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[Abstract] Objective To discuss the efficacy and safety of Qilin pill combined with ethinylestradiol and cycloproterone
in the treatment of infertility caused by polycystic ovary syndrome (PCOS). Methods A total of 100 patients infertility caused
by PCOS were selected from June 2016 to June 2018 in Cixian People’s Hospital,, according to the random number table meth-
od, they were divided into Qilin group and monoyne group, 50 cases in each group. The monoyne group was treated with
ethinylestradiol and cycloproterone 2 mg daily, and the Qilin group was given Qilin pill 6 g thrice daily combined with basic
treatment. The two groups began to take medicine from the 5th day of the natural menstrual cycle for 3 menstrual cycles. The
efficacy and safety of the two groups were compared. Results The follicle stimulating hormone (FSH) , luteinizing hormone
(LH) , testosterone (T), matrix metalloproteinase 9 (MMP=9), vascular endothelial growth factor (VEGF), and hepatocyte
growth factor (HGF) in the two groups after treatment were significantly lower than those in the before treatment, the FSH,

LH, T, MMP-9, VEGF and HGF in the Qilin group after treatment were significantly lower than those in the monoyne group,
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the difference was statistically significant (P<0.05). The mature follicles number and the endometrium thickness in the two
groups after treatment were significantly higher than those in the before treatment, the mature follicles number and the endome-
trium thickness in the Qilin group after treatment were significantly higher than those in the monoyne group, the difference was
statistically significant (P<0.05). The ovulation rate (88.00%) and pregnancy rate (40.00%) in the Qilin group were signifi-
cantly higher than those in the monoyne group (64.00%, 20.00%) , the difference were statistically significant (P<0.05). As
for the comparison of the adverse reaction rate between the Qilin group and monoyne group, the difference was no statistically
significant (P>0. 05). Conclusion  Qilin pill combined with ethinylestradiol and cycloprogesterone can effectively improve the
FSH, LH, T, MMP-9, VEGF and HGF in patients with infertility caused by PCOS, which is conducive to promoting ovulation
and pregnancy, and it has good safety, it’s worth for further clinical promotion.
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215 1%k AR (%) % (kg/m?) SRR () AN (AF)
PR ZH 50 30.50£3.58 24.62+2.05 12.42+2.62 3.47+0.71
ALFRZH 50 30.82+3.61 24.57+2.04 12.58+2.66 3.50+0.73
tH 0.887 0.173 0.328 0.295
P{H 0.376 0.863 0.567 0.768
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LR 41 50 7.35+0.75 6.02+0.61%* 13.32+2.15 7.01+3.01* 5.58+0.56 4.42+0.44"
tHH 0.205 8.737 0.241 6.732 0.522 5.757
P{E 0.894 <0.001 0.861 <0.001 0.582 <0.001
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TR

F3 24U FH MM TACE AL (Xxs)

mnl B - AiMP—9( ug/i - LVEGF(ng/L)CA‘ — HGF(ng/L{A\
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HfAZE 50 133.08+15.09  81.97+9.07°  191.62+21.21  98.01£10.02°  636.88+66.06  320.74+35.18"
JUERA4L 50 133.06£15.10  71.66+8.06"  191.52+21.24  85.69+9.76™  636.75+66.13  276.45+30.82"
t{H 0.303 16.522 0.416 10.946 0.532 10.143
PAH 0.375 <0.001 0.501 <0.001 0.452 <0.001
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P2 X (x*=0.379,P=0.538).

3 Tt

PCOS N2z WL F 22 W2 vk, 2 th & i Lok
P 2% 1 9 430 B AR S BT, o i N & B
AN HEDP T BE R AT I 5 R AN 78 TR Y A R
IR 6% ~ 10% , B LA R T i Lot 1 T B2 05 2.
o PCOSAZIMIRYT KA AE T 2 1E N 43 b K AR
S AR R SCE BATREHEIR IR YT, B ik
B 55 Ty BE VAR T 18 2 B AN 0700 Rl A DR 22
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BT ZH 50 0.00+0.00 1.62+0.23° 7.34+0.82 9.72+1.04°
AL ZH 50 0.00+0.00 2.21£0.30" 7.27+0.85 11.10£1.18%
tfi 0.000 14.257 0.194 11.160
P1H 0.999 <0.001 0.831 <0.001
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