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Clinical Study on the Treatment of Diminished Ovarian Reserve

by Regulating Cycle Based on the Function of Ovarian Granulosa Cells
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Abgtraot Objective: To discuss the influence and clinical effects of TCM cycle-regulating method on the
levels of anti-mullerian hormone (AMH) in patients with diminished ovarian reserve (DOR) on the foundation of
the function of ovarian granulosa cells. Methods: Sixty DOR patients of renal deficiency pattern were treated by
TCM cycle-regulating method, To observe the levels of serum sex hormones (E,, LH and FSH), clinical effects
before and after the treatment. Results: The difference had no statistical meaning in the levels of E,, LH and FSH
before and after the treatment (P>0.05); after the treatment, the levels of AMH were elevated compared with
before the treatment (P<0.05), TCM syndrome integrals were reduced than before the treatment (P<0.05), total
effective rate was 86.7% (52/60), no obvious adverse reaction occurred during therapeutic period. Conclusion:
Conclusion: TCM cycle-regulating method could improve renal deficiency pattern DOR patients' ovarian reserve,
regulate the menstrual cycle, increase menstrual flow and improve the patients' clinical symptoms possibly
through increasing the levels of AMH and FSH.

Keywords renal deficiency pattern; diminished ovarian reserve; ovarian granulosa cells;

cycle-regulating method; anti-mullerian hormone

Western Journal of Traditional Chinese Medicine,2024 Vol.37 No.1

YN i £ T 68 ) JB (diminished ovarian
reserve, DOR) A2 i UP 5L P 77 B 1] 554 OP Y 0= ik
/b P BEZH MO 5T &R B, S EUE B AR T R EH B
TR USRI T L HEAEE
ERE TN Wb Ih e . IR, A AT
AR IR G0, DOR A %12 4F T+ H AT, DOR
%) 9 AT A 9 ML) 1 AR BR A, P R YR 9T 51 R AN
R N E 5 4 A LR 2 . R VR T DOR

BEEER N T RESRAS . BT, AR
T 3L [ B 4 BT 4 3 1R B V23R 97 DOR IR I PR IT 2%
Je HAFE FANLEE, BIARE IR .

| BNSHA

1.1 IeERER FIN20194FE2 F % 2021 4E 5 H
FVLHE P EBEERN 12512 1 60 45 DOR i 3,
EWRE 20~40 %, FIFERE 31, 75 %



G E D i i

9% & & 73 151"

1.2 SHikRAE
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AR OIIR 23S R AT VIR L 2 B
AR KIS EAR LR E 10 g, 41 PF 7 IRE
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F2 RTAIRERELBMEEKTELMP,,P)]
Bt 4] ] % AMH(ng/mL) E,(ng/L) LH(mIU/L) FSH(m1U/mL)
BT 60 0.51(0.18,0.97) 52.50(34.00,90. 59) 5.61(3.32,7.80) 12.66(9.18,18.28)
BB 60 0.64(0.32,1.62) 53.24(37.00,84.50) 4.65(2.89,7.23) 11.42(7.41,17.14)
Z -3.816 -0.102 -1.159 -1.439
P 0. 000 0.919 0.246 0.150
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F ] 1) %% AMH(ng/mL) E,(ng/L) LH(mIU/L) FSH(m1U/mL)
JBIT R 34 0.32(0.11,0.55) 40. 38(32.25,85. 28) 6.69(3.80,8.78) 16.37(12.21,23.75)
BT 34 0.46(0.25,0.73) 64.49(35.00,95.25) 5.07(3.25,8.02) 13.80(8. 55,20. 82)
Z -3.199 -0.920 -0.675 -2.111
P 0. 001 0. 357 0.499 0. 035
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I F R 3 0.50(0.00,1.00) 0.00(0.00,1.00) -3.928 0. 000
W T 0.00(0.00,1.00) 0.00(0.00,0.00) -3.827 0. 000
1 2 TR R 0.00(0.00,1.00) 0.00(0.00,0.25) -2.959 0.003
5% R 1..00(0. 00,1. 00) 0.00(0.00,0.00) -5.027 0. 000
EZ 1..00(0. 00,2. 00) 0.00(0.00,1.00) -4.513 0. 000
EYE 1..00(0. 00,2. 00) 0.00(0.00,0.00) -4.183 0. 000
&% 2.00(0. 00,2. 00) 1..00(0. 00,1. 00) -4.000 0. 000
BT 6.50(4.00,8.00) 2.00(1. 00,3.00) -6. 111 0. 000
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