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Observations on the efficacy of combined acupuncture and medicine for premature ovarian failure and its effect
on ovarian reserve function YU Ruimeng', DUAN Yu', FAN Daoyan', ZHENG Boyuan®. 1.Chinese Medicine
Hospital of Puyang, Puyang 457000, China; 2.The First Affiliated Hospital of Henan University of Chinese Medicine,
Zhengzhou 450000, China
[Abstract] Objective To observe the clinical efficacy of combined use of acupuncture and medicine for premature
ovarian failure with kidney deficiency and liver-qi stagnation syndrome and its effect on ovarian reserve function.
Method One hundred and ninety-six patients suffering from premature ovarian failure with kidney deficiency and
liver-qi stagnation syndrome were randomized to groups A, B, C and D, with 49 cases in each group. Group A received
conventional Western medical treatment; group B, conventional Western medical treatment plus kidney-reinforcing,
stagnated liver-qi dispersing, menstrual cycle-regulating and meridian-nourishing decoction; group C, conventional
Western medical treatment plus simultaneous three zang-organ acupuncture therapy; group D, conventional
Western medical treatment plus simultaneous three zang-organ acupuncture therapy and kidney-reinforcing, stagnated
liver-qi dispersing, menstrual cycle-regulating and meridian- nourishing decoction. The TCM syndrome score,

endometrial thickness, ovarian volume, serum sex hormone [follicle-stimulating hormone (FSH), luteinising hormone
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(LH) and estradiol (E») levels and ovarian reserve function antral follicle count (AFC) and anti-Mullerian hormone
(AMH)] were compared between the four groups before and after treatment. The clinical efficacy and safety were also
compared between the four groups. Result After treatment, the TCM syndrome total score and serum FSH and LH
levels decreased in the four groups compared with before (P<<0.05) and were lower in groups B, C and D than in group
A (P<<0.05) and lower in group D than in groups B and C (P<<0.05). After treatment, endometrial thickness, ovarian
volume and AFC, serum E, and AMH levels increased in the four groups compared with before (P<<0.05) and were
higher in groups B, C and D than in group A (P<<0.05) and higher in group D than in groups B and C (P<<0.05). There
were no statistically significant post-treatment differences in various indicators between groups B and C (P>0.05). The
total efficacy rate was higher in group D than in groups A, B and C (P<<0.05). There was no statistically significant
difference in the total incidence of adverse reactions among the four groups (P>0.05). Conclusion On the basis of
conventional Western medical treatment, simultaneous three Zang-organ acupuncture therapy plus kidney-reinforcing,
stagnated liver-qi dispersing, menstrual cycle-regulating and meridian-nourishing decoction can markedly relieve the
clinical symptoms, improve sex hormone levels and help to increase endometrial thickness, ovarian volume and ovarian
reserve function in patients suffering from premature ovarian failure with kidney deficiency and liver-qi stagnation

syndrome. It has a marked therapeutic effect and good safety.
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x1 WA-REREER

) Bl HFR/Z (X L)

W/ (X £s) SERERE/ (kg on) (X L)

BEAEAT 0t sz / [451) (%) ]

4 49 36+4 12.98+3. 18 22.59+2.41 35(71. 4)

2.4l 49 3643 13.2443.25 22. 74+2. 36 33(67. 4)

RE: 49 35+4 12.5743.22 22.28+2. 53 34(69. 4)

g 49 3544 13.80+3. 31 22.89+2. 47 32 (65. 3)
1.2 SR 1A AR 5 RITaa Lk B A IR —
L2.1 PHEEZKibRiE" (RMESR, FEHER 25 ORAEA BR A =] T 0 24 ), [ 257
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(follicle-stimulating hormone, FSH) >40 mIU/mL,
E.<<73.2 pmol/L, 2 YA ERSIB]EIFE>1 H ;BB %
oA 7 U N ERAR AR, e IR .
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T ML Ak 55 R R e A iR
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AT SR ™ FAS RN 5 152 1 T T

2 EfTREE%
2.1 H4
RBUR PG BRI TT, Bl B ATk, AR 5

7 720171038, #A% 1 mgx21 }r), KR, F:% 1 mg,
H 1w ESERA 21 d; B T8 1 DMHKEEARE 16
RIF 46 m H #b Je Z2 B (38 €38, faf 2= Abbott
Biologicals B.V, #tifE 3¢5 H20130110, KiA% 10 mg X
20 ), FR, Bk 10 mg, B H 2 &k, LR 10 d.
iRy 3 M HEAFH.
2.2 Z4

1E AR TT R FECEANE B R RE
BIT . NG AN . LT % 20 g,
WEZG, MfE 7. Loid. MRS 15 g AN,
AR Y. 4. B, I35 12 115 HH,
2R R 9 g, KHH 6 g, DL EIEIRAPIKETR (Hh
B 24 R, 1 7EGT 400 mL, 4 BRIy, TG4
M. T2 1/ MHEREBINE 5 RFaEIRA, BH 17,
B R B2 L, RT3 AN H &R
2.3 A4
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MRET. APh. =B, M. FE. Rt iR OE
FLAHTT, S E S, SR 0,30 mmX 40 mm AE{ERE
— PR R, oA A, KR BRI FFAT. Rl
JRET APV B 20 mm, 2. =B RIOPEE
) 25 mm, KA M FEFISCTCEA 30 mm, #H T E
15 mm, & IALAF S B EE 30 min, B E A
10 min AT 1K, RECEFANEE T2, B H 1k Kk
WISy 2 AT, B 1 AHAMEM ORI K T
M. Kb AP =B, M. FE. Kot K
Vg OPELRIR T TEAT R, 28 2 ALEMY S Ay AT
AR G BEAT R, PRI AL AL R H A2 B A, B R TT
3, B HIRYT 12 %, HRdT 3 N H & A .
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3.1. 1 HERUEMEAR >

TR I G 2 B 2SR AT A, FREEAR
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3.1.3 MEMEAKT

TRITHI G A& IAEE 2~5 RIFATRM, SRE4E &
o JEER KM 3 mL, LA 3 000 r/min (A% 10 cm) 74 C
NG 10 min UM, PLHLAL AR EVE DI E i FSH.
WAL Z (luteinising hormone, LH). E.7K3F.
3.1.4  BRELik#&ThAE

RITRIETE A& 3 KRR R I 52 5 i
1% (antral follicle count, AFC): BT i¥&JTHI/GH
ZJIAZE 2~5 RAPUEFEIKIM 2 mL, B§O, 73 B 1
17, A FH Al 3G A 73 W o X 6 v 0 L 75 970 1 38 B IR
(anti-Mullerian hormone, AMH) 7K,
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AT97 WA

MR AS . HREAKCTPIRE RS, IRRRER . 4
TEJLT- 2303 2R, W B U3 AR 20 k> 95% K A I

B A% HEBEAKTHESEE, B e AW
Rkl 2 O, I PRAEIR 5 AE I R 47 e, o BRAiE
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B0 A& MBI K ARREIR . AR Frek
3, BT 6 AN H W H ZREEE 1 IR, R IEEF K
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IEZS I3 T8 SR U B E AR HEE ROR, ZREARLL
BRI N R TT 20 F1 SNK-g 856, 4117 EL iR
BCXT ¢ kg o vHECBORE DA R OR, dH IR B EBCR A R U7 R
G S PR LI ARG 5 . UL EAR S bt o=
0.05. ZFEAPPIP LT BRI E, W =
o/ kX (k-1) /2, Hha=0. 05, k HZHEL
3.4 JATTHER
3041 4 HIRYTHIG h EEUEfR S AR F AL

4 BT G RS AR S Y EOR T T R (P<
0.05), L. WA T HMT FH (P<0.05), THIK
FZHRMELA (P<0.05), ZHESHA K ER TS
S (P>0.05) . FEMLE 2.
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B4y
2157 1% I R
K] 49 22.57+3.68 11.35%2.16"
;| 49 22.35+4.01  9.57+1.84""
P 49 22.80+3.95 10.12+1.88""
TH 49 22.96+3.74  8.22+1.47"7
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3.4.3 A HIBITHIE MR AT L
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PR IR T7 5 E E. K-F 2 T B4 (P<0. 05),
THET 4. Y (P<0.05) ; 2417557 J5 L FSH.
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TEIEL 4.
3.4.4 A HIRYT TG UP A4S & D RELLEL

4 WIRIT I AFC RIS AMH 7K FSA1886 97 Hi 1 0
(P<0.05), 24 WA, THRETHHP<0.05), T
HET CHMEH (P<0.05), ZHSHAHLK Z R TS
giit e X (P>0.05) . PEWE 5.
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4 49 4.9140.96 6.05+0. 64" 9.09+1.28 11.12+2. 06"
| 49 4.97+0.99 6.44+0. 58" 9.14+1.33 12. 1342, 28"
g 49 4.86+0.97 6.31+0.62"" 9.19+1.27 12.09+2. 23"
TH 49 4.8310.94 6.69+0. 3179 9.05+1.24 13,5442, 17"99%

VE: 5 RE4IEF TR Y P<0. 05; 54 L P P<0. 05; 5 240 i P P<0. 05; 54 EL R © P<0. 05.
T4 ARBTAEEEEKFELER (X 9

FSH/ (mIU » mL™")

LH/ (mIU * mL."")

E./ (pmol » L")

2H 5] ik — - — - — -

YRIT R RITIE YRIT R VRITIE YRIT I VRITIE
FRZH 49  55.6846.85 36.21+3.72" 39.85+4.78 22.65+2. 71" 52.05+7.13 80.15+7.84"
N 49  54.1946.74 32.68+3.76"” 40.134+4.62 19.814+2.53" 52.36+7.24 84.79+7.88"”
W 49  54.9246.78 33.59+3. 65" 40.38+4.74 20.13+2. 45" 52.96+7.18 84.06+7.91"”
TH 49  56.0746.63 29.75+3. 59”797 40.27+4.69 16.84+2.32"99Y 52 7347.26 92.61+7.65"2"

H SRRITRTELES " P<0. 05; 5L ¥ P<0. 05; 5 Z AL ELEE ¥ P<0. 05; SRR ¥ P<0. 05,
R5 AEERITRIEINEMEEIEELLR (X 9

a5 - AFC/A™ AMH/ (ng * mL™")

HRITHT BIT A YBITHT RIT)E
H4 49 3.8440.62 6.76+1. 75" 0.9340.22 4.05+0. 93"
L 49 3.88+0.65 7.57+1.63"" 0.91+0.19 4.67+0.99"”
K 49 3.9240.63 7.61+1.69"" 0.89+0.24 4.53+0. 96"
TH 49 3.96+0. 68 8.53+1.55"79" 0.87+0.21 6.19+0.81"79%

i 5EEEITRTEGE: P<0. 05; 5 FZ LLEE P P<0. 05; 5 24 Hak ¥ P<0. 05; 5T ZH L Y P<0. 05.

3.4.5 4 AHIGRIT B
4 AR IRTT R, 2 5 Geit 2 L (P<0.05),
THRAXFETHH. ZHMALH (P<0.05) . FEWL
* 6.
F 6 ALBIRRFTELE EALL: 1

A B Rl B ARG R BAERE®

4 49 12 10 12 15 69. 4"
ZH 49 17 14 10 8 83. 7"
M 49 16 13 11 9 81.6"
TH 49 22 20 6 1 98.0

5 TR Y P<0. 05,
3.5 4EFRRMAEIFRELE

YRIT RAM], A I SRS 1B, AN R RN
RN A 1%; CHHBEC 201, Kk 1651, S5 141,
ANRRMNKAEZN 8. 2%; LH HIE S I 341, AR
RLRAEZR Y 6. 1%; T AL BLEE T Ml 2 4], 2.0 1 431,

MR 2 ], AN RN RAEZRN 10, 2%, 4 AR RN K
AR, ZR IS E X (P>0.05) .

4 g

UL R N A, BB RN H 5%
P8 R BRSO, DM R4 2 TAE R S K ARiE 18
ZREE, HORRIZE FI B TR, b LA
SO g R EAE" . MRMEF ETIE R
PR FHGIT 75 28, ARt Ui & & SHEH, 1375 FSH.
LH. B /K7, 5 B TR A 22 i 30, (E AT 389 i g UK,
HRCRAREA, 2 57 A R E AR,

HEEINA, BRRZAR, TR, R, & Nk
AT AR KRB IRA, K2V E SR, HEREER,
BAXSE . B, B, B, WA &k
WA, A SR RS I R, AT S Bk R, T R,
RIEETEW, MRt A &, 4 2K RIE, M4 /b |
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s P2 BRI, 5 '8 97 BEZ I, R E AL, 9 H 43R
BE PR, 53w, R A, I A,
MM 7E 4, FEFR R IRk, 22 iR, T iR,
BURE g R ER, WA AT R, IANRE FIEME,
SUR RGN IFE g, IEFERA IS, Wi
AL, R RE S ATAR, IR, IS RTR, mE
RUMAS L BE A, 51U, R RZA,
AU 2 YR, B PRI B A, R T A, U
IR, 22 AU, TR R, AR =
IR, ARETT R, KT 2R T R, RIS LBk Ok TR A,
PRI SRR, UK &5 4608, SHE MR MRS, &%
GO SRR PR B I R 4R R - R S-S A
BEH, B RE L PR JRLRE N O SR O DR, VRTT
DLANEF L B fEEIR < =RERA T S F TR,
AHE ST Y AN E BT R R, Bt s b
125, SRORS 2 B ; 2 0T AP SR AT SEWABR TR AR s kb
FATIRZ TR I, 22 BT LR, EVT IR BT U288, Jhik4b
JHE L BERATRIL BRI RAZ . LT MRS T,
I ZRBPEANIT R S ML 253N ORI 2 = B
BV MLAEE ; A AT A0 1L, ARAT; L2 N, 345 24
AZIITE . BT SRR RITE R . 2 B PR AR,
PRZE LI I MALSS ; 2 AN I I, 28 1B ; 1]
SE MARHE, AT TR, e RHBEAMER S,
FAIEZG, gy, VU EiEZE M, IEEAER .
B FRIFERIT. (M. FEIMIAZ 2 ™. s, A5
FOHTAE ) = ME DGR, Horh B a9 'S 7 Aok
KRR PER 28 5 Kb o W TR 22 s TN B 2 B 5 TR A
B2, B KRR KR B R R T 2
LB, 5EmEHAHNE A LR, RGBT
HAARIHE AL FHar AR 8178, FTEHT, 4h

i TR, FRIAL; R A2 BRI 48, RT3, Il 2%

“REMAA GRS TR BEar IR AT,
FIEIRATE o T Afh =BI5S. iR+ L KB
2o, Forp A pMEEIR R 15, JE R R b RN R AT =B
ACUR AN, ERIFRIL, 3 AL, R EI &
M@ s Rz A AR TR, 2 H Rk o
A, AT B Jm TR A R, & F T Ab 2 U,
WAE, B TR A HEAHE. FEREE
R, BB HGAR A G SLBERE I, 2677 U0 SR
o0 2 R AR T TR TP B2, Tl 2

CAERERE L, JEZAN A BT @ R e, A
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FITOARL, =JRFNG, AR E RS e, HRakk, A
I, PAEASCMLIE R, WA BY T O S IEH . EIRR
AR, g 3R TR FEAM M B ) A MR ERR
BERITR SR Ay B2 EAT, b H A Bt A e 4 R
R, 4 HIRIT R BE R SR SRR T T A, 1HEL
TR N IR, I R B ARG YT I Ll
., ZIEFENAE RIS AN B R TR 7 1R I R
BB, WA RO I AR .

BN SR LR R, DMV B D, O BLEE A, N A
FIAEREIR, MERFKSE FRE . HEIER (FSH. LHL E.)
IRV S B SR 1) T B PRARFAL, AFC AMH 272
S e B LAk 4% T RE I F AR AR AT IS KK
HIEH . BCEINEMS DR R IRYT I R R R T
EEH bR IACZG BRI FT R T, 2 B0 O SRR AT A7
WEEEAEH, gk ik, RE . HiBY Lt
AT B KT, (R B 0™ $ 22 F J S T K g £
it % DI RE IR B — e M 2 T Mid
2P nliEId 2 kS g . 1A T 2N AR YT O
SERLZEY ;28 BE AT G SR IR, 1 n U S R B,
fRHEHEIR ™ FF2™ . A TSR ER, [ 45
B AT i A £E B, RT3 i R SR i, A7 B
I S VR 1= P2 = et 2 BT 1551 = PN Eo A G2
KB E. S8R T, RYE R =[5 BT o 5n
HEE R HEACT. A, R RE, YR =
B2 5 2% 70 AT S 2 T e 2 M s DR AR 2 1L B 5
P& FSH. LH & &, A% A @Al 51 &AL . 450t
FRAERER, 4 AIT IR T ENRIERE . G0EARL 1
7 B EE M AFC. AMH BBUAITRISG M, B LT 4
4 HIRIT IR IE FSH. LH /K506 T BT BRAK, LL
THBAL THRARESTHAE. 4. WH. Bk
S5 AR YIE AR B AR YT Al _ERH = R)R
BERIS AN B B A TR A A 1R TT IV R R
A UL T A R R JE | O ELARANE K, G
BT 5 0L % ThRE, S THIRIRST R0 ABFFUIE
w4 HEARRBRERER LG 2R, Rk
BIRIT T R AR .

g b, AR R B AR YT RO FEA L, X Op B 5
B RE AR UE B8 K = I R A R & 4 B B R
J SRR YT, AT B E AR, T FSH. LH. E. /K
S, 5 P LA & DI RE, (R T B A B R 5 O SLAR AR
BR, 7R, R RETS
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