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[ Abstract] Objective To observe the clinical effects of acupuncture periodic therapy for treating diminished
ovarian reserve ( DOR) of kidney-deficiency and liver-qi stagnation type. Methods A total of 90 DOR patients with
kidney-deficiency and liver-gi stagnation were randomly assigned to control group or treatment group, with 45 cases in
each group. The control group was treated with periodic therapy of Western Medicine, whereas the treatment group
was treated with acupuncture periodic therapy. The treatment of 3 menstrual cycles was given to both groups. The pre-
and post-treatment Chinese Medicine Syndrome score, serum sex hormone levels ( follicle stimulating hormone
[FSH], luteinizing hormone [ LH], FSH/LH ratio, estradiol) , as well as anti-Miillerian hormone (AMH) level and
antral follicle count ( AFC) were observed in both groups. Results Compared with before treatment, the score of
Chinese Medicine Syndrome, serum FSH and LH levels, and FSH/LH ratio were decreased in patients of the two
groups after treatment, whereas serum estradiol and AMH levels, and AFC were increased, and the treatment group
exhibited superior aforementioned indices to compared with the control group (all P <0.05). Conclusion Acupuncture
periodic therapy can more effectively ameliorate the clinical symptoms and the levels of serum sex hormones of DOR
patients of kidney-deficiency and liver-¢i stagnation type, promote the development of the ovarian antral follicle, and
improve the ovarian reserve function of patients.

[ Key words] Diminished ovarian reverse, Acupuncture periodic therapy, Menstrual cycle, Kidney-deficiency

and liver-gi stagnation
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hormone , AMH ) /K- T R4 Il R FZ B LL F 2858 I
s R A2 ANl TR AR — R A [ 48 28
Ko DOR Al EECEEOHIE K, A SR pe o
T BRI O MR A UG 8 2 SRR et
FOURT A S P [R] P a2 J g BB B PR R iR 7 LAAR
PR E NI RE A AR B RE ), X By B SR A
B REICH, EHREYT DOR A —E AR, REH
AR S - - O LA A SR A T B ST AR R
FKF T A &S AROWESET R R R YT
B B FAREY DOR Al PRI 7 RL, AR AT

| ANEEE

L1 MERFH 2EHE 2019 4F 12 H & 2021 4E5 A
e A A LEE .o ERN 122 8 90 1)
B HEATAR AL DOR &5 P50 R . DOR B PH £ 12
WIEA 5 CHEVR P 43 P A A T L a5 e 1y ) >
(R STy R R L A SRR 1 2 L) 1 g 12
WibRifE : 4E 1 <40 %, 10 TU/L < R il 3R (follicle
stimulating hormone , FSH) <20 IU/L, ZERPIRZSEN EAY
AFC 2} 3 ~6 >, AMH < 1 ng/mL, £:Aifi FSH/EL Al 55 A&
H: i, Z (luteinizing hormone, LH) H,{H =2. 0 ~ 3. 6;
B2 ~SHIHE 2 kA, HIERE 1 A~HU B, 7R
FSH <20 TU/LfY LAl [, B A& DL E5E 1 4, DL
2 ~STAPRAEAT 1 TR AT 2 W, b B R TR SIE Y
(R 2 I o B SRR ) 7 e bR (1) F2AE,
Aa5ea m 1, s 7 250, 8R4, BEHE R 0
ZRTFL IR 5 (2) WIE, k2 H0 BRI 2, 1 44
PRSI R, /IR B ks e AN ET 5 (3)
k&, 5 BT W 21, & w0, K 5K Al 5T 5K
PLE FERE2 UL, RE UL 2 AR DA |, 2 B ik BT
LW, AFRHE: (1) 758 LA b 08 B2 32 W b o
(2)18 % <4F#% <40 %5 (3) AdHHT 3 MA KRG IFE
FHH A S W AT 7 R 25008 5 (4) XA A
[ I E MG R 2 B HEBRARE: (1) TR A=
Bl 2R G g Jou 1 5 i 5 R AR Y S B9 DOR 5
(2) HoAts A 53 W0 2 9 52 W HE R 2, 40 22 46 0P B 255
fiE i WAL ZR ILAE L AR IR DD BB R 455 (3) BT
IR ST B SR R B A 5 (4) AR T RE R A
FRIEHLEL 7 2 b J o S WS A RN B2, f 2

1353

45 i, WEEAH 8 A (32,18 +3.86 ) &, fii 2
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Je , PRI g FSH LH /K7 & FSH/LH HAE A RRAR,
LT M K2 T, HOWER AL R AR T %
HEZH (3P <0.05), WK 2,

-1.503
0.137

-2.536
0.013

F2 FABRELGTHEESEKEMLE (x2s)

FSH(IU/L)

LH(IU/L)

215 n o : A P{H R : i P
YRTTHI BT R VR HI RITIE
Mggdl 45 14.63 £1.77 8.93+£1.90 15.885 <0.001 6.48 +0.64 5.09+0.83  10.392 <0.001
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P 2 JR 7 e R R O IR R T e RA

3 7 i 57, BIVBSHDL ) 2648 3 30 rh M D R N 2R B R 2 e B

PERYAEBRE RS A 2 BB, IEH H 28 A 1)
A A7 AL B BH 22 T R A B 572 4k, IRk
b BRI AR I, ZARYE A 28 b i<
1L B BEF 7 A A R AR e 2R A AR A 3 ) 3
7o ERERL MR PG I A 28 B e, 45 A e
YL PR R BE A 22 A ST K 5 AR AR Ry a5,
AW el 2 m 2] k2 a1, [
BEE LR RRSE . T RE Z R YD R A
ST Ol B - AR B B A, SR TP R
N - - B SR A, R 4R P 2GR R T ik AR
K, BT H 2R R ET Gk A 2 W R, HARYE H
28 IR AN [k Be =t B BRI AR AL, 76 R il
A G BAIE, e H] SN BOAR X A 2 Mg R T IE A
BREATIRST , LA S -l - Y- R 58 - - B
i, NImva Y75 A 2 A E ISR R . B
HETAZRABHEESNHRTECHHT A
e SRR TR Y R ERE A T RE TR R
S AP BRSNS RIS

ARBTFEIESET TR IAJH 116077 F TR A DOR 1
i PRESCR , G5 /R SR BT 2R AR 7 i I 4 8
RV 24 J 01 P06 7 BN IR ZH A8 2 B0 R i
PR BEARTT R FEAR, HOULEEAE h BEEAg DT oI T4
HRZH (4 P <0.05) , X427 P4 25 il 10k 5 6 S il 12
HIReskE B AR AL DOR F8 5 A ARAEIR , 981 A 48
JEI) AR R FRARRCR AL . AP AERIE R,
Y7, IR ALY FSH LH K-F & FSH/LH [t
{EL P RAAR , I v fE — AN AMH /K7 (AFC #5715, H
WEELH LA EAR BRI T X IRLH (35 P <0.05) ik 271
PRI IR BT RERI G (A BT IR K P I AMH JKF,
B ARC, AT 2208 Y 7% BV S T RCR I T4 25 JA 48
Tk

G U0 B R, PR R HE IR TR 7o ME B ER | AEHE D
Je A RN SR 2 3 2%, a0 T o - 2 A - B 53 5 £
RBEATHLE S5 W, ] FSH LH 739, 34
T ST S 1T 2 ik I AR IR, (E 2 8 3R R T
BRARE MR 25 J T O TR E o & R A JA TE A 4l
TR AR R PR S PRIEA S & IR 38 0 2428
AN [R) B 39/ ot B B 222 7 728 A R R R B ] e B
S FNIGIT I o ASHIEFE BEHUE K2 F AR %Y DOR £
H IR ANE B BRI, PR R O 23T
B SIWANL L SN = B/ 3/ A = 0/ = | S N 1 K
AP NI LI = S IR/ & Ak A A
SN EPkZ 2 BRI ST Bk 4 B R, 1 A Bk
Wesh 4 B R 1T; Koo ORAE K S 2 =&
(AE 437, WA BA TC BH , B 35 0 AR 4b 35085 1L
WM Z T = B2 O R =& 38 2301, Re B i
AN 25 B M 2R 2% PR BT TR AL, SRR L &
G ARG B AR B AT O AT
IR TR R AR R R B B 24 R PR
FHREANE R 728 B B, IRBE AR A , R4 5 1A B 25
K UV REAE 28 i #2103 08, T H &R, s A &
i RO I 22 ], B AT 6 1A 7 <
YEH, 5B 2 CBULAE I 4 B SML R & I = 1L
FAHZIEZME HWZ 200, iR B RS
MAA, LG RIFFERIEIK s i O e 520, 8
TCRZRANAT 7T, VA K S R, 3 AN AL fil I B
A K M L A 70 20 5 R A R K B I bk 22
I RERNES T A T IR 2, T LAR 45 I AR E TR I T RE
e HIE MRk, DL EiECAE B AMT S BT
F AR ERACRIINL PR 22 S5 AR, AR A & I, s
BE A Sat /b NERRERIR b K20 1 IR SRR
(P45 1383 1)



S EES 202256 A% 44 K% 12

[9] Bourhis M, Palle J,Galy-Fauroux I, et al. Direct and indirect
modulation of T cells by VEGF-A counteracted by anti-angiogenic
treatment[ J ] . Front Immunol ,2021,12:616837.

Alex F,Alfredo A. Promising predictors of checkpoint inhibitor

response in NSCLC[ J]. Expert Rev Anticancer Ther,2020 ,

20(11):931 -937.

[11] Zhang Y, Li X, Zhang J, et al. E6 hijacks KDM5C/Inc _
000231/miR-497-5p/CCNE1 axis to promote cervical cancer
progression[ J]. J Cell Mol Med,2020,24(19) ;11422 — 11433.

[12] Zhao R, Choi BY,Lee MH, et al. Implications of genetic
and epigenetic alterations of CDKN2A (pl6 (INK4a)) in
cancer| J |. EBioMedicine,2016,8 :30 - 39.

[13] Shibata Y,Haruki N, Kuwabara Y,et al. Chfr expression is

[10]

[14]

[15]

[16]

1383

downregulated by CpG island hypermethylation in esophageal
cancer| J |. Carcinogenesis,2002,23(10) ;1695 - 1699.
Wen J, Zheng T, Hu K, et al. Promoter methylation of
tumor-related genes as a potential biomarker using blood
samples for gastric cancer detection[ J]. Oncotarget,2017,
8(44) .77783 —77793.
Zhao C,Bu X. Promoter methylation of tumor-related genes
in gastric carcinogenesis [ J ]. Histol Histopathol, 2012,
27(10) ;1271 - 1282.
Zhang L, Liu F,Fu Y, et al. MiR-520d-5p functions as a
tumor-suppressor gene in cervical cancer through targeting
PTK2[ J]. Life Sci,2020,254.117558.

(ki H #.2022-02-10 &0 H #.2022-05-12)

( 458 1355 1)

Bt G 08 SRR A T ) R R R B
T 22 B0 7 o — AR B Z5 AR YT TR AR T 28 1
(AL L BH RS A A= B 05, 28 5 W DAL v 2 R T 2R
IRIT S LAE I3 5 1, #50R B 7 1k DA A<t S
T, B 7 DIRG 5 HE DWW FE B A FH AR AR, PR R
S, ORI R B A 25 B 3 0L, FE 2 HE B 5 28 i U
FHE, S DUR ' BhFH  Be AR AT R VIGAE HZ #G H &
PSR IRES  FE A BT, WOR FH I 48 SRE LR 9T o
B VR JE 3 v AN S DRI AT A, RN AN R 2
HAR,NZHN 2 2 RGP D-IN-HF-K
& AR e il R R T SR, s LI PRE
R AR FSH LH /K-, 42 &5 M /% AMH /K3,
HAIN AFC, MG S D68, A FH R, 5 RIT AR
BN LR B AR B PN 43 W D) R VK 2 AL T e S
BSOS R B N L I R N A
3 T

2R LTI AH LT P B R YT R F A R 0 R
HRIGIT B A AL DOR BA B il R 2%, BE
- sth A3 B B I AR IR AN PE S Ko (B SR
WA — SR 2 WA B/ GRYT R OEETR
PR — RAEWEEIE YT RS . 804 5 1)y 20
A, SEE AR b , DT RS 305, I — DR
FVH E AT B R IFAR L DOR (1) EARHLE], o Ho AR
Il PR L A4 ) 0 AR B Sy AT 5 A4 A

Z £ x #

(L] BERERK, A FA. OIS & D RE AT A 55 42 il 1 19 55 )
WOr R EFELT ] LI B2 K, 2019,35(5)
324 -326.

[2] Kovanci E, Schutt AK. Premature ovarian failure; clinical
presentation and treatment [ J ]. Obstet Gynecol Clin North
Am,2015,42(1) .153 - 161.

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

Gunning MN, Meun C,van Rijn BB, et al. The cardiovascular
risk profile of middle age women previously diagnosed with
premature ovarian insufficiency: a case-control study[ J].
PLoS One,2020,15(3) :€0229576.

A, SCTTHG , R B, 45, O HLAE A T BE T BRI TS
)] HrampEE2,2018,36(4) 120 — 123.
WAt LR PN 23 DB PR o A A T 1 % K T
at: AR T4 i iRt , 2011 :100.

Practice Committee of the American Society for Reproductive

M. dk

Medicine. Testing and interpreting measures of ovarian reserve :a

committee opinion[ J]. Fertil Steril ,2012,98(6) ;1407 - 1415.

L5g, 5f W hEERE ML 9 . Jba: B

24 Wit ,2012.:30 - 31.

KRB vh 235 2 PR T 48 T S50 - il T [ M. bt

o [ BE 2GR Y AAE,2002:239 - 241

SRERL BN P IR (M. e st s E R 2y

At ,2009 :50.

4l U AR BORRE, AE. BT R BT AT A 2

BRI ], P2 ,2019,18(4) 130 - 32.

T BE 2T TR ERL, AR AN TR A Y HEBR

WA R S5 7 0 R ) i PR [T ] vl [

#,2019,39(5) ;489 —494.

JiHLEAR, D A, AR B R BT 0 B LA A

TRe T B & 3% IVE-ET 1952 [ J]. o = 5 &, 2016,

36(1):25-28.

EBEE, SO, BE 08, A5 BT BT IR YT A AE

RE[]]. T EEZ,2019,51(4) .54 -57.

TR AN, 2 AR ROEEROCT IVF-ET AHT

AR AT 8245 ()] RIS,

2018,14(10) :118 - 119.

KK, B PSS B IR YT IR B R T RO [T,

B 20 B 44K ,2014,21(8) :97 - 98.
(Wichiis H 41:2022-03-01 &[0l H 4§]:2022-05-27)



