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Abstract: Objective To observe the treatment efficacy of Jinfeng Pill combined with clomiphene in the
patients with polycystic ovary syndrome (PCOS) complicating infertility and its impact on the androgen level.
Methods Ninety-six patients with PCOS complicating infertility diagnosed and treated in this hospital from
January 2017 to December 2019 were selected and divided into the observation group and control group accord-
ing to random number table method,48 cases in each group. The control group was given clomiphene,and the
observation group was given Jinfeng Pill on the basis of the control group. The efficacy,ovulation rate, preg-
nancy rate and adverse reaction occurrence rate were compared between two groups.and the body mass index
(BMD , menstrual cycle, acne score, Ferriman-Gallway (F-G) score, ovarian volume, endometrial thickness,
sectional follicle counts,ovarian interstitial area (SA)/total ovarian area (TA) ,testosterone,dehydroepiandro-
sterone sulfate (DHEAS) ,androstenedione,and sex hormone-binding globulin (SHBG) levels before and after
treatment were compared between two groups. Results  The total effective rate was 89. 58% in the observa-
tion group and 70. 83% in the control group,the observation group was significantly better than the control
group (X*=4. 200, P<C0.05). The pregnancy rate was 41. 67% in the observation group,which was signifi-
cantly higher than 16.67% in the control group (P<C0. 05),while the ovulation rate and incidence rate of ad-
verse reactions had no statistical difference between two groups (P >>0. 05). There were no statistically signif-

icant differences in BMI, menstrual cycle,acne score, F-G score,ovarian volume,endometrial thickness, section
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follicle count,SA/TA ,testosterone, DHEAS, androstenedione and SHBG levels before treatment between the
two groups (P>>0.05),after treatment the menstrual cycle in the two groups was shortened,ovarian volume
was shrunk, BMI, acne score, F-G score, sectional follicle counts, SA/TA, testosterone, DHEAS and andro-
stenedione levels were significantly reduced (P <C0. 05), while the endometrial thickness and SHBG levels in
the two groups were significantly increased compared with those before treatment (P <C0. 05),and the im-
provement in the observation group were more obvious compared with the control group (P<C0. 05). Conclu-
sion Jinfeng Pill combined with clomiphene has a significant efficacy on PCOS complicating infertility and

can significantly increase the pregnancy rate. The mechanism may be related to Jinfeng Pill’s ability to reduce

androgen levels.
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