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Clinical Study on Siwu Mixture for Premature Ovarian Failure in Adjuvant Treatment
LIU Jia
Abstract: Objective: To observe the clinical effect of Siwu mixture for premature ovarian failure in adjuvant treatment.
Methods: Selected 164 cases of patients with premature ovarian failure as study subjects and divided them into the
observation group and the control group randomly, 82 cases in each group. The control group received diethylstilbestrol and
medroxyprogesterone acetate for treatment, while the observation group additionally received Siwu mixture. The treatment
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lasted for six cycles in the two groups. Compared and analyzed the clinical effect, and observed the changes in levels of

follicle stimulating hormone (FSH), luteinizing hormone (LH) and estradiol (E,) before and after treatment in the two groups.

Results: The total effective rate was 92.68% in the observation group and 81.71% in the control group, the difference being

significant(P < 0.05). Before treatment, compared with the levels of FSH, LH and E, between the two groups, there was no

significance in the differences(P > 0.05). After treatment, the levels of FSH and LH in the two groups were decreased when

compared with those before treatment, and the level of E, in the two groups were increased, differences being significant

(P < 0.05). The decrease of the levels of FSH and LH in the observation group was more obvious than that in the control

group, and the increase of the level of E, was more obvious than that in the control group, differences being significant(P <

0.05). Conclusion: Siwu mixture for premature ovarian failure in adjuvant treatment can effectively improve the level of sex

hormone and improve the clinical effect.
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