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Clinical observation on treating ovulatory infertility in TCM plus

clomiphene citrate
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[ Abstract] Objective: To observe the clinical efficacy of the TCM plus clomiphene citrate CC in treating ovulatory infertility.
Methods: 30 cases of ovulatory disorder infertility patients were randomly divided into two groups; the control group of 15 cases to CC oral,
the treatment group was treated in TCM plus CC, 3 months for a course of treatment. Results: The treatment group of 15 cases, 12 cases of

successful pregnancy, efficiency of 80%. The control group of 15 cases, five cases of pregnancy, efficiency of 33.3%. Compared the

efficiency of both groups, the difference was statistically significant (P<0.01). Conclusion: The TCM plus CC was effective in treating

ovulatory infertility.
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