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Abstract:Objective:To find an optimization measure of integrative traditional Chinese and Western medicine to treat sterility owing
to endocrine disorders.Methods: 118 cases firstly treated with herbs, combination of the syndrome differ treatment and a cure about herbs
regulating menstrual cycle,at the same time,according to monitoring many ovulation targets,selectively added with E,, P, CC, HCG, HMG,
BCT, Diane-35, spironolactone and so on.Results:There were 9 follicular ovulation, 16 luteal dysfunction,11 luteinized unruptured follicle
syndrome (LUFS),18 polycystic ovary syndrome (PCOS),11 hyperandrogenism,14 Hyperpro-lactinemia,6 subjects with positive the LH of
urine early time, 16 subjects with normal gonadotropin levels,11 subjects with lower gonadotropin levels,6 subjects with high gonadotropin
levels. Among the 25 subjects who were treated by Chinese herbal medicine alone, accounts for 21.19%. Another 93 subjects were treated
by herbs adding with E,, P, CC, HCG, HMG, BCT, Diane-35, spironolactone respectively, accounts for 78.81%.Conclusions: Endocrine
disorders is one of the major reasons of female infertility.It is essential to monitor ovulation to promptly formulate an optimization

measure of integrative traditional Chinese and Western medicine curing female infertility,especially on clinical research. It also has the

superiority of application integrative traditional Chinese and Western medicine for female infertility.
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