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Treatment of Premature Ovarian Insufficiency with Tonifying Kidney and Replenishing Essence
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1. The First Clinical School of Guangzhou University of Traditional Chinese Medicine , Guangzhou Guangdong China 510405 ;
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Abstract; Objective ; To study the clinical efficacy of the method of tonifying the Kidney and replenishing Essence in treatment of
premature ovarian insufficiency (POT). Methods : Retrospective propensity score matching method was used to collect the patients
with kidney essence deficiency type POI, and the propensity score was calculated by logistic regression model. The 2 : 1 : 1 caliper
matching method was used to match the patients in the traditional Chinese medicine group,western medicine group and traditional
Chinese and western medicine group. The traditional Chinese medicine group was treated with traditional Chinese medicine, the
western medicine group was treated with hormone replacement therapy (HRT) ,and the western medicine group was treated with
traditional Chinese medicine combined with western medicine. The western medicine group and the traditional Chinese and western
medicine group were set as the control group. The menstruation, pregnancy rate , symptom score of domestic Kupperman scale , anti
mullerian hormone ( AMH) , basic follicle stimulating hormone ( FSH) , luteinizing hormone ( LH) , basic estradiol (E,) level,
comprehensive efficacy and adverse event rate were compared before and after treatment in the three groups and between the three
groups, Results: The tendency scoring method successfully matched 25 cases in the Chinese medicine group,15 cases in the west-

ern medicine group,and 15 cases in the Chinese and western medicine group. After treatment, the menstruation and kupperman
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scale scores of the three groups were significantly improved (P <0.05) ,and there was no significant difference between the groups
(P >0.05) ;There was 1 case of pregnancy in the TCM group,and there was no significant difference compared with the western
medicine group and the Chinese and western medicine group (P >0.05) ;The levels of FSH and E, in the three groups were sig-
nificantly improved (P <0.05) ,in which the level of LH in Chinese medicine group and western medicine group was significantly
improved (P <0.05) ,but there was no significant difference in FSH and E, levels between the traditional Chinese medicine
group , the western medicine group and the integrative medicine group in the three groups (P >0.05). The level of LH in Chinese
medicine group and western medicine group was significantly improved (P <0.05) ,in which the difference of LH level between
Chinese medicine group and western medicine group was significant (P <0.05) ; The level of AMH in the traditional Chinese
medicine group increased significantly (P <0.05) ,which was superior to that in the integrative medicine group (P <0.05). The
comprehensive effective rate of the Chinese medicine group was 84% ,and there was no statistically significant difference between
the groups (P >0.05). There was no significant difference in the incidence of adverse reactions among the three groups (P >
0. 05). Conclusion ; The method of tonifying the Kidney and replenishing Essence has a good effect in the treatment of early ovarian
insufficiency,and can significantly improve the menstruation , clinical symptoms and related hormone levels, with a low incidence of
adverse reactions.

Key words: premature ovarian insufficiency ; tonifying Kidney and replenishing Essence ;hormone replacement therapy ;integrative

medicine ; tendency score matching
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i F (3 WHIES : H20090470 , A 77 4\l ; Solvay Phar-
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