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Chinese Medical Syndrome Disposition of 280 Controlled Ovarian Hyperstimulation Patients Undergoing in Vitro Fertilization-
Embryo Transplatation

LIAN Fang', LIANG Jingya®

(1. Hospital Affiliated to Shandong University of Traditional Chinese Medicine . Shandong Province 250011; 2. Shan-
dong University of Traditional Chinese Medicine)

ABSTRACT Objective To study Chinese medical syndrome disposition of controlled ovarian hyperstimulation (COH) during
in vitro fertilization-embryo transplantation (IVF-ET). Methods The information acquisition and cluster analysis was used to
research Chinese medical syndrome disposition in 280 cases of COH during IVF-ET. The level of estradiol (E;) at the date of
human chorionic gonadotrophin (HCG) injection was compared among different syndromes. Results The major syndromes
were dual deficiency of kidney qi and yin syndrome (113 cases, 40. 4% ), spleen-kidney yang deficiency syndrome (77 cases,
27.5%) and liver depression and qi stagnation with blood stasis syndrome (51 cases, 18.2%). The rest 39 cases of other syn-
dromes accounted for 13. 9%. E, level of dual deficiency of kidney qi and yin syndrome was significantly lower than those of
other syndromes (P<C0. 05). The differences between other syndromes were not statistically significant (P>>0. 05). Conclu-
sion The syndrome frequency of COH during IVF-ET f{rom high to low is dual deficiency of kidney ¢i and yin syndrome,
spleen-kidney yang deficiency syndrome. liver depression and qi stagnation with blood stasis syndrome and other syndromes. E,
level of dual deficiency of kidney qi and yin syndrome is low, which maybe indicates that the amount and quality of producing
ova is lower than that of other syndromes as well.
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