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Meta-analysis of Bushen Medicine to Improve Ovarian Reserve and Endometrial Receptivity in Vitro
Fertilization-embryo Transplantation(IVF-ET) Cycle

TAN Xiangpingl, PAN Zhichaoz, MAI Yongyil, WU Minshengl, MEI Zhengrongl*(l.The Third Affiliated Hospital
of Guangzhou Medical University, Guangzhou 510150, China; 2.Guangzhou Medical University, Guangzhou 510182, China)

ABSTRACT: OBJECTIVE To observe the mechanism of Bushen medicine improving ovarian reserve and endometrial
receptivity in vitro fertilization-embryo transplantation cycle by Meta-analysis, to provide objective evidence for clinical
treatment. METHODS The clinical randomized controlled researches that the Bushen medicine improve ovarian reserve and
endometrial receptivity in IVF-ET cycle were searched from the China National Knowledge Infrastructure (2000-2014) and
Wanfang(2000-2014) database. The qualified researches were filtrated according to inclusion criteria and exclusion criteria. The
Meta-analysis was performed by RevMan 5.2 statistical software (counting data using Odds Ratio(Odds thewire, OR),
measurement data using Mean Diffence). Finally, analyzing the 95% confidence interval and the forest figure. RESULTS
Twelve literatures were included in this meta-analysis(795 cases ). Patients voluntarily accepted the treatment of Bushen
medicine and the IVF treatment. The datas were analyzed, include the number of oocytes, estrogen level on the HCG injection
day, fertilization rate, high quality embryo rate, endometrial thickness, uterine blood pulsing index and resistance index of uterine
blood, clinical pregnancy rate. The result shows that the experimental group (Bushen medicine and western medicine) is better
than the control group (western medicine group) in improving ovarian reserve and endometrial receptivity in IVF-ET cycle.
CONCLUSION Compared with the western medicine, Bushen medicine treatment is more advantageous in improving ovarian
reserve and endometrial receptivity, therefore, Buhsen medicine can improve the clinical pregnancy rate of IVF patients. Of
which 10 articles were assessed as 3 score on Jadad Scale, so it is limited to support this conclusion, it is looking forward to have
more high quality clinical randomized controlled trials to confirm the findings.

KEY WORDS: Bushen medicine; ovarian reserve; endometrial receptivity; IVF-ET
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Fig. 1 Comparison of IVF patients of combined treatment and pure western medicine treatment for egg number
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Fig. 2 Comparison of IVF patients of combined treatment and pure western medicine treatment for E2 level in the day of HCG
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Fig. 4 Comparison of IVF patients of combined treatment and pure western medicine treatment for high quality embryo rate
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Fig. 5 Comparison of IVF patients of combined treatment and pure western medicine treatment for endometrial thickness
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Fig. 6 Comparison of IVF patients of combined treatment and pure western medicine treatment for uterine blood flow
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Effect of Zoledronic Combined Salcatonin on Postmenopausal Osteoporosis Fractures

LI Shasha, TANG Haiying, SUN Haiyan, GAO Linlin(No. 89 Hospital of PLA, Weifang 261021, China)

ABSTRACT: OBJECTIVE To study the effect of zoledronic combined salcatonin on postmenopausal osteoporosis fractures.
METHODS Sixty postmenopausal women of osteoporotic spinal compression fractures were randomly divided into control
group and observation group. All the patients were treated by calcium supplement with vitamin D chewable tablets and
salcatonin injection. The patients of observation group were intravenously injected zoledronic injection on the basis of before.
The bone mineral density(BMD) of lumbar vertebra was measured after 6 months compared to before the treatment. The visual
simulation score(VAS) and Oswestry disability index (ODI) was used to assess patients pain relief and dysfunction improvement.
RESULTS After treatment of 6 months, the increase of BMD , the decrease of VAS and ODI was significant compared with
before the treatment(P<0.01). The increase of BMD and the decrease of ODI in observation group was significant compared with
control group (P<0.05). CONCLUSION The study reveales an increase in BMD, relief from pain and improvement quality of
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