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[ Abstract | Objective: To investigate the effects of Yangyin Shugan capsule on ovarian function in
patients with primary ovarian insufficiency ( POI), and explore its mechanism of action. Method: In this
randomized, double-blind trial, 60 patients with POI were recruited and randomly divided into treatment group
(Yangyin Shugan capsule, 4 capsules/time, po, tid) and control group ( placebo therapy, 4 capsules/time, po,
tid) , 30 cases in each group. All patients were treated for 12 weeks. After treatment, the sex hormone levels
(FSH, LH), antral follicle count and ovarian blood were compared between the two groups. Result; As compared
with control group, the levels of basal follicle-stimulating hormone (bFSH) and basal luteinizing hormone (bLH)
were significantly lower in treatment group, so it was believed that Yangyin Shugan capsule had better effect on
improving bFSH, bLH levels (P < 0.05); the antral follicle count and ovarian blood flow were significantly
improved in treatment group (P <0.05). Conclusion; Yangyin Shugan capsule can effectively regulate the basal

sex hormone levels, increase the basal antral follicle counts and improve blood flow to improve the ovarian function
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in patients with POI, with obvious clinical efficacy.
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Yangyin Shugan capsule; primary ovarian insufficiency; influence mechanism; basal

follicle-stimulating hormone (bFSH) ; basal luteinizing hormone (bLH)
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Table 1 Comparison of bSH, bLH, and bE, levels before and after treatment between two groups(x +s,n =30)

251 I 8] bFSH/U-L ™" bLH/U-L™! bE,/pmol - L. 7!

BT ey g 18.38 +8. 18 7.43 £4.99 141.92 +74.22
BT R 10.77 +6.77"% 5.10 +3.29" 282.81 +339. 72"

X IRIT T 16. 68 +7. 64 8. 64 £6.67 185. 10 £109. 95
BITE 20.87 £17. 54 9.81 +9.01 247.08 +216.79

T HALLRIT AT AR P <0.05; 5 xR ALIA ST R Y P <0.05,
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*2 WHEEIARITR bFSH,bLH,bE, /K FELLB (2 +5,n=30)

Table 2 Comparison of bFSH, bLH, and bE, levels ( difference

value) between two groups after treatment(x +s,n =30)
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*3 WMEAEHFRITHE AFC RIPE PSV,RIKF LB (x £5,n=30)
Table 3 Comparison of AFC and ovarian PSV, RI levels before and after treatment between two groups(x +s,n =30)
PSV/cm-S ™! RI
25 53 i ] AFC/ A
S VLR eGP ey
RIT U TRITH 3.07 +1.84 12.71 9. 19 11.18 +7.75 0.62 0. 24 0.65 0. 28
RITIE 5.40 +2.98"% 14.54 +9.59% 13.87 £9. 82 0.60 +0. 19 0.61 +0.26
Xf B TR IT T 2.43 £1.89 9.84 +7.21 13.25 £10. 56 0.54 +0.34 0.61 +0.33
IEEAgE] 3.27 £3.27 9.67 £5.31 9.74 £6.47 0.68 0. 25 0.67 £0.22

TG ARM AT RT IR P <0. 015 53Xt A AT IR WE P <0.05, P <0.01,

x4 WMHABEFRITIE AFC RIPE PSV,RIEZEEEK (2 £5,1=30)

Table 4 Comparison of AFC and ovarian PSV, RI levels ( difference value) between two groups after treatment(x +s,n =30)

PSV/cm-S ™! RI
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A FERE & e £
RITH -0.90 £2.96 -1.83+7.94 -2.68 +11.30" -0.05 +0.27 —-0.04 +0.33
X 41 —0.10 £2.64 0.20 £7.94 3.53 £11.23 —-0.14 £0.39 —0.04 +0. 40
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