494 I RIFST 2018 4E 4 A4S 31 %55 4 ] Chinese Journal of Clinical Research, April 2018, Vol. 31, No. 4

e

N o
AR U B E I8 R IK 5 ok it ek A PR R 1 IR R
1677 O A a5 T e T %

mieM, REo, ZEK
JARB I B X D EBE AR, TR I 518000

WE: BY BT R A TR R (15 B ) B ST il nse B PR 14 B 25 76 B0 L6 45 T A8 T B35 1 1og i B
JPR, AR HEHL 2016 4F 6 H & 2017 4F: 6 H GRS AEZE DIBE T M 280 fil, s WA+ #1438 AB.C.D
VUL, B34 70 Bl A 225 T U BRIE A5 ke il ik Je PRAE M IR R T 3697 5 B 4. 45 77k il e K2 PRAE M I R T #ildh
57 ;C 4 AT EBEIRA R MR T HUAYT ;D 4 45 Tk fhimk T HUAYY . 1EIR 7 BTG SR Ak 2% 2 6 A 834 1
TR KO & BRI A8 B RS RHE IR I 00 5 [RT B SR 1 9P 4 2 22 DAk A I PR AR BARAE, B3t
F R IR T AT MR KO ARG D0 G ARE AR AR PE 2 A A LA R AR HEBR AR . 85 A B.C.D 4141l
RIGIT BRI K 78.57% 62.86% 61.43% J¢ 51.43% ,WUH b ERA G ITH#E L (P <0.01), EIF)E,
H A B wE AR R E (LH) MEEE(E2) (AEFLER (PRL) (SR (T) (BRI (FSH) S 2K 35697 AR
fR(P ¥ <0.05) ;34 AB.C.D HZJF# T (P ¥ <0.05) , RI7 )5, S ABE FERHILBR LR ¥ E5 (P>
0.05) ; T8 R RE IR S A FL(OAV) (SN (AFCs) A3 ON i B A 3481 i R/ N B BB 57 R 1 )=
WMZ , EFAFIFRE (P Y <0.05), (7R, B T 5 NIERE (OAV (AFCs 37O T 50 AR H O ia /M
M{EK A B.C.D 2Pk, ZRAGIEE (P <0.05) . IR, 2 4B E WG AR R SARAE P43 2438 3R
JPATFREAR(P 5 <0.01) , 4K A B.C.D HZ [P T, 2R WA G B X (P ¥ <0.05) ., &it IRHRIIEET
RA A 2 2R 0 e A5 of e B PRARPERR ZIR YT, BB A5 FR 3 IO M 3K B 78 NI, SR JR A 1)
I ARRE R B ARAE

KEIR: INEAMESIIRE; HME,; REZEMERE T okl JRIEMEIRE

HMESHS. R711.5 XHARIRE. A XEHS. 1674 -8182(2018)04 — 0494 05

Desogestre/ Ethinylestradiol combined with letrozole and urinary

gonadotropin in treatment of ovarian reserve function decline
YANG Yan-bin, ZHANG Cai-hong, WU Jian-min
Department of Gynecology, the Central Hospital of Longhua District, Shenzhen, Guangdong 518000, China
Abstract: Objective To investigate the effects of Desogestre/Ethinylestradiol ( Marvelon) combined with letrozole and
urinary gonadotropin for treatment of diminished ovarian reserve( DOR). Methods A total of 280 DOR patients from June
2016 to June 2017 were selected and randomly divided into 4 groups(n =70,each). Marvelon combined with letrozole and
urinary gonadotropin was given in group A ;Letrozole with urinary gonadotropin was given in group B;Marvelon combined
with letrozole was given in group C;Letrozole alone was given in group D. Before and after treatment , the serum sex hormone
levels were detected by chemiluminescence, and endometrial thickness, ovulation were examined by B ultrasound. The
clinical symptoms and signs of patients were evaluated using the self-made scale assessment. The sex hormone levels,
scores of clinical symptoms and signs, as well as the effect of ovulation promoting treatment were compared among four
groups. Results ~ The total effective rates of group A, B, C and D were 78.57% , 62.86% , 61.43% and 51.43%
respectively,,and there were statistical differences in intra-group comparison (P < 0.01). After treatment, the levels of
estradiol (E2) ,luteinizing hormone (LH), prolactin ( PRL) , testosterone (T) ,follicle stimulating hormone (FSH) and
other sex hormones significantly decreased compared with before treatment, and according to A, B, C, D group of
ascending order(all P <0.05). After treatment, the B ultrasound detection value of four groups(such as the thickness of

the endometrium, OAV, AFCs, the number of dominant follicles and dominant follicle size, except uterine volume )
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significantly increased compared with pretherapy, and according to A, B, C, D group of descending order (all P <0.05).

After treatment, the scores of clinical symptoms and signs in four groups significantly decreased compared with before

treatment , and according to A, B, C, D group of ascending order (all P <0.05). Conclusion Marvelon combined with

letrozole and urinary gonadotropin can effectively improve the patient’s sex hormone levels,increase endometrial thickness,

relieve the clinical symptoms and signs in the treatment for patients with diminished ovarian reserve.

Key words: Ovarian reserve function; Sex hormone; Desogestre/Ethinylestradiol ; Letrozole; Urinary gonadotropin
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