 3) In the integrated traditional Chinese and Western medicine group, the post-treatment
E2 level in patients with kidney Yin deficiency was significantly lower than the pre-treatment level
(P <0.01). Before treatment, the E2 level in patients with kidney Yin deficiency was higher than that
in patients with kidney Qi deficiency, while the AMH level was lower than that in patients with kid-

DOI: 10.12677/tcm.2025.1410612 4218 A 22 2


https://doi.org/10.12677/tcm.2025.1410612

BRI 4

ney Qi deficiency and kidney Yang deficiency (P < 0.05). After treatment, the AMH level remained
lower than that in patients with kidney Qi deficiency and kidney Yang deficiency, and the T level
was also lower than that in patients with kidney Qi deficiency (P < 0.01). Additionally, the post-
treatment FSH level in patients with Kidney Yin deficiency was higher than that in patients with
kidney Qi deficiency (P < 0.05). In patients with kidney Yang deficiency, the FSH level increased after
treatment, whereas the E2 and T levels decreased compared to pre-treatment values (P < 0.05). Fi-
nally, the post-treatment AMH level in patients with kidney Qi deficiency was lower than that in
patients with kidney Yang deficiency (P < 0.05); 4) The serum AMH levels in patients with kidney
Yin deficiency in the TCM group, both before and after treatment, were significantly lower than
those in the kidney Yang deficiency group (P < 0.01, P < 0.05). Conclusion: Modified Fuping Yulin
Formula can significantly promote the growth and development of follicles, increase the ovulation
rate and pregnancy rate of patients, and improve the clinical efficacy in the treatment of ovulatory
dysfunction infertility due to kidney deficiency. However, it has no obvious effect on the survival
rates of viable fetuses at the completion of the first trimester of pregnancy and the recovery of ovar-
ian reserve function. Special attention should be paid to the hormone endocrine levels of patients
with ovulation disorder infertility of kidney Yin deficiency type, as they are more likely to decline
compared to those of kidney Yang deficiency type.
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1. 5|8

HEP P 5 PE A 22 (ovulation dysfunction infertility, ODI)J& T IARHE AR & WIFIR 2 —, iR T
HEHRG T, CESRIAFEL) 7%~15%NAE KA, el RS 5] A Z2E 5 ) 20%~40% [1],
X A G ORI R [2], B AR — R M 2 B R R BE B [3], A4 A1k, A 9% ODI [ Rl v A
MR B, H AT AT RS N WAL S B YA SCE[4]. T PHEE SR )T HE U PR R A 2 BT
FR P9 oW R AR ) SR R I A IE, e Ik RRURR (I HE O 55 R A BB 2 H (5], TEIR PR B — AR HEIR 254
MR FOKZF(CO) SRHME(LE), —ZRAEHEIN 25 anfe ME IR IR 28(Gn) . NSRBI PE R (HCG) R M ik
FREHC R B (GnRH-a) R W 2 RARHEUR IR TT (6], B F B AE B HR(AVF-ET). (HIGEBI 2677
T SRR HMEA . Z IR, IRIR I AL LR G AE(LUFS) P S0 B2 2R S E(OHSS) 55 1l &, J7
RORAEIAE, HMERAIRIT R R Z 2 5 5808 BOUROmKe: . R, EEARESEARK
N, WG R A — % SR BRI 7], 10 R R 2RI AN B A&, B HEOP 3 S i R #% & . LUFS & OHSS &
A BRI [8]. HEEWN'E T “HMEFARHZ A , J8kE, FAGH, AMABERZ AN, MR “dak
ZAR” . FEEHEREBARASZAMFRIAR LK), (BE0IRREL S E 9], R AT
W, IR EARZE. ANE SRS DA S RVE A IT[10].

WA % R AR EAT P ERIT NG S5 A E PR RKEARSR MK TIER T2, NFHEaRhE
IR BHIE. #5400 40 45, BLR TEBEMIRKER, RHBEKAZAE . KR ZRER™. IR
FEEEEMEAR ISR 1] [12], A MNE B AZORE, 784K B BIE 2l miae, Fsa s
e T = R . RS SRR 13]. B R N R W = 6T
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B e R B P RS AN, BRI R, ARIE IR .
2. e R&ER S HZ
2.1. ISERER

2.1.1. SHIFRE

ZH8 1991 FrhEP RSS2 AR TR A SER MY ARSW HETH. (ar-fia) (&
[ S 2E M AR 9 ORI RNBIE . AFRESWibsiE: RIAFE, WARFRIER, fEERZED 124
AR Z 22 #H RAFAE .

FRAE 2002 4F i[5 5 24 it M B A B R AR IR (o 23 2 IR 748 SR U GRAT)) + 2004 4E AR TAE
MR AR ) CAr=REEE) K 2009 SEHRRE (AR S5ARE ) HARNENE. HEESSEiRE: O &
MR SO 2 RAM 3 MHU L @ BlEBEAI R A E LR R SR O SHFRLE M
MR @ HZER 6 KT 5 NI & 0 A /- I 1L © B HIRNICHEINESR ; © LH %E4E
3AARHIEE:; @ WA, JRAF KPR T IERE: BLE 7 A& 2 T3 .

2.1.2. ¥HIEFRE

FREEHHIE AL IRVE S B CREIRIEISWOT BbsitE) R 258 2516 AR 7 e S R W GRAT)) (o
BRIARES) GOt 20 (B ) 4 I8 55 P R 2 e RS R RIZOM ), K i BN 2 S o N B S UR Y L 1 FH
B,BHER. © BARE: FEUEGE: BAAS, AR, 288z ad, B8 keHn,
FERRIR R, KSR RE, AMEE K, B, B, BT, RS @ BERHRER. IR AR,
AZIREK, SAGEH, SUSFHARIT, SEiKE, HAORE, NMEA, B TEZ, HEhlk. RFERE
AR Sk HN, BRIEHR, RRZ; RIER, HHREE, SUSWE; &ks, 50, iR 6
BEAEA: FEAER: AL, ALEERN, £8P SASEN, SOREEL. BTN [ EK 5 5
hEldE FASIE; TR, SkREN, ERERH, OB, RIREZE, IRIEOE, WU, BT
Wy HRMAOT, B0, hkaisianii.

2.1.3. ANFRHE
O HREAE 20~40 2 Z MG EE TRt @ RIEIZ WibrHERRIZ 15 R B HE P B g 1 AN ZE BB 3
® MR ZUNIRIEFRZE; @ B&HU%&M4:; © Hirag EREARN, A RIUBZR S .

2.1.4. HiBRARE

O LiEEEE, WEFEME. s, SRBEaES: @ AiFa0. I BMEmnR5%
FeE R R PEBR R O MM ESCCE . M EINIFERRR), KA 5E 8IS s & S A A R A
FKARE; @ ERUABEBERETRT . BRBFMEEESHNAZES; © HBR=H NN HEE
B © T EI0E GRS A TR U U0 4 7 P S SR K

2.1.5. —fRHH

JRBIRIET 2023 4 6 H~2024 £ 9 AR R ERARH 11282 1S 1§ B HEI0 FR G 1A ZE sy, 3t
132 i, $ZBENLECERIE S NTa 23R T 40 39 Bl 2R T 41 9], RTRER LS GIRTT AL 52 Bl = KA.
PUZRYT HAE RS 20~40 %, “F15(31.06 +5.80)% , WfE 1~12 4F, “F35 2 (1, 3)4F; H 7RI HFEE 20~40
%, F1(30.85 +5.07)%, WAL 1~10 4F, P82 (1, 3)F: FIlESEIRITHER 20~40 &, F1(29.81
£4.81) %, R 1~9 &, “FI 1.25(1,2.754F; = KA HRRIE, ZRLgT % X (P>0.05), LA
ATEEPE . o 23Ry A 0 N =N, el B AORE Y 15 0, PR AEAY 12 ), B R RS 14 s R
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BRaf it =/ L, ol A 25 41, ERHEERY 17 41, ERARER 10 415 PEZGia T AR DN iRgT
TR, BIHIMISIREOKS,, HORM 7 ML

BIT 73 %

2.2.1. BE5iATTE

T ALY 5 KO RMIBIRE KIS T (CC, 50 mg, ZEMMERHTAER, #it'S: H20140688), &k 50
mg, fH 1R, EH S K. THEBMANE 10 KIFU5 B TEE 75 W0 00 6 K & 1550 B 28 HE 51 550 i b
Bl
2.2.2. REGATTE

IR A G RIARHE G 2507 & B 5 ZFIGIKESR, 0L 1 Hi=77.

© BARE IBAARZ B w5 Y REREG. e kT, BET. BER. H®
B, s, IS, B, A, fH.

@ BHHE BAARZ B BEBIE. D74 BERBZ. KA%, HLT. BET. BEE. B
BRORL MR IR, BE. WK 48 NIE 3. FH. 5.

@ BHIME BAAZ BN WEFER. g TR . Bdh. L2, ER. MARD . PR
HWE, HH, A BT FR.

T ZRYT A R RV R4S AR T R E A A G R T A KA 5 RO, B AZRH
WA I v 0 ) B AR ROE M i s, MBI EE 5 RIFAE AR R 2y, 2EHEO0 BT cHE % B BEE R
TRE LI = R T BEEIEE YT . HEOR S T B )W, SR AR AR IRk HE 1AL K
FI400 mL, FBEURE 1 h DR RIS HRE AU BBHPHEASS &, BEEMA @A E %259, TH
28 JE SR 10 KT 4 I B13E 88 75 M O y6L % 76 17 400, T 22 HE O B O v P

2.2.3. PEELEERITA

FHEEME 5 K, STHPRERIR, W8S B B E AL T N A Sk =7 a7 sEad B, A
FIRAER FUKZF A (L ARVE R PE 2596097 240) . T A & HASE 10 T4k F BHE 8 75 16 0 Ui % & 175 ol L Z 4R O
g HoNziEe

S RAHEIT 3 ANAEAW,  FLVE L AERF 50 B3 ) SR A o B S s v R s
RIRE E/NRBL R A

23. EIBRSGITFETE

2.3.1. MEIBHR

@© WGRTERR: IERIATT A ROR . A 3 BB /NIGRRIT 8RR RS A4 3 B B/ NGRS
RO IRITE 1N A RIBITEE 3 A ARIHEIN R, BV | 2 NIIAEGRR . ERE 3 MAMERE. @ &
febr: BARMIREE B TIRITIAIAIT 3 MHSEYETHERAME 3~5 REMENEN: K
EWHERAMH). EARERZREQLH) GPEHSEFSH) i F(E2). 2F|(T). WILKPRL).

2.3.2. GitERE

TR GORE TG IR0, PEZHIA] EUBRT SR NS R AR ¢ 30 BUR BURAE A ¢ k4%, 24t
BERMREZR T Z 00T, DI £ FRHEZE(Y +5)RoR: IFR SRR & B, PR i R A
PRS2 IR ELBER A Kruskal-Wallis H K356, BLIU 080 M (Q) Fam o THEBTRE ATEUR 4 i b 3
s KRR HAT SR . BL RSt TAERIH SPSS25.0 Gttt - # AT Hda 4eit, P < 0.05 ¥4k

’

N

2.

~7
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INANENE S F 3 .
3. ITHUHRESRITER
3.1. ITHERE

I PRIEIT AR (R EBIEL + GBI S BIEL x 100%. J7 bR HES I 1994 42 [E 5 PR 2 7T
JRgmBER (R ERRIEIZ W BobrdE) HIiT. 6. BE WA IER, B BRASRINEIERKE, EW
HEON, R TR EREE T | SE N IRAL e BE AR E IR, BB E S RINEIERW K E, LW,
(HRUENR: TR AR ARAE S S0 Sk A 45 Jo B BN B .

3.2. AfTEHAR

3.2.1. = XKBIRKTTHELE

W2 1o PHZG M IRIT B BEE N 58.97%, W ETHIGIRIT RS A M ZFH 87.81%, HIELEY
[ PRIT 250 A RN 88.46%, — KA A MR IR, P A A MR KK, ZRA SR FE L(P<0.01).
K F Bonferroni Vi 4L BT Z AP ELEL, KIGEEITH, WHHS A, hEESEEH, =
FRA SR P < 0.05); LAEITIM, WHAHSHAH, PRESEH, ZEREaiEELCP <
0.05).

Table 1. Comparison of clinical efficacy in the three groups (Cases (%))

= 1. ZKBIERTT LB (%))

5 1511 FiEpiN L% T MAEK
PaZiH 39 10 (25.64) 13 (33.33) 16 (41.03) 23 (58.97)
HRZH 41 22 (53.66)° 14 (34.15) 5 (12.20)° 36 (87.81)

HhTHEE A A 52 34 (65.38)" 12 (23.08) 6 (11.54) 46 (88.46)

XA 22.987

P1H 0.001

E: 5T E, P <0.05, P <0.05.

1) F4A 3 BRPABESE. BHEE. BB RRTRELE WK 2. a7
SRR 93.33%, HRZ L B BH /NI PRI S AA R 83.34%, WG E M1 /NI PR YT S8R A AL
HN 85 T1%, 3 B/ EERCRILE, EREGIT P =0.75),

Table 2. Comparison of clinical efficacy in the three subgroups of the Traditional Chinese Medicine group with kidney defi-

ciency (Cases (%))
72 2. P7ALH 3 BE DM RIRRTT LR (51(%))

45 il FiEp S 3353 Toak ISESE
B 15 10 (66.67) 4 (26.67) 1 (6.66) 14 (93.33)
' BH 12 5(41.67) 5(41.67) 2 (16.66) 10 (83.34)
G i 14 7 (50.00) 5(35.71) 2 (14.29) 12 (85.71)

2) PHEESEH 3 BR/MEESE. BHEE. BHABRRTRER k3. PluEs &
NI PR TT U RER N 88%,  HH Y B 245 4 P R /N AL I AT A8 AT R T 88.23%, PR A A
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B RE N LI PR T RO RN 90%, 3 BB /N LE A BRI, RS R (P = 0.43).

Table 3. Comparison of clinical efficacy in the three subgroups of the TCM and Western medicine combination group with
kidney deficiency (Cases (%))
3. PREELSAHE 3 BE/NEIRRTHECER (%))

Rl 11 A 3353 Toa MR
B 25 19 (76.00) 3 (12.00) 3 (12.00) 22 (88.00)
' BH 17 10 (58.82) 5(29.41) 2 (11.77) 15 (88.23)
BB 10 5 (50.00) 4 (40.00) 1 (10.00) 9 (90.00)

3.2.2. ZXRABETRS FERAOENRIE 3 MF)ELE

WA 4o PELGHIEIRF N 25.64%, HAHIEYRFN 53.66%, TGRS EHIEIRF N 65.38%, 3 KA
GEURR LR, thPa B4 & 40 K 5 YRR W v T o 24, = 5 GEih 22 (P < 0.01). 5K H Bonferroni
WERIAT Z A PP ELE, KBUEIRE T, PAHSHAH,. TiuEsS e, ERIG5EEX
(*P < 0.05); PEZALIEIRFEN 90%, TLAHIENHFEN 90.91%, HIHELEHITIREN 88.24%, 3 KA
fazR b, ZRILGiFE (P > 0.05).
Table 4. Comparison of the pregnancy rates and the survival rates of viable fetuses at the completion of the first trimester of

pregnancy in the three groups (Cases (%))
= 4.3 KBRS ERGTIIRE 3 B ELLR(H(%))

415 1% ULk iR
PaZiH 39 10 (25.64) 9 (90)
A 41 22 (53.66)° 20 (90.91)

HhTuESSE A 52 34 (65.38)" 30 (88.24)

X2 1H 14.39 0.105

P 1A 0.001 0.949

1) PHEESSH I EERMMESE. BHE. BRBERELER WL s, huEsSsaa R/
HATYRAN 76%, HPHER S & 241 PR /NLUT IRy 58.82%, FRPHER 45 & 2415 B e /NLUE AR 50%,
3B RN IR AL, Z RS E (P =0.27).

Table 5. Comparison of pregnancy rates in the three subgroups of the TCM and Western medicine combination group with

kidney deficiency (Cases (%))
5 PAELEH3 BENMNAFEIRELR (%))

415 f11% AR R Y
B 25 19 (76.00) 6 (24.00)
B BH 2 17 10 (58.82) 7 (41.18)
I 1 10 5 (50.00) 5 (50.00)

2) FHH 3 BRAABSE. BHEE. BHABERRELE WL 6. hAHE UR/NEREN
66.67%, 254 B IH R /INMHITIRE N 41.67%, T4 S S /NLIETRE N 50%, 3 "B /NI IR R LI,
ZRIGIERE (P =0.41),
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Table 6. Comparison of pregnancy rates in the three subgroups of the Traditional Chinese Medicine group with kidney defi-

ciency (Cases (%))
= 6. P 3 BE/NAFIRELLE(1H(%))
51 1% AR R
B 15 10 (66.67) 5(33.33)
5 BH K 12 5(41.67) 7 (58.33)
I 1 14 7 (50.00) 7 (50.00)

3.23. ZXEBEIATE 1 NAHPRSRTSE 3 NAHPRLEE

WA 7. FEAHIRITH | A AN 41.03%, TAARITE | DA N 29.27%, FIHELE
HIGITH 1 N AHEIR RNy 53.85%, 3 KALBITH | N AHIRRE, RS &HRVGZAHIRITHE 14
AR m T2, HERLLGHE (P >0.05); F44LIEITE 3 M AHEINRN 48.72%, 4G
J7E 3 AN HHEINE N 70.73%, RS GAIGITE 3 N HHEIN RN 73.08%, 3 RALIGITES 3 IR A
Lo, PR GH P AR R TS, ERASIEE (P < 0.05). K Bonferroni %%
ITZ AL, KIEITE 3 DA, ThRESGHATAHANE S THAH, ZrIYF
Guit 2= L (*P < 0.05);

Table 7. Comparison of ovulation rates in the three groups of patients after 1 month and 3 months of Treatment (Cases (%))

F 7. ZKABERT 1 PRHADIRSRTT 3 A HBIREEB((%))

2H 5 (IR BIT 1A A HE ¥BIT 3 A A HEw
A 39 16 (41.03) 19 (48.72)
R 41 12 (29.27) 29 (70.73)?
PR G A 52 28 (53.85) 38 (73.08)
X2 1H 5.714 6.64
P 1fH 0.057 0.036

3.24. ZXBEBERTHIE AMH RERRELE

TL# 8(a)s # 8(b). FFZGLEZ BT 5 MLiE AMH AK-FEHAIT AT K, FSH K FHRIGITIIFHm, 57
B2 (P < 0.05); FAHHBFRIT G AMH K THTEESGH, FSH mTHERSEAH, ERE
Gt (P < 0.05); PUAHEEIGITE LHART RS GH, ZRASIT7E P <0.05). 4580
% 8(a). 3 8(b)s

Table 8. Comparison of AMH and hormones of sex hormones before and after treatment in the three groups ( M (Q) or xts))

F* 8. ZKABHAITAIE AMH RMERLER(M(Q)H(x+s))

(a)
2053 1% e [A] AMH (ng/ml) FSH (mIU/ml) LH (mIU/ml)
YRITHT 5.43 +2.05 6.63(5.28,7.81)  7.57 (4.32,11.99)
PaZi4H 39

BT 3 N HERME 5.57+2.24 7.11 (5.70,7.2) 7.89 (4.2, 9.02)°

. 4l YRITHT 4.59+2.53 6.35(4.92, 8.19) 7.3(4.43,11.27)
o BT 3N HERME 3.87 +1.99% 7.71 (6.34, 8.62)® 8.3(5.99,9.25)
YRITHT 5.69 £2.66 6.42 (5.06, 7.57 8.53 (5.08, 11.08
O I ¢ ) ( )
BT 3N HERME 5.02+2.25 7.08 (6.02,7.11) 9.45 (6.20, 9.86)
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(b)
il 511 I i) E2 (pmol/L) T (nmol/L) PRL (ulU/ml)
— 3 IRITHT 188.2 (102.23,227.76)  0.94(0.4,1.73) 318.5 (206.05, 402.75)
BT 3 MNHGRAME 15311 (111.75,174.35)  1.12(0.37,1.47)  286.4 (236.48, 348.4)
— ul YRITHT 167.9 (136.9,232.13)  0.93 (0.56,1.27) 336 (223.5, 509.5)
WIT3NMHAALRMGE 17549 (141.8,191.25)  0.86 (0.54, 1.01)  332.19 (246.75, 349)
RITHT 186.9 (141.43,236.36)  1.10(0.73,1.33) 320 (224.75, 469)
PR ER A, G 52
BT 3 NHARAME 17832 (133.03,185.32)  1.05(0.65,1.1)  388.29 (231.6, 407.12)

E: SARAITRTELE, P <0.05;

3.2.5. FAEESEEBERTIE

SR Hia T e e, P <0.05.

AMH R EBFEELE

Table 9. Comparison of AMH and hormones of sex hormones before and after treatment in the three subgroups of the TCM
and Western medicine combination group with kidney deficiency (M (Q) or(x=xs))

#9. PRAELESEEERTEIR

AMH B BER B (0) (T 5))

(a)
2H 5 B B (7] AMH (ng/ml) FSH (mIU/ml) LH (mIU/ml)
IRIT T 5.82 £2.40° 6.41 (5.14,7.75) 8.4 (5.36, 11.86)
B 25 i
RIT 3N A&EME 4.79 +1.57¢ 6.48 (5.92, 6.90)° 9.80 (6.28, 12.77)
— YRITHT 7.52 +£4.69¢ 6.17 (5.21, 6.98) 8.3 (4.95, 12.6)
' 17
BT 3N HERWME 6.76 +2.324 6.851 (6.29, 7.12) 8.85(5.93,9.43)
YRITHT 2.39+1.87 6.90 (4.65, 8.26) 7.46 (5.39,9.11)
9 R 10 i
BT 3N AERAME 1.67 +1.00 10.89 (6.04, 11.12) 8.84 (6.25,9.28)
(b)
45 511 i [] E2 (pmol/L) T (nmol/L) PRL (uIU/ml)
IRIT T 166.90 (110.8,204.13)°  1.12(0.88,1.31)  308.50 (223, 445.50)
B 25 i
BT 3 MNHARAME  187.92 (135.55,190.95)  1.19(0.9, 1.53)¢  343.42 (230.55, 432.45)
YBITHT 180.80 (144.85,211.1)  1.15(0.74, 1.59) 356 (209, 502.51)
14 IEH}:E— 17 i
WIT3MNALRE 15271 (122.7,160.06)* 0.9 (0.71, 1.24)*  421.90 (236.5, 422.95)
BITHT 330.12 (178.75,460.12)  0.75(0.61,0.90)  346.56 (253.88, 529)
llxlz)qu* 10 i
BIT 3N HAEME 188.94 (137.78, 194.68)*  0.72(0.49,0.98)  315.12 (232.4, 355.09)
I SARMRITRTEE, P <0.05; 5EBAETATLE, P <0.01; 5EEARTELE, P<0.01; 55H

EALIRIT A ELER, °P <0.05;

W2 9(a). & 9(b).

B BH R 2H B3 VBT S L3S B2, T /KPR TIRITRT, ZE A S5 E (P <0.05);
& B2 KR TRITHT, ZRA SR (P < 0.01);

B, 257 gt %5 (P <0.05);

BRI L,

P <0.05.

' B R 4 B I 9T 5 E FSH 7K TIRITHT, Z R S 55 (P < 0.05);

B B R 4L B S VR T i I
' BA R 20 R 36 9T RIS AMH ACPIR T B SR
B B R 2H R T R I B2 AKFa T EAEA, ERAgi
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(P <0.05); ¥ FAREALE VAT 5 ML AMH ACHICT B & B B EAL, 2574 Gii 225 U(P < 0.01);
B EFRIT S ILE AMH KR T EEA, ZRE5I1H¥R P < 0.05): BRAEH BT
13 FSH KPR T BRI AL, 22534 Goih 8 (P <0.05); B URALEFRIT IS M5 T /K@ T BB E
H, ERAGITFRELP<0.01). G55 ). % 9(b).

3.2.6. IHEBERTIAIE AMH RIEHMRLLE

WA 10(a)s 4 10(b). B BIRELLEEBITHT . 6T )R ILTE AMH KR THHEL, ZREGHRiHEE
(P <0.01,P<0.05). Z5RIFE 10(a)s 7 10(b).
Table 10. Comparison of AMH and hormones of sex hormones before and after treatment in the three subgroups of the Tra-
ditional Chinese Medicine group with kidney deficiency ( M (Q) or(x*s))
F 10. PAEBERITAIE AMH RIEMRLLE(M (0) (¥ +5))

(a)
2H 51 ik B (7] AMH (ng/ml) FSH (mIU/ml) LH (mIU/ml)
Y s IRITHD 4.80+2.89 5.55(4.71,7.53) 7.1 (4.6,10.9)
BT 3N HERME 4.19 +£1.60 6.48 (6.39,7.71) 9.80 (7.63, 10.9)
WBITRT 6.50 + 4.80 6.17 (4.6, 7.34 9.85(3.25,15.8
5 PH K 12 i T ¢ ) ¢ )
BT 3 N HERME 6.03 +4.41 6.85 (6.11,7.35) 8.32 (4.36, 10.04)
TBIT R 2.65 + 1.69* 7.50 (6.14,9.13 6.36 (4.74,11.19
2 1 ” ‘ BT R (6.14,9.13) (4.74, )
RIT 3N A&EME 2.37+1.99* 7.41 (6.33, 11.66) 6.58 (4.97,9.28)
(b)
451 (B IS 8] E2 (pmol/L) T (nmol/L) PRL (uIU/ml)
T s YRITHT 169.5 (131.4,286.7)  1.25(0.51, 1.32) 336 (221, 572.6)
I
- WIT3INHAEMGE  187.92(118.6,189.7)  1.19(0.85,1.30)  343.42 (327.1, 367.2)
- b YBIT R 167.3 (139.23,209.22)  1.09 (0.68,1.30)  381.3 (241.6, 625.01)
H hiv.
BT 3 NALAME 15626 (128.78,188.55) 0.9 (0.44, 1.43)  290.8 (169.25, 421.90)
YRITHT 168.6 (135.65,248.08)  0.75(0.49,1.05)  304.35 (211.23, 368.58)
B B 14

WIT3INMALRME 17722 (145.1,194.23)  0.72(0.38,1.04)  323.51 (247.95, 344.23)
E: 5EMRARITRTELE, P <0.01; 5EHEALRITERE, P<0.05.

4. 1ig

RGN, SEORZEMEEIRER S, BHE, FARRE, BREAERZA, BAGDROLR, &
HE RS B RAE KR B SRR R R AL KR ARV S DD A O R SR, SR AP AN EI . RS
SR, RRFIAMAEKRERERAE S, SORSE. RN A SR, BTIERREER, ERILEA
KN, HOHRPR 1ok 24 TEAIE P RN 236 7 HE OO BT AR [ 14]. 0 SN B R 2 B S 1 T8 20
oy, MAHBALE, B2 R TR TR MBI, KT O K SR O AR 24 51 AR B2 Y B
FRICK AT, AT R H BT 59 BRI 5 A2 (0 5 AR 75 708, T A TR At S LT
ORI . 07 R R P O R B, T S AP ORI AL, 5 R B S A 9 i
fir, FEAHEG SRR SE S . R Z SV HE th B O B U W 2 IR KR R . ol T (T B 2 B
QLRI 223 TT SEOTR R BT, t Yo S B 2 R, TSR B RS B P e
AE KA AR5
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YA RIS - K% - WMT - BB RS PEEE 0 N el - Tk - OPSLRLE B AU A= B Th B, A0 F kA
B G, HEEMATINE, MIEAZRERYT A R R E AN . ARHE G R IR AL, FLIEAE H 2
IR BE R, RO TN A IR AN R G =7, DUSIRE P, 1622 5 .

AR R ERIEITH 1 DA ZKRABN R EZESS, BB =7 e TP AGH LTRSS & H B HIRIT
53 ANHRIHEIN R AEREE, YL T P2 NTESGEAE & R )T THN R B — A AR L R, B AT 2 R
e R ZREE R R GBI, KB R E, RRERETR[15], HREEZ, EGBE =75 -
PIERITR, 327 T HEOR BRIV AN ZRE JR IO IRYT R, 5 b 2 A B v G P 25 6 A = R /N BB PR e PR 00 R
MREZ G T R R ER, (BTG h RS G H S SR DI IRZE(76%)AH E T [ e /N U AR 22 (50%) i »
P RN, BRERARBNG K, HIE IR AR SRNTT . U7 BARUESE T 2 n] B 42
o R L O B A P N ZRE R AT IR, (BAERGE AT IRIA 3 A A KSR I RO, B 5 T RERIRE A
R B EA EIEYR 3 A H M REAA G, A Ja 125 BN B 2400 7 56y 5 B 45 JR AR ARt A7 % IR 72

TEAHTE 72 45 L T on ik = 7 6 00 S0 25 TR RCR AN W, R 2 155 B R 2R O B i P S 2 J 3 B Y
UTIRER 2, B RMERTEMHER. AT H[16]% I8 DK IE B0 B Bl 25 N T 7 ikia T A40RE, RILA
JT 5 B A5 f5 AMH VS RT A & N B, e P R R AR B R, LB B R AN SR R IT S AMH BT R
HZUE TN, SO RAENA: EEEN7IHALER AERBIPRERTT B R B PH R 0 S04 % 2Rk
PkIE BRI IRIT RIS AMH 2 S Gl R0, IRUEI T B ke AL R U ST RE M LAY E . 1
RERFAE (RE) P AR, FLRE”, ERREEIFE (MRARZ ) A RIER “HR2N, 750
K& KB, faibth. kREAQAREL, a2, BIWNER” , B EE GHSRBEITE « B0 hidkiE
CEHBIFTE, MEEONE, MAZAES, FERMIGH, TIEA T b SOEK—T, WK TIERA, KA A T A
PRAD, O B AN A I, 3 A% JER < P DA, IR IC 2 1 R U, LB 105500, AR5 BARAS, T LA fE 2 S5tk ?
JURET &, BIHBETTH. R M2z, HF0E0, ke, 5uRE. RIRREmMmnc. ” @i
XSS T E RN 2, TR R 2L, W E 2 2. BiERIE (SO H - 18 A Zm bk
WA ) XE “MERAREY, FulEW”, BEAGRHR T PGB AT o BLL B AORR AT B <R
T BB AT 2 o AT TR B AN A o 7 [ 45 A 2L A o 245 20 B R B R VR TT AT AT S I AMH /K
S EART B R A, AR 2 TR 702 W AMH S 0P S S B 1 1 B AR R 181-[20], X [AIHEEGUE T 4> [ 4 o B A
FEIRU Y B RE AS A2 S O SRR SRORE P 1 AL, VAT 2 DAIRE B RS 25 B SR 15]. TR EREERIBEIS ARG 5 PH S A B A
27, HEER O MR, R AT AT, 1TAEZ AT M T B A RAE 7, BH AR
B, BT TSR, RE T DGR IR TR, B BRNE B BRI, AR SRR ECN A
Me, FTCAKNEA A0S, HIAREIR AT — BRI R S 5@ 1 52 P I A B TR AL T R S R ISR R A
W g Rk BoRh G B H YT 3 A AR IS AMH /KFEGRTT TR MK, FSH KPR RIS T 5, HigsT
J& AMH 7K BART h VR4S & 20, FSH B B T U R 456 4, A FU R A, 2% 18 5 h 25 20 5 [ i S 3 5 EE(34.15%)
e T A A AL PR 5 H(19.23%) 6 0%, X TR AL T B A VA A R I 4 o

gi b, is R =7 VT B R A O BRI AN SRR, A R IR AR KOR T, B0 A I HE O R 5 R
2, PRIFIGATT 2, (AT SR, 8 B B HE R B RS M AN S AR R SO P R B R R O LA A
REM MR I 586 o AU 2520 S TG BR 45 & L% B R /NREAR DN, A R T IF SR BE R AR R, Sl B VR e K
BIT S REVII R (12 A7) 0T 2 Ho0 i 5T B LS P28 9 R B A5 R FR AR RCT LUTE AT & pPAh 00 “@iss =77 1
HIT RS %A, FRUUEAE T = AN 7 % 35 5 R /NS R38R P9 ol SO R e 2

EHEWH

WL ST A 38 B N B 7 50 B (&1 #H2023] 50 5 2023-4-261),
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