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Clinical Study on Zishen Yiyang Xiaokang Decoction Combined with Conventional Western
Medicine in the Treatment of Immune Infertility of Kidney-Deficiency and Blood-Stasis Type*
ZHANG Dengshan', CHU Zhiyan', BAI Yujun®, AN Ran', JIAO Ning’( 1. Dept. of Gynecology, Zibo
Hospital of Traditional Chinese Medicine, Shandong Zibo 255300, China; 2. College of Traditional
Chinese Medicine, Shandong University of Traditional Chinese Medicine, Jinan 250355, China;
3. Dept. of Oncology, Zibo Hospital of Traditional Chinese Medicine, Shandong Zibo 255300, China)

ABSTRACT OBJECTIVE: To probe into the clinical effect of Zishen Yiyang Xiaokang decoction combined with
conventional western medicine in the treatment of immune infertility of kidney-deficiency and blood-stasis type.
METHODS ; Totally 88 patients with immune infertility differentiated with kidney-deficiency and blood-stasis syndrome
admitted in Zibo Hospital of Traditional Chinese Medicine from Jan. 2018 to Nov. 2019 were selected to be divided
into the control group and the research group via the random number table, with 44 cases in each group. The control
group was treated with conventional western medicine, while the research group was given Zishen Yiyang Xiaokang
decoction combined with conventional western medicine. The traditional Chinese medicine( TCM) symptom scores was
compared between two groups before and after treatment, the clinical efficacy, negative conversion rates of serum
immune antibody, pregnancy rates within 1 year after treatment and incidences of adverse drug reactions during
treatment were observed. RESULTS: After treatment, the primary symptom, secondary symptom, tongue pulse and
total TCM scores of both groups were lower than before treatment, and those of the research group were lower than the
control group, with statistically significant differences ( P<0.05). The total effective rate of research group was
93. 18%(41/44) , which was higher than that of the control group (70.45% ,31/44), with statistically significant
difference ( P <0.05). The negative conversion rate of AsAb, the total negative conversion rate serum immune
antibody and the pregnancy rate within 1 year after treatment were higher in the research group than the control group,

with statistically significant differences ( P <0.05); there were no statistically significant differences in negative
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conversion rates of EmAb and AcAb, and the incidences of adverse drug reactions between research group and control
group (P>0.05). CONCLUSIONS: The Zishen Yiyang Xiaokang decoction combined with conventional western

medicine in the treatment of patients with immune infertility of kidney-deficiency and blood-stasis type can relieve

clinical symptoms, promote negative conversion of serum immune antibody, improve clinical efficacy and pregnancy

rate, with higher safety.

KEYWORDS Zishen Yiyang Xiaokang decoction; Immune infertility ; Kidney-deficiency and blood-stasis; Negative

conversion rate; Clinical efficacy
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Tab 1 Comparison of TCM symptom scores between two groups before and after treatment (x=+s,scores)

w3 _— FAEES ‘ . YT ‘ . ElLGE _ - B _

IR HG sG] gl e T oG] TG TR
W5 (n=44) 20.73+3.38 10.91x2. 04 ** 9.59+1.45 3.910.78 % # 7.34£1.18 2.25:0.38 %% 37.66£5.73 17.07£3.27 **
YR (n=44) 20.683. 43 14.73£2.11* 9.64x1.42 5.75+1. 34" 7.41£1.23 4.07£0. 74" 37.73£5. 61 24.55+3.41%
' 0.069 8.634 0.163 0.272 14.513 0.058 10.502
P 0.945 <0.001 0.871 <0.001 0.786 <0. 001 0.954 <0.001

T SARGLATFRIEL, * P<0.05; 5X IRALATT IR B, *P<0. 05

Note;1s. the same group group before treatment, * P<0.03; vs. the control group after treatment, *P<0. 05
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Tab 2 Comparison of clinical efficacy between two
groups [ cases( %) ]
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B4 (n=44) 28 (63.64) 13 (29.55) 3(6.82) 41(93.18)
KHIRAL (n=44) 18 (40.91) 13 (29.55) 13 (29.55) 31 (70.45)
& 8.822 7.609
P 0.003 0.006
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Tab 3 Comparison of negative conversion rate of serum immune antibody between the two groups after treatment
. N AsAb EmAb AcAb
A A~ I 7 I L )
B9 (n=44) 41(93.18%) 26 24(92.31%) 3 3(100.00) 15 14(93.33)
XTHRA (n=44) 31 (70.45) 25 17 (68.00) 4 3(75.00) 15 11(73.33)
XREX? 7.609 4.711 0.024 2.160
P 0. 006 0.029 0.876 0. 147
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