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Research Progress of POI and Metabolomics in Integrated Chinese and Western Medicine
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Abstract By summarizing the therapies of POI by integated Chinese and Western medicine, and its latest
developments, and exploring the related metabolites of metabolomics before and after the intervention of POI by
integrated Chinese and Western medicine, it is pointed out that the occurrence and development of POI might be
related to bone metabolism, glucose and lipid metabolism, amino acid metabolism, and sterides metabolism in
metabolomics, treating POI could choose TCM, Western medicine and integrated Chinese and Western medicine
according to the patients’ conditions, and adopt individualized therapy, therefore to guide clinical prevention,

diagnosis and treatment according to the data of the relevant metabolomics.
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