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treating hyperprolactinemia (HPRL) infertility with syndrome of hepatic stagnation and kidney insufficiency merged
phlegm- stasis. Methods Selected 60 patients and divided them into two groups being 30 cases in each. The treatment group
was given Chinese medicine periodic therapy combined with thermalmoxibustion and the control group was given
bromocriptine. Observed clinical effect and change of ovarian function before and after treatment endometrial thickness
pregnancy rate and ovulation rate of the two groups. Results The clinical cure rate and total effective rate was 66.7% and
96.7% in the treatment group respectively and was 40.0% and 93.3% in the control group respectively. The difference of
cure rate of the two groups was significant(P<<0.05) but the difference of total effective rate of the two groups was not
significant (P >0.05). After treatment diameter of dominant follicle and intimal thickness of the two groups increased the
difference being significant (P <<0.05) but the increase of the treatment group was more significant the difference being
significant (P <<0.01). Ovulation rate was 80.0% and 53.3% in the treatment group and control group respectively the
difference being significant (P <<0.05) Pregnancy rate was 66.7% and 40.0% in the treatment group and control group
respectively the difference being significant (P<<0.05). Compared indexes of sex hormone of the two groups before and after
treatment the difference being significant (P<<0.05) Change in the treatment group was more significant the difference
being significant (P <<0.01). Conclusion Chinese medicine periodic therapy combined with thermalmoxibustion has a good
command of pathogenesis and has accurate curative effect less adverse reaction and little impact on pregnancy in treating
HPRL infertility which is a new way worth of application.
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