%4155 168
2023 &£ 8 A

E X PV —

CHINESE HEALTH CARE 1

o

31\'

2 i 2 25 1R 4 B B4 2 S LT B G R

EAE T AEE EXHT HRE? I KA ZFXR HEES

(1. P EFERFRELER®EGHREF R PO, LT, 100091 ;
2. EHEHKFIERE SR, L, 100029 ;
3. KR (HE)AHERAE, K I, 510405]

i E:BH N ESRERTIP R AR aG SR B B EAR R, A G T I A AR BRI R AR, R B
2020 4 8 A—2021 4 4 A P B F EA 1205 E 483509 64 4] 97 S 4% & 25 4R 8B HAE A BF 705t B, AR IE LIRS
W% X E o ARG A S 3 B, AR 32 ), WL E A A 12 A, AR A 2 R R KRR S s KR L A PR
3 (AFC). #E ¥ F % % (AMH ), A EIIF. A ZIARABORRBIER O TAL, R XA, BT XH FSH,
AFC.AMH, B A F 347, A 2R AGERKIER S LI, ZF LA TFEL(P>0.05), HHH RIF; XR)E, R4
FSH AT K, AFC, AMH Fobk 2 B 3547 | 2R I BGRR AT A PTECE, b X IE 403K 26 FSH. A F 48474
SERBRAER S BT RAKEN R, 2F AL FENL(P<0.05), G EHRERATI0 LG 5B A — 78945 8
BEARR , W B AP BT,

KEBIA I A S AL T s ERAREAR W R

FESES:R271 XERIRES: A XEHS: 1009-8011( 2023 ) —16—0001-04

Clinical Study on Yiyun Materia Medica Yin in Auxiliary Improving Ovarian Function
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Abstract: Objective To evaluate the auxiliary effect of Yiyun Materia Medica Yin in improving the ovarian reserve, so as to
provide a way for early treatment of DOR. Methods A total of 64 subjects with diminished ovarian reserve who were recruited
were enrolled in this study from August 2020 to April 2021.They were assigned to two groups: the experimental group and the
control group, according to the sequence, with 32 cases in each group. The trail continued twelve weeks. After the trail,the sex
hormone levels, number of bilateral sinus follicles, sexual life indicators, menstrual indicators and symptom and sign scores of
the two groups of subjects were compared between the two groups before and after treatment. Result Before the trail, there was
no significant difference in all indicators between the two groups(P>0.05). After the trail, the FSH in the experimental group
was lower than before, and the scores of AFC, AMH, sexual life indicators, symptoms and signs were improved compared with
at the begining of the trail. The FSH, sexual life indicators, symptoms and signs were significantly different from those in the
control group after the trail (P<0.05). Conclusion Yiyun Materia Medica Yin can effectively improve the decreased ovarian
reserve, and the safety is good.
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XA 31 8.58+£225  9.59+519  -1.350 0.187
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i AT 5.58+1.79 433034  12821+9.37
Wedl 29
REE 491+1.21 436+035 128.34+10.78
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