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[ Abstract] Objective The subject is to observe the effect of reinforcing kidney and activating
blood decoction on endometrial receptivity and estrogen (E, ), progesterone (P) of infertility patients with
polycystic ovary syndrome ( PCOS). Methods 90 cases diagnosed with infertility and PCOS were collect-
ed, and randomly divided into 3 groups: Chinese medicine group, CC group, Chinese medicine and CC
group. There is also a blank control group including 30 cases diagnosed with infertility because of male
problem. After the treatment, the follicle from the 9" day of the menstruation was monitored and the date of
the ovulation was confirmed using the ultrasound. Thickness of endometrium, pulse index (PI) and resist-
ance index (RI) were measured and the serum expression of E, and P were tested at the time of 7 to 9 days
after the ovulation. Results The rate of the type A endometrium; the Chinese medicine group and the
combined group were significantly higher than the CC group (P <0.05). The thickness of the endometri-
um; the Chinese medicine group and the combined group were significantly larger than the CC group (P <
0.01). PI. the combined group were significantly higher than the Chinese medicine group and the CC
group(P <0.05). RI: the CC group were significantly higher than the Chinese medicine group and the
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combined group(P <0.05). E,: the CC group were significantly lower than the blank control group( P <
0.05). P the combined group were significantly higher than the Chinese medicine group and the CC group
(P<0.05). the CC group were significantly lower than the blank control group(P <0.05). Conclution

Reinforcing kidney and activating blood decoction can increase the endometrial receptivity. Reinforcing kid-

ney and activating blood decoction combined with CC can increase the level of P after ovulation.
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