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Clinical Observation of Acupuncture Combined with Acupoint Catgut
Embedding Therapy on Back—Shu and Front—Mu Points and External

Application on Shenque Point for Premature Ovarian Failure
ZHAO Xue—Juan,  YANG Hong—Wei,  LIU Xiu-Ming, SHEN Rui-Yang,
WEI Mei—Xia, TAN Gui—Yun
(Guangzhou Liwan District Hospital of Traditional Chinese Medicine, Guangzhou 510140 Gguangdong, China)

Abstract: Objective To observe the clinical efficacy of acupuncture combined with acupoint catgut embedding
therapy on back—shu and front—mu points and external application on shenque (RN8) point for premature ovarian
failure (POF). Methods A total of 62 patients with POF were randomly divided into the observation group and the
control group, with 31 patients in each group. The observation group was treated with acupuncture combined with
acupoint catgut embedding therapy on back—shu and front-mu points and external application on shenque point,
and the control group was treated with hormone replacement therapy. After three months of treatment, the clinical
efficacy of the two groups was evaluated, and the changes in the traditional Chinese medicine (TCM) syndrome
scores, as well as the ovarian volume, number of antral follicle, and antral follicle diameter of the patients in the
two groups before and after treatment were observed. The changes of serum follicle stimulating hormone (FSH) ,
luteinizing hormone (LH) and estradiol (E2) levels before and after treatment were compared between the two
groups. Results (1) The total effective rate was 93.55% (29/31) in the observation group and 80.64% (25/31) in
the control group. The efficacy of the observation group was significantly superior to that of the control group, and
the difference was statistically significant (P <0.05). (2) After treatment, the serum FSH, LH and E2 levels of
patients in the two groups were significantly improved (P <0.05), and the improvement in the observation group
was significantly superior to that in the control group, with statistically significant differences (P <0.05). (3) After
treatment, ovarian volume, number of antral follicle, and antral follicle diameter were significantly improved in
the two groups (P <0.05), and the improvement in the observation group was significantly superior to that in the
control group, and the difference was statistically significant (P <0.05). Conclusion The treatment of POF with
acupuncture combined with acupoint catgut embedding therapy on back—shu and front—=mu points and external
application on shenque point can significantly improve the clinical symptoms of the patients, conducive to the
recovery of ovarian function, and significantly improve the sex hormone levels of the patients, with precise clinical
efficacy.

Keywords: acupuncture; Yishen Guchong Tiaoshen acupuncture method; acupoint catgut embedding therapy on

back—shu and front—mu points; shenque point; premature ovarian failure; sex hormone; clinical observation
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Table 2 Comparison of sex hormone levels between the two groups of patients with premature ovarian failure

before and after treatment (x+s, IU-L")
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Table 3 Comparison of ovarian function between the two groups of patients with premature ovarian failure

before and after treatment (x+s)
g1l P _ %gﬂﬁﬁiﬂ]\/ci‘ _ Lﬁé gﬂi’ﬂfﬁ/j; _ :i:ﬂﬁiﬁﬁﬁé/ir‘n
IRYTH BIT A 1RYTH RITE IRYTHI BT A
X HE 2L 31 6.23 + 0.87 7.10 + 0.92% 3.23 +0.57 5.03 + 1.05% 2.88 +0.71 7.68 + 1.45%
WAL ZH 31 6.27 +0.92 7.85 + 1.0302 3.31 +0.60 5.86 + 1.13V2 2.75 +0.69 9.22 + 1.68V2
{H 0.249 4.276 0.761 4.237 1.034 5.464
Py 0.804 0.000 0.448 0.000 0.303 0.000

H: OP<0.05, SFEMAITATHE; @P<0.05, 53 B4R g

Ko A7 2238 %t POF 1Y) A0 IR B E AT A, SR i |
WA, AR ZE DB IREE A 2 R e
SHTAE, PEME K POF, HET, &FXAm i
BODE RIS, WME A 2. T
RS A ST IR AEAE BRI, Jo kil e R T oK o
rh S A LR AL S BRI IR, 38 i 4 AT POF
(95 R SR WS A, SR A B YTk, gt h
2. LRE, RELAERRITERMN, R38R
B, SR ESF AT POF, AEW] B MR B
3. BEEKE DL IR ST RE
IR CONE R X Uik, AR
HIGRER, AWES “MAh” “gp” “Rp” %
WIESE L. (CZEED) TicE: “HAME A,
P AR T, TR K AN T ik
T POF WSEAR o B 0KE , B R I A &k
RA, (FEN- Bl REE) BH: ““EmEKEE,
fEpkiE, Kbk, HHEUEF------7 LA 4
K5 B R BT K L ik i AR B B ) OC
B, R A 25 p R L BUREZRIA R, Bl
FRZARILS e XA . BERME . BT 8.
AR RFRA e R PR EE O T A 118 R 55
Z, HARRIE 28 2, NS iaYY ral, Bk

Pha B ap o 85 S R R0A 0 55 B o p
Do — M RZEAITE, M POF BYFEAEHLE & |
DREE o s N D =Y =R UL i F % N = /O PPN
ZA, EAEM, BRARFESFHLKE; B
M, RS, ZKCW, (RIK-ER) 5. “op
Wk#, Atz BRaemk, e, &
M, BRI R, RS, WAWAERK L
BAHAGERE . BPOC EFEG S E e, T
. POF BEHZAMIE. WWARSERINNG L, & 246
JFFEAR, W&, MR E S M. Bt
Ko, =B EMmC, G M . BFE2IR 0,
K a5 B [ s A, A B TR R R R Y P 43
iR fAsE IR . fEPES% ISR ST, s
BoyOR i TR HIMAR, fro S5 E N
JEZS I Z ST HRE R . AR EE SR &AL, 1 2
SR AT SRR AT AN SR . TR B AT, B A
RST80T R R A2 £ g A
FHETSE /R YT POF, HYPRLLT . fEFIFEA, &
Eee =

POF &M 3 JC 8 e O 36 25 D g e 1B 1 %
. POF Wi R I LI MR R AR AL R, &
oM FSH, LHF S, E2 R, 4B POFES,



% 110 BT, S BRI A TS RSO 5 AL RS I Aol g 2911
WZ KT AL, MM R, e R MR e R MFE AT ). BUR PSS Ak, 2023, 32

M FSH, LHFH . 5340, S EA A ALK 5
WEBE . 700 AR HEBN PR T2, Motk
J, BREITIEETF IR IR, TCHEERTIAE . SR H
WS/, O HDUME S EE R 2 A T R ek
XF ¥ POF fE#H UL, DISRAK R DIRR IR E — B2
I RGBS o RTS8 B, Y ErE4) R B
IR BRI D, AR AR RE T R BB
JE 4R s, LT AR IR BRI T, AR AR
B POF B ML B e 3t AR o B

ZE LR, B RIIBEA A S LR AR R oA
BIRYY POF, BERH WG B3 IR RRER,, A BT
DN INRE MR, e W isE B MR KR,
e PR A5 SR 3, (LA I PR A — 25 3 1 1oy L RITIR
AT

SE k-

(1] e, BIEEr, EAERE, % RN R A ST T
JELJ]. P EEL R, 2018, 33(20): 4795-4797.

[2] E—48, KER, VM, & SRR P BR[0T ]
T PR EAG PR2AAeRE, 2019, 25(1): 81-84.

[3] k& JE T AR b s SCRRESIR 20 B 1 B S8 5 e 1) U7 2R TR 1L
BT SR SEERID ) TN TP R 2R, 2017,

[4] BERTINIV, VIOLA D, VITTIP, etal. Anidic(15) associated
with POF (premature ovarian failure) : molecular cytogenetic
definition of a case and review of the literature [J|. Gene, 2012,
503(1): 123-125.

[5] ATMESE, BRZ. ANFIRITAIEE IR A7 Bl §L R U R W
G R X ML 2 B AR R | HE AT (R R [ . v [ 2
JREEZy, 2019, 26(1): 65-69.

Lo] W, Hjscm. il b2 (M1 9. dbxt:
2013: 55.

(7] BResm, o, SRl )] o E S EaR

FeRkE, 2015, 31(8): 703-706.

B AR M e ARTAE G, 2014 57

F 2GR . B IEZ W T AhRHE (S ] B BT R RT R

AL, 1994: 20.

[10] PRUEITT R L, CHEN H, BARNES R I, et al. Most X

autosome translocations associated with premature ovarian failure

N RILAE W hiat:

[8
[9

[

do mnot interrupt X-linked genes [J]. Cytogenet Genome Res,
2002, 97(1-2): 32-38.

[11] Fmefe, 20, KT, 55, 2 R o £ 9 R 97 I I IR
L M BRI REAS G R AT [T ). WA b BE 2%k, 2021,
40(9): 967-971.

[12] BRE%, AhINE, SRENER, S . RN 4 2 ik 4 A O
23Ry LS BH A R O SRR R I R SE [T ] B e, 2022, 54
(7): 204-207.

[13] Zhd, BUUK, M . 25 B W2 o S R B - RS

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

(3): 368-372.

MASSIN N, CZERNICHOW C, THIBAUD E, et al. Idiopathic
premature ovarian failure in 63 young women [J]. Horm Res,
2006, 65(2): 89-95.

B, Thete, PhXURE, AL R E I LT B Rk
IROPERIEL) ] R SR B, 2022, 13(14): 32-35.
IR, sk, BPE, S U B LR R R R
SIRT1/PGC—1a/Cytochrome C3 i (1 52 [ 1. v ] v = B Atk B2
ik, 2023, 29(3): 413-419.

XUGRHT, Smug, RGNS, 2. FarSEne L k] 5
R BT J% BV B A FHURI ST (0], 307 P s 2
&, 2019, 46(3): 620-623.

SRR, 57 . SRR OIS o 2 RE IR S B g ) ek
BRI [T ] ES IR SRR, 2015, 31(8): 689-
692.

T, B, sk, 4. 4R R R R iR T I I R
1AL v B BT RE A A R BT S L) ] IR P R IRk, 2021,
40(9): 967-971.

BN, b, BRGRG, SE . 4l BUSEUHL I ok AR I {1 S
BRI ]. B BEZy, 2023, 47(1): 9-12.
MASSIN N, MEDURI G, BACHELOT A, et al. Evaluation of
different markers of the ovarian reserve in patients presenting
with premature ovarian failure [J]. Mol Cell Endocrinol, 2008,
282(1-2): 95-100.

XISCE, BRAME, R, A% BFAIBES Bl ) 58 5 Ak
SIS N W o) s A A e e 1 2T N e
i, 2023, 46(3): 435-444.

XELWe, oL, V. arse ARy o SR 5y 8ol
FE[0). E% S, 2008, 28(5): 325-327.

T, BRPT, S, S5 U U B R R R R M
AR R e B HALRIEFE [T ] b [ B A %, 2023,
29(3): 390-396.

SRFFLL, HETIE, AR . B 1505 I 2 0 B BH 5L B 5
TR DB MRS A s DI BE A2 [ ], B P RS S
Zui, 2023, 32(7): 935-938.

AT, Eh/INGE, SRNEA . TR 2 A K SR B YRS
IR I8 595 A1 IR B SR s R LR AR AR RILARI (] R
HEEZh, 2023, 18(14): 1945-1951.

IR, TP, Jiarte . 2 RS G ME I e
Je ZA Y6 97 I LR T R B S I RE RS [ ], 1 PR
HHHZZ%E, 2023, 16(3): 108-110.
AKDEMIR Y, AKPOLAT M, ELMAS O,
prevents radiotherapy—induced premature ovarian failure in rats [J].
Reprod Fertil Dev, 2022, 34(3): 350-361.

WANG Q, SIH, FUR, et al. Protective effect of small peptides

from Periplaneta americana on cyclophosphamide-induced

et al. Capsaicin

premature ovarian failure [J].J Obstet Gynaecol Res, 2022, 48
(1): 188-199.

SEFRIR . 5 AR IR TT IR 5 R IR B SRR s I PRATFFE L ],
FIHH P ESSA IR, 2023, 23(5): 109-112.

[wAE%4. R




 
 
    
   HistoryItem_V1
   TrimAndShift
        
     范围： 所有页
     适应页面： 8.268 x 11.220 inches / 210.0 x 285.0 mm
     Shift： 无
     高级选项：旧版
      

        
     32
            
       D:20200511151308
       807.8740
       A4
       Blank
       595.2756
          

     Tall
     1
     0
     No
     845
     445
    
     None
     Up
     0.0000
     0.0000
            
                
         Both
         113
         AllDoc
         165
              

       CurrentAVDoc
          

     Uniform
     824.8819
     Bottom
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0
     Quite Imposing Plus 3
     1
      

        
     0
     280
     279
     280
      

   1
  

 HistoryList_V1
 qi2base





