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Observation on the Curative Effect of Modified Wenjing Decoction in the Treatment of Patients with
Diminished Ovarian Reserve Caused by Kidney Deficiency and Blood Stasis and Its Effect on T
Lymphocyte Subsets

ZENG Gen, WANG Yunqi, DAI Haiqging (Hainan Provincial Hospital of Chinese Medicine, Haikou 570203
Hainan, China)

Abstract: Objective To explore the curative effect of modified Wenjing decoction combined with western medicine
in the treatment of ovarian reserve hypofunction caused by kidney deficiency and blood stasis, and observe its
influence on the levels of T lymphocyte subsets. Methods From September 2018 to October 2020, 94 patients with
ovarian reserve hypofunction due to kidney deficiency and blood stasis in Hainan Provincial Hospital of Chinese
Medicine were selected and randomly divided into control group (47 cases) and observation group (47 cases). All
patients were given routine life style interventions, and asked to avoid spicy or cold food, ensure balanced
nutrition, and standardize life and rest. The control group was given estradiol valerate/estradiol cyproterone tablets,

and the observation group was given modified Wenjing decoction on the basis of the control group. 2 groups of
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patients were treated for three menstrual cycles. The changes of TCM symptom scores, sex hormones E., FSH,
LH, CD3", CD4" and CD8" T cells levels were observed before and after treatment in the 2 groups, and evaluated
the clinical efficacy and safety of 2 groups of patients. Results The total effective rate of the observation group was
93.62% (44/47) , which was higher than 76.60% (36/47) of the control group, the difference was statistically
significant (P <0.05). After treatment, the scores of TCM symptom such as abdominal pain during menstruation,
delayed menstruation, dark or purple of mense in the two groups were significantly lower than those before
treatment, and the scores of TCM symptom in the observation group were significantly lower than those in the control
group (P <0.05). After treatment, the levels of estradiol E, in the two groups were significantly higher than those
before treatment, and the levels of FSH and LH were significantly reduced. The observation group was better than
the control group in improving sex hormone levels (P <0.05). After treatment, the levels of CD3* and CD4" T cells in
the two groups were significantly higher than those before treatment, and the level of CD8" T cells was significantly
reduced, and the improvement of CD3", CD4" and CD8" T cells levels in the observation group was better than that
in the control group (P <0.05). During the course of treatment, the incidence of adverse reactions such as obesity,
gastrointestinal reactions, breast swelling and headaches in the observation group was 10.64% (5/47), which was
lower than 27.66% (13/47) of the control group, the difference was statistically significant (P <0.05). Conclusion
Modified Wenjing decoction has a definite effect in the treatment of patients with diminished ovarian reserve. It can
effectively alleviate the patients’clinical symptoms, improve the level of sex hormones and immune function. It is safe.
Keywords: Modified Wenjing decoction; diminished ovarian reserve; clinical efficacy; safety; CD3 " T cells;
CD4" T cells; CD8'T cells
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ovarian reserve in 2 groups (x *s)
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Table 2 comparison of clinical efficacy of two groups of patients
with diminished ovarian reserve 2 groups[n(%)]

am PR me @R WM ER RAR
XA 47 17(36.17) 12(25.53) 7(14.89) 11(23.40) 36(76.60)
WA 47 26(5532) 10(21.28) 8(17.02) 3(638) 44(93.62)°
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Table 3 Comparison of TCM symptom scores before and after

treatment in 2 groups of patients with diminished ovarian

reserve(x +5)
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Table 4 Comparison of sex hormone levels of patients with

diminished ovarian reserve in 2 groups(x +s)
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Table 5 Comparison of CD3", CD4" and CD8" T cells levels in

2 groups of patients with diminished ovarian reserve(x )
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47 GRIYIE 62.95+£5.02° 36.61+2.84" 29.41+2.64"
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Table 6 The occurrence of adverse reactions in 2 groups of

patients with diminished ovarian reserve[n(%)]
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