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[ Abstract] Objective To explore the clinical effect of self-prepared Kangzaoshuai Decoction combined with
acupuncture for treating patients with premature ovarian insufficiency (POI) in type of liver qi stagnation and kidney
deficiency. Methods A total of 70 patients with POI in type of liver gi stagnation and kidney deficiency were selected
as the research subjects, and they were randomly divided into control group or observation group, with 35 cases in each
group. The control group received estradiol and progesterone hormones sequential therapy, while the observation group
was treated with self-prepared Kangzaoshuai Decoction combined with acupuncture. The pre- and post-treatment
Traditional Chinese Medicine syndrome score, ovarian function (ovarian volume, number of antral follicles, ovulation
cycle), and endometrial thickness, as well as the levels of serum sex hormones (follicle stimulating hormone [ FSH] ,
luteinizing hormone [ LH ], estradiol ), anti-Miillerian hormone ( AMH), and inflammatory factors (tumor necrosis
factor a [ TNF-at], y-interferon) were compared between patients of the two groups. The clinical efficacy after the
end of treatment was compared between the two groups, and the occurrence of adverse reactions during treatment were
recorded in both groups. Results After treatment, the Traditional Chinese Medicine syndrome score was decreased

as compared with before treatment, ovarian volume, number of antral follicles, and endometrial thickness of the two
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groups were elevated as compared with before treatment, ovulation cycle of the two groups was shorter than that before
treatment, levels of serum FSH, LH, TNF-a and vy-interferon in the two groups were decreased as compared with
before treatment, while serum estradiol and AMH levels in the two groups were elevated as compared with before
treatment, and the observation group exhibited superior indices as above as compared with the control group (P <0.05).
The observation group yielded a higher total effective rate as compared with the control group (P <0.05). There was no
statistically significant difference in the incidence rate of adverse reactions during treatment between the two groups (P >0.05).
Conclusion Self-prepared Kangzaoshuai Decoction combined with acupuncture exerts a definite efficacy for the treatment of
POI patients in type of liver qi stagnation and kidney deficiency, which can ameliorate clinical symptoms, increase

endometrial thickness, improve ovarian function, regulate the levels of sex hormones, inhibit inflammatory responses,

and the effect is superior to estradiol and progesterone hormones sequential therapy, exerting a favorable safety.
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