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Effect of “YishenGuchong Tiaoshen method” acupuncture combined with Baliao Point ginger moxibustion on sex
hormone level and uterine artery blood flow in patients with kidney deficiency and liver depression type premature ovar-
ian failure/LIU Ling, PENG Yuanrong, ZHENG Sanjuan, et al// ( Chengdu Shuangliu District Maternal and Child Health Care
Hospital, Chengdu Sichuan 610200, China)

Abstract: Objective: To explore and analyze the effects of “YishenGuchong Tiaoshen method” acupuncture combined with
Baliao point ginger moxibustion on the level of sex hormone and uterine artery blood flow in patients with kidney deficiency and
liver depression type premature ovarian failure. Methods: 71patients with premature ovarian failure in our hospital were randomly
divided into observation group (36cases) and control group (35cases). The control group was treated with estradiol valerate/es-
tradiol cyproterone tablets, and the observation group was treated with “Yishenguchong Tiaoshen method” acupuncture and moxi-
bustion with ginger at Baliao point on the basis of the control group. Both groups were treated for 3months. The clinical effect, sex
hormone level and uterine artery blood flow were compared between the two groups. Results: After treatment, serum FSH, LH and
resistance index RI in 2groups were significantly decreased compared with before treatment ( P<0.05) , serum E2and uterine ar-
tery blood flow PSV and EDV levels were significantly increased compared with before treatment ( P<0.05) , and there were sta-
tistical differences between 2groups after treatment ( P<0.05). After treatment, the ovarian volume and AFC number of the two
groups were significantly increased compared with that before treatment (P<0.05) , and there were statistical differences between
the two groups after treatment ( P<0.05). Conclusion: “YishenGuchong Tiaoshen method” acupuncture combined with Baliao
point ginger moxibustion in the treatment of kidney deficiency and liver depression type premature ovarian failure has significant
clinical effect, can effectively improve the level of sex hormones, uterine hemodynamics, and increase the ovarian reserve function
of patients, worthy of clinical promotion.
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Abstract: Objective: The aim of this study is to observe the improvement effect of acupoint combination of Shu and Mu
electroacupuncture on neurological and gastrointestinal function in patients with acute posterior circulation cerebral infarction ac-
companied by gastrointestinal dysfunction. Methods: From May 2021to January 2023, 126patients from four hospitals in Sichuan
Province were randomly divided into an electroacupuncture group, a sham electroacupuncture group, and a control group, with
42patients in each group. On the basis of routine treatment, the electroacupuncture group and the sham electroacupuncture group
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