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Effects of tonifying kidney-promoting blood flow-assist fetation soup on calcium ion of

ovaries-granulocytes in the rat modle of ovulation failure

Zhan Bao'e ,Gong Yonghui s Hua Chunhong ,Guan Li'na s Zhang Chunlei

(Department of Laboratory Medicine , Shenzhen Hospital of Traditional Chinese Medicine ,
Shenzhen Guangdong 518033 ,China)

Abstract: Objective

ment of ovulation failure. Methods

To investigate the mechanism of tonifying kidney-promoting blood flow-assist fetation soup for the treat-

Rat model of ovulation failure was constructed and treated with tonifying kidney-promoting

blood flow-assist fetation soup and then the contents of intracellular Ca?>" (Ca;2" ) in ovaries-granulocytes were measured. Results

Compared with control group, the level of Ca;*"

pared with model group,the level of Ca;*"

Tonifying kidney-promoting blood flow-assist fetation soup could increase the level of Ca;*

in ovaries-granulocytes significantly decreased in model group(P<C0. 05). Com-

in ovaries-granulocytes increased significantly in treated group(P<C0. 05). Conclusion

* in ovaries-granulocytes of the rat model

of ovulation failure and could be used for the therapy of ovulation failure.
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