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hormone, FSH). B4 Z (luteinizing hormone, LH). M "% (estradiol, E.) ALz FSH/LH /K-F-B9224k, X
%2 3 HIGIT B AR AR AR 4 LA A SE BV EL (antral follicle count, AFC) FIZR4k, b 3 dHImRT R 45R
EPABRG A PG AURE RIS A R A0 90. 0%, 62. 5%FI1 60. 0%; 24 4URIEH R 4LEA BOR HiK, 2 74
THFER X (P=0. 05) ; £H A G H A REES T HRWAA, ZRBEA50#E L (P<0.05) . J8I7)5, 3 4L AVH
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[Abstract] Objective To observe the clinical efficacy of acupuncture plus Bu Shen Jian Pi formula in treating
diminished ovarian reserve (DOR). Method A total of 120 patients with DOR of dual deficiency of the spleen and
kidney pattern were recruited and divided into an acupuncture group (40 cases), a Chinese medication group (40 cases),
and a combined acupuncture-medication group (40 cases) using the random number table method. The acupuncture
group only received acupuncture treatment, the Chinese medication group received Bu Shen Jian Pi formula via oral
administration, and the combined acupuncture-medication group was offered acupuncture plus Bu Shen Jian Pi formula.

Before and after the treatment, the three groups were observed for changes in the serum levels of anti-Miillerian
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hormone (AMH), follicle-stimulating hormone (FSH), luteinizing hormone (LH), estradiol (E,), and FSH/LH. Changes
in the symptom and sign score and antral follicle count (AFC) were also observed. The clinical efficacy was compared
among the three groups. Result The total effective rate was 90.0%, 62.5%, and 60.0% in the combined
acupuncture-medication group, Chinese medication group, and acupuncture group, respectively; there was no
significant difference in comparing the total effective rate between the Chinese medication and acupuncture groups
(P=0.05), and the combined acupuncture-medication group was significantly higher than the other two groups in
comparing the total effective rate (P<<0.05). After the intervention, the serum AMH level and AFC increased in all three
groups (P<<0.05) and were higher in the combined acupuncture-medication group than in the Chinese medication and
acupuncture groups (P<<0.05). The symptom and sign score dropped after the treatment in the three groups (P<<0.05)
and was lower in the combined acupuncture-medication group than in the other two groups (P<<0.05). After the
treatment, all three groups showed a decreased FSH level (P<<0.05) and an increased E, level (P<<0.05), and the
combined acupuncture-medication group was superior to the other two groups in comparing the levels of FSH and E,
(P<<0.05); the LH level was lower in the combined acupuncture-medication group than in the acupuncture group (P<<
0.05), and the FSH/LH level was lower in the combined acupuncture-medication group than in the Chinese medication
group (P<<0.05). Conclusion Acupuncture plus Bu Shen Jian Pi formula can improve ovarian function in DOR
patients, enhancing the follicle number and quality, alleviating symptoms, and regulating sex hormone levels. This
combined method can produce more significant efficacy than the two methods used separately.
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deficiency of the spleen and kidney
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I FHPASS 15 8K A T S 45 4 4L A B %2 /0 32481, 1 5 Bt
VE 2 920%, NIRRT R A 4001
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follicle stimulating hormone, bFSH). JEAH{E B4
A %% (basal luteinizing hormone, bLH) . bFSH/
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1 SH—MRAERILR
BiH EHI£H (40 1) 2541 (40 f31)) EFEGBE A4 (40 B1)

F/ % (X 9 35+3 35+2 36+3
BMI/ (kg * m™*) (X +5) 21.9742. 32 22.16%2. 69 22.08%2. 65
bFSH/ (U« L) (X +9) 17.83+2. 68 17.554+2.97 16.84+2. 96
bLH/(IU L") (X £s) 10. 63+3. 59 9.08+3. 80 9.69+3. 81
bFSH/bLH M(1QR) 1.53(0.73) 1.96 (1. 05) 1.77(1.27)
bE/ (pmol L) (X +) 39.02+12. 24 39.15+12.19 38.73415.47
AMH/ (ng * mL") #(IQR) 0. 49(0. 38) 0. 49(0. 60) 0. 48 (0. 68)
bAFC/ /> M(IQR) 4.00(2. 75) 4.00(2. 00) 4.00(2.75)

1.2 SHRE R AR 0t R AASTI ST 25 B

1.2.1 PHERZHbRE

SR AR ORI IR 2 AR AR A T
Hoak s & p ) "l DOR 12 Wrkr . 4E 8
18~45 % ; il bFSH 7K*F->10 TU/L {H<<25 TU/L;Ifl
7 bFSH/ bLH Jy 2~3. 6;bAFC<<5 ; IfiLiF AMH 7KF-<
1.1 ng/mL. LR¥EFFEIEAT 2 WA, H I8 &L
LA LA E. AT E H AR e b A = — I, /Y
CIIAZ
1.2.2 HERZWRME

S CREAREE) "o A 2R PR L2
WibsdE . (P 2GH 2GRt 7 i S R GRAT) ) ek A
22N B PR R I bR 7 DL & (b BR R IR 2 T T RS0
HEY A A RLE P S bR dE . RN A
2, B dE H & IR S Gl R IEGE R A E
), A (E) A2 ER R (30 d25%), fE) A&
PR R B M ) S 8 (VR BE BRI 2L by MR 5E)
AN R ; B RAGT HA o EEREAR g Sk B2 HEG, R = T,
G AR, TR Z 0k, PEARRIR . A& FIEh 4%
VA Z R 1 TR 2 I, (] IR L 5 R A ) P
P FE LR OGEFER 1 T I, 458 H R EHE
ORGS0 ik A, ATRf 2 A BB 1 2 2 DOR.
1.3 PANIRE

fia B izWbr e BEAEA MR HE, i 3 M H
W AR SZIEZE L R 2 (B0 £ RIBTT IS INA
WA, 2B R IE R E .
1.4 HBRARE

IR G AR AT A &k WE; THEA
VREAR, 4E DOR 51 #2 A3 ; DA BN S F AR B AL 7 55 5
iE2 DOR # ; Gt iRtz i & G AT B .
B o I 0 R I R B A LR R A

2 BITRHE
2.1 $tHRI4A

FRAEFNATT . DO R 75 2 =5,
=BAZE S B AR, LA R A I AR . R S
AVEMEEEAT R, 45 5 PR EM AT £ o 7 Oh A
WO EES, H 0.25 mmX40 mm —X T A RAEE
FIRAK . . 7. 2=H. Bafailx
1~1.5F, ERI =B850, 5~1F; F 0. 30 mmX 75 mm
—IRMETC A R EF ELRIEB X 3~4 ~F; B i AT4E
135, WE 30 min, HEHSFEFAE 10 min 47 FANF
EFE IR, BREATE 15 s. BRHRIT 1R, &4k
WBIT 3N HA M. EFRNATT B B E 1P 4 RIRR
F A B fBE A T, 88— 55 R SERE T -
2.2 whzhef

T OURANE R 98T o ANEE R T EE R N
21 15 g, BECR 156 g, A 15 g, K 18 g, 5%
215 g, AR 9 g, A” 9 g K HE 6 g 4. fH
17, 43 BB P IR A, K 200 mL, S - /N AR A,
HSEAR 3 AN H &
2.3 $HBEA

KB RIS AN B R 7 V60T o BRI iR AR AR
IR SR 2, N A B 7 28 RN R ik Rl 2 20 T
HBIT 3N AZSE.

3 JAITHR
3.1 FENEIENR

I3 AMH 7KFo 3 2405 TR 7 R RA YT S5 i H
25 3 KGR, TIEMBERIKIL 2 nL, 7850, 5T
- 20 CARMRVKAR TRAT o SR FH Ak 2% R AN if 375 AMH
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KFo
3.2 RENEIEIR
3.2.1 AERANE(RFRS

S HITIRITRTRAIT G H 458 3 K, PRl &

IR AR, a0 H 24 L5 H A AR BEREIR, 218
Ch 25 29 ARt 748 S RN GRAT) ) TS

73 508 vy DU PE R ATIE A 7 7

3.2.2 AFC

3 WA TIRITRIANEIT IR A &5 3 RIT=4E
T a2 5 ke A (L2 FH3E) K AFC, BRI BLARAE 2~9 mm
IENYEEH .

3.2.3 IMyE FSH. ¥R 4E & (luteinizing hormone,
LH) FIME — % (estradiol, E.) 7KF

3 Mo T IRIT RTRNEYT IS A 458 3 RAmEL s
JIG A0 JE BRI 4 mL, 23 B9 AR BTG, F A2 ki
K 3% FSH. LH Al Es 7K
3.3 JrXtRgE

ZW (ArERplE) s (PR AIRKTT RS
JEI GRAT) Y " B EREIR 2 A fa bl e .
J7T AR R = [ GRITHTRr — 09T I R 4) /18 9T TR
451X 100%.

P AMH PR IE S B2 38 SRR ; B0 28 40
SR MAIAWE W, FARRERTE 2K, 7 208 5=95%.

AN AMH BB HGE, SRR T SRR AMH EZE{E
¥, HARWE % 8 KWK E, A&l bE
M BEIRITHIIEZ 1/3 BUKT 5 oL, £#=3 d, K
PRI 2R B, T AR E =T70% H.<95%.

A3 AMH A BTG, (HECE /T 51E% AMH 5 2%
EI—F; BH 2800 s, HAdRE Rk AR, 97 AR
r=30%H.<70%.

TR AMH o2 AL 28 AR BH A4 0 e G,
I R H<<30%.

AR =[O+ B30 5+ A %0 /
SBIE X 100%.

3.4 GBtERE

KRR FHSPSS26. 040 TH KA AT Ab 3 T2 5%
BT A RS 4 A sl UUE 25 43 A BT 22 5%, 30 F
P8+ bRt ZERoR, LRI R LR 656, 34 4 1]
AR F B R R 7 290 BT, 2N R FLSDI ; 1 &

GEREE AT & 125701 F o 7 K (DY 347 e ) 2,

bR FKruskal-WallisBeAIAE o6 . 120kl b i A
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RIOTRE, S BORHLBCR FHAE S B e - 25K HIXU
Fr5e, LAP<0. 05K /RZE 5 Gt Lo
3.5 JATTHR
3.5.1 3 HIGAYT AL

RGO L. P 25 AN S 4L R R N
90. 0% 62. 5%F1 60. 0%, 3 AL LLE, 2 7H G it
BN (P<0.05) . PPAALIELLEL, P22 AE I H S A
RORELEL, Z L girt 2 3 L (P=0. 05) ; B2 E 4
AR ST H AW (P<0.05) . FEILE 2.

F2 3LHIGRKRITHELER =L vt

A % sl B AR B BAEREE O

- 24, 40 7 8 9 16 60. 0"
rRZg 40 8 7 10 15 62.5"
BEmea 40 130 11 12 4 90.0

TSP AL P<0. 05,
3.5.2 3 HIRITHIIG MG AMH ZKF LL#R
BITIE, 3 HLiiE AMH AKCPIIRGRIT AT M (P<
0.05) . ¥J7 )5, 3 HARE, ZR BEAgHEE L
(P<0.05) o AT o 979 4L 1) B g, 1 24 B 5 2 1 375
AMH 7K P T H AR (P<0.05) o PEILE 3.
F 3 3LAIRTTRIGILIE AMH 7K FEELER #(/0R)

B{l:ng - m™’
5 1511 HEEN ] RIT IR
20 40 0.49(0. 38) 0.57(0.34)"”
Hh 24 40 0. 49(0. 60) 0.51(0.54)"?
BABEE 40 0. 48(0. 68) 0.87(0.31)"

A S RABIITRTHER "P<0.05; S5E A BES AL
£ Y P<0. 05,
3.5.3 3 HIBYT RIS IR AU AR 43 UL

VBT JE, 3 AR IR R IE A FR 43 S 506 7 1 BRI
(P<0.05). 697 )5, 3 HAHAM L, ZRAASGIH =
M (P<0.05) . J6I7JEPINALIE LLAR, & 250G AU IR
AR ME T AR (P<0.05) . FEWLE 4.

F 4 3ERITRIEERFIEEIR 2 LR #(/16R)

B4
21531 11 I T
RES| 40 19. 50 (6. 00) 15.00(6. 75) "
A 40 20. 00 (5. 00) 14.00 (5. 75) ¥
BHABEEA 40 23.50(7. 25) 10. 00 (4. 75)"

S REAEBIT TR VP<0.05; 5H LS A
%% 2 P<0. 05,
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3.5.4 3 HIBITHIG AFC AR
WBIT A, 3 4 AFC ¥R RI TR (P<<0.05) . ¥R
J7 )5, 3 A LA, 257 B Gt L (P<0.05) .
TRIT R PRI AELIR) L, BT AR 4 ARC = T H AR A,
R BH G #FE X (P<0.05) . HEILE 5.
*5 3LABTTRIG AFC ELER M(IOR Bl A

20 531 1% YRIT R BT R
Rk 40 4.00(2. 75) 5.00(1.75)"”
h 4 40 4.00(2. 00) 5.00(1.75)"?
EBREAmEE Al 40 4.00(2. 75) 6.00(2.00)"

VE: BRI IT AT E "P<0.05; SEF B A A
& Y P<0. 05,
3.5.5 3 AT AT IMIE FSH. LH. FSH/LH Al B, /K°F
b

1BIT 5, 3 4H FSH /KPS (P<<0. 05) , E. /K135
P (P<0.05) o 16975, i FSH. LH. FSH/LH 1 E,
AKEH 3 HAM R, ZRWEAG ¥R X (P<
0.05) - RI7 Ja PP AELIA] LA, 1245165 2 FSH Al E, 7K
PRI T H AL (P<0.05), 4H25BA 41 LH KPR
TEFHIIZH (P<0. 05), £ 24 Bc& 40 FSH/LH 7KK TH
2520 (P<0.05) . VW3R 6,
&6 3EATTHIFMLS FSH. LH. E,F1 FSH/LH K FEEEER

M(1GR)

T H o BIE JRITED T A
FSH/ T4 40 17.60(3.06) 16.06(2.82)"”
(U vhzhgl 40 18.22(4.20) 15.45(5.49) "
L) BG4l 40 16.85(3.24)  9.55(6.04)"
LH/  EFfl4 40 10.29(4.92)  9.51(3.95)”
(Tu - HZid 40 9.14(5.41)  8.14(5.81)
L) 4F2measH 40 9.53(5.62)  6.86(6.63)"

kN 40 1.54(0.73)  1.56(0.64)
FSH/LH 2521 40 1.96(1.05)  1.85(0.97)"”

BEmEGA 40 1.77(1.27)  1.51(1.05)"
E/ A 40 39.00(15.50) 49.00(20.00)"”
(ng+ wHZh4l 40 36.50(18.75) 48.50(19.25)"

ml)  EFEEEAH 40 37.50(21.50) 59.00(22. 00)"

VSRR AT "P<0.05; H5E B S 4
%Y p<0. 05,

4 g
B — K 2% — A — i B A B S 0 B ) R AR v R 2
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XoF O S g £ Th g DR (DOR) & AE UK JE AR B A
HEMAL (R« BRI - “THEREE, MK
W, Kk, HFEURT, a1, = LB, i
FOFAETEMW. 7 WA E. pME B IS REHE,
—oR(EZE, R, FEAME @A TE. LT7HEF
B AOERE, RATR BRI, REUEZE . BHF S WK,
B BT, B EUE, B2 TR
“ERT FEBTRe SR TR, “RER” KRR
fitgR. BH-LZRE, HEER IHT, REWA, X “T
%7 gecasEs. B R, “TI7 “FWR” 5%«
PERAETERE ) B WA . BRG] “ R ZE 7 OREER T
%7 e, K ANEEAE . MENERIAR, R
A 2 I8, SHUHX AL 5K S 4 H DARh 23 I 15 A
A GIRIRTT B EE A, DR 0 YR L, R
B, B MRS . GBS A - “HEZ
B ODEAMNIE B AU R, FRE AR DRI %, 2 W
T RRE R RV PRI SR R OR LA BB R A i
LB BT %% . IR DOR A9 24 DLAN B o 3=
SR A5 R AN B R 7 B S Nl IA YT DOR (A4
ZRE- WG R B o 4 BRI B A BN ek 75 mT A 2K
$2 15 DOR B3RO0 S AUIE R, o3 OF ST Re, $2 =il
PRAFURER o AR 2 R P PR ol e e vk i o g o B 5
R R B, AN TR, KILAN B 7 e
W% PT3K/AKT/mTOR {553 B 8 T I #% F B
- A DN SR Tl e, (R 2E BRI R B T HEON, S n
fiti % DI6e

HATEFr_EMJE DOR 40— 3, IRt Ek = )
WM LD RE M S hn it . EIRIR IS, WL RS L LI
FSH ZK-F-H4 15, AMH ZK-FBEAIS. ARC izl R SLAARAAR
NIRRT O S e AR Y ARHE AT
MEL DOR FBFIEIT TG AMH 5. 2560, AFC {f.
PR AT SRR FUEF 2G0T T 7 k2 28 DOR F8 25 11
It AT 25 FRARE B VEL R B B AR R B, SERT ORI
H 2 R EA R 2 ) R AR KRR B A K, SR
85 d, SEhr BEEH T 3 AN A SN, Zm IR R T T
s 1) S 7 SO A I TR BL 3 AN A @A E S,
KA DA B At o 2 20 % B Al R ZELAE o0 R, 5 SR
N, BFATERA G R T s Al sh 2 R 9T RN SR Al
FVRTT o

U E TR (AMH) & —Fh SRR R A, B T4
A A R BB S « AMH 7K B8 55 2 PR AF- 08 (1 389 v
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T FO0I0 B S5 S SE VT BE 7, A AR 9T W 4% O SR T
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BURTT T AR, B 3R TT I A T Ak DOR &3
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JRE IS Ak, DU A5 30 A0 1138 Z R A i e

gi b, BRI G HM S @ 76 T A GE DOR B
(50 S Th RE, S v OV B S A, IR, Rk
BT, 97 T AN B AR 5 I 7 A AL
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B, BN BE IR E O A EFERLERA
AN SEREAT o0 SRR U SR S TRV, AR A5
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