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Efficacy of Kidney-Invigorating and Blood-Activating Method Combined with Electro-
acupuncture in the Treatment of Luteinized Unruptured Follicle Syndrome and Its Effects on
Ovulation Rate*

BAI Jie, LI Yamin, JIA Hongwei ( Dept. of Gynecology, Shijiazhuang Hospital of Traditional Chinese
Medicine, Shijiazhuang 050011, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of kidney-invigorating and blood-activating method combined
with electroacupuncture in the treatment of luteinized unruptured follicle syndrome (LUFS) and its effects on ovulation
rate. METHODS; Ninety patients with LUFS admitted into the outpatient clinic of the hospital from Nov. 2020 to Nov.
2022 were extracted to divided into the Western medicine group (received chorionic gonadotropin for injection ),
traditional Chinese medicine group (received kidney-invigorating and blood-activating method) and combined group
(received kidney-invigorating and blood-activating method combined with electroacupuncture) wvia the random number
table method, with 30 cases in each group. RESULTS:. Compared with before treatment, the scores of fatigue and
weakness, menstrual disorders, incomplete urination or frequent urination, soreness and weakness of the waist and
knees or heel pain, and total score of traditional Chinese medicine syndromes in three groups of patients decreased after
treatment; compared with the Western medicine group, the scores of fatigue and weakness, menstrual disorders,
incomplete urination or frequent urination, soreness and weakness of the waist and knees or heel pain, and total score
of traditional Chinese medicine syndromes in the traditional Chinese medicine group and the combined group after
treatment decreased significantly, and the combined group was significantly lower than the traditional Chinese medicine
group, the differences were statistically significant (P <0.05). Compared with before treatment, the levels of
progesterone (P ), luteinizing hormone (LH), and estradiol (E,) in three groups increased after treatment, the
differences were statistically significant ( P<0.05). After treatment, compared with the Western medicine group, the
levels of P, LH and E, in the traditional Chinese medicine group decreased, but the differences were not statistically
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significant( P>0.05). Compared with the Western medicine group and the traditional Chinese medicine group, the
levels of P, LH and E, in the combined group were all increased, and the differences were statistically significant( P<
0.05). The total effective rate in the combined group was 90.00% (27/30), significantly higher than that in the
Western medicine group [ 56.67% (17/30) ] an traditional Chinese medicine group [ 63.33% (19/30) ], and the
differences were statistically significant ( P <0.05). The recurrence rate of LUFS in the combined group were
significantly lower than those in the Western medicine group and traditional Chinese medicine group, and the
traditional Chinese medicine group was significantly lower than the Western medicine group ;the pregnancy rate in the
combined group were significantly higher than those in the Western medicine group and traditional Chinese medicine
group, and the traditional Chinese medicine group was significantly higher than the Western medicine group, the
differences was statistically significant ( P<0.05). The incidence of adverse drug reactions in the combined group was
10.00% (3/30), which was lower than that in the Western medicine group [23.33% (7/30) ] and traditional Chinese
medicine group [ 16.67% (5/30) ], and the traditional Chinese medicine group was lower than the Western medicine
eroup, but the differences between the three groups were not statistically significant (P>0.05). CONCLUSIONS: The
efficacy of kidney-invigorating and blood-activating method combined with electroacupuncture in the treatment of LUFS is

significant, which can improve the level of sex hormones, promote ovulation and improve pregnancy rate.
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