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Clinical efficacy of the combination of Kuntai capsule and oral contraceptives in the
treatment of premature ovarian failure

Deng Qing-hua, LI Ren-he, Deng Wei-xiong, LIN Huan-zhu, LI Miao, DI Yuan-yuan (Department of Obstetrics and
Gynecology, the Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, China)

Abstract: Objective To observe the effect of the traditional Chinese medicine (Kuntai capsule) combined with oral
contraceptives on clinical improvement of the patients with premature ovarian failure to provide a good basis for the clinical
medication. Methods 100 patients that received the treatment and were diagnosed with premature ovarian failure in the
Department of Gynaecology of our hospital from May 2016 to May 2017 were randomly divided into Combination Group and
Control Group, receiving the treatment with Kuntai capsule combined with oral contraceptives (Yasmin) and single
medication of Yasmin, respectively. The two groups were observed in terms of the menstrual symptoms and improved
Kupperman symptom scores, and their biochemical indices were detected, including serum follicle stimulating hormone
(FSH), luteinizing hormone (LH), estradiol (E2) and total cholesterol (TC), triglyceride (TG), high-density lipoprotein
cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C) level. Also, the color doppler ultrasonography was used
to examine ovarian and vagina before and after treatment: mean ovarian diameter (MOD), resistance index (RI), peak systolic
velocity (PSV), the number of antral follicles (AFC) and pulsation index (PI). Results After the treatment, both groups had
their Kupperman score significantly decreased compared with before the treatment, and the Combination Group showed a
more significant decrease (P<0.01); The Combination Group had the FSH, LH, TC, TG and HDL-C significantly decreased,
E2 and LDL-C significantly increased and the improvement more significant than the Control Group (P<0.01 or 0.05). There
was statistical difference in the AFC and PSV of the Control Group before and after treatment (P<0.01). The Combination
Group had increased MOD, AFC and PSV and decreased PI and RI compared with those before treatment (P<0.01), and the
Combination Group had its improvement superior to the Control Group (P<0.01). The clinical efficacy of the Combination

Group was significantly superior to the Control Group, and the difference was statistically significant (Hc=8.768, P<0.01).
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Conclusion Kuntai capsule combined with oral contraceptives is effective to improve ovarian reserve function, lipid

metabolism disorders and other symptoms as well as ovarian local microcirculation of the patients with premature ovarian

failure, and can prevent complications.
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