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Clinical Study of Drug Intervention for Hypogonadotropic Amenorrhea-induced Infertility
YANG Guang, LUO Ru-qiong(Dept. of Pharmacy, Panzhihua Maternal and Child Care Service Centre, Sichuan
Panzhihua 617000, China)

ABSTRACT OBIJECTIVE: To explore the clinical efficacy of drug intervention on hypogonadotropic amenorrhea-induced infertili-
ty. METHODS: 33 patients with hypogonadotropic amenorrhea-induced infertility were included in study, and then received artifi-
cial menstrual cycle+tHMG+HCG. Therapeutic efficacy was observed. RESULTS: 33 patients were included in the study, involving
a total of 35 ovulation induction cycles. After treatment, there were 19 cases of pregnancy, 5 cases of follicular development (more
than 3 mature follicle, giving up HCG treatment and pregnancy plan), 6 cases of follicular development (pregnancy failure) and 3
case of follicular development failure. CONCLUSIONS: Exogenous gonadotropin obtain relatively good results in the treatment of
hypogonadotropic amenorrhea-induced infertility; but we must pay attention to drug dose so as not to affect the quality of folliculus.

KEYWORDS Infertility; Hypogonadotropic amenorrhea; Artificial menstrual cycle; HMG; HCG
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Clinical Observation of Xiaoaiping Injection with Rectum Administration Combined Conventional Chemo-
therapy in the Treatment of Epithelial Ovarian Tumor

LI Feng-xia, SONG Ai-ying, TANG Yin, ZOU Xiang-ni (First Affiliated Hospital of Heilongjiang University of
TCM, Harbin 150040, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Xiaoaiping injection with rectum administration combined
with conventional chemotherapy in the treatment of epithelial ovarian tumor. METHODS: 60 patients diagnosed as epithelial ovari-
an tumor were divided into observation group and control group according to the actual order, with 30 cases in each group. AU pa-
tients received TC chemotherapy, 4-6 cycles in total; And patients in control group received TC chemotherapy for 3 weeks, i.e. pa-
clitaxel 175 mg/m*, 3 h, i.v.+carboplatin AUC=5-7.5, 1 h, i.v.. Based on this, observation group was additionally given Xiaoaip-
ing injection with rectum administration, 20-30 ml each time, once a day, 2 weeks as a treatment course. Clinical effective rate,
1-year progression-free survival rate and median progression free survival and the incidence of adverse events were compared be-
tween 2 groups. RESULTS: Effective rate of observation group was 83.33% , and higher than that of control group (53.33% ) ;
there was statistically significant difference (y°=13.20, P<<0.05); l-year progression-free survival rate of observation group was
86.67% , and median progression free survival was 11.3 months; those of control group were 63.33% and 7.2 months; there was
statistically significant difference between 2 groups (P<<0.01 or P<C0.05). There was no significant difference in the incidence of
ADR between 2 groups(y°=0.53,P=0.47). CONCLUSIONS: Xiaoaiping injection with rectum administration combined with con-
ventional chemotherapy in the treatment of epithelial ovarian cancer show good curative effect and safety, high 1l-year progres-
sion-free survival rate and long median progression-free survival.

KEYWORDS Xiaoaiping injection; Rectum administration; Combined chemotherapy; Epithelial ovarian tumor
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