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Abstract: Objective To observe the clinical efficacy of acupuncture and moxibustion therapy for regulating
menstrual cycle in the treatment of diminished ovarian reserve (DOR) with kidney deficiency and blood stasis type.
Methods A total of 120 cases of DOR patients with kidney deficiency and blood stasis syndrome type were
randomly divided into a control group and a treatment group, with 60 cases in each group. The control group was

given artificial periodic therapy of western medicine. From the 5th day of the menstrual period, the patients of the

WimEHEE: 2022-10-08

fEEBN: T/AMA1987-), %, Wit, EIRE; E-mail: zhangxj0786@163.com

BEESE: FME(1982-) %, L, #d%; E-mail: hy0204036@hainmc.edu.cn

E&WHE: EEARBSAEEIH (4% 81960885); W& TR A H (45 : 20A200177) 5 IR IR EE 2 ol @ 3emi H
(#'5: BETLPR[2021]276)



FTH FUNME, A ERRIE AR HE TR O S A DR T RO R0 1679

control group were firstly given 1 mg of Estradiol Valerate Tablets once a day for 21 consecutive days, and on the
11th day of medication with Estradiol Valerate Tablets, the patients were simultaneously given 0.2 g of
Progesterone Capsules twice a day for 10 consecutive days. The artificial periodic therapy for the control group
covered 3 menstrual cycles. In the treatment group, the patients were treated with the acupuncture and
moxibustion therapy for regulating menstrual cycle, and the treatment was performed on acupoints of Baihui
(GV20), Guanyuan(CV4) , Guilai(ST29), Zhong]'i(CV3) s Zigong(Ex—CAl) , Xuehai (SP10) , Sanyinjiao
(SP6) , Taixi (KI3), Geshu(BL17), Shenshu(BL23), and Ciliao (BL32), once every other day, 3 times a
week , 12 times per menstrual cycle, the therapy lasting for 3 menstrual cycles. The changes in traditional Chinese
medicine (TCM) syndrome scores, serum levels of sex hormones of follicle— stimulating hormone (FSH) ,
luteinizing hormone (LH), FSH/LH, estradiol (E2) and anti— Mullerian hormone (AMH) , and antral follicle
count (AFC) in the two groups were observed before and after treatment. After treatment, the efficacy of the TCM
syndromes in the two groups was evaluated. Results (1) After 3 menstrual cycles of treatment, the overall effective
rate of the treatment group was 93.33% (56/60) and that of the control group was 78.33% (47/60) , and the
intergroup comparison showed that the efficacy of TCM syndrome in the treatment group was significantly superior
to that in the control group (P <0.05). (2) After treatment, the TCM syndrome scores of patients in both groups
were significantly lower than those before treatment (P <0.01), and the reduction of TCM syndrome scores in the
treatment group was significantly superior to that in the control group (P <0.05). (3) After treatment, the serum
levels of FSH, LH and FSH/LH in both groups were lower than those before treatment (P <0.01), and the serum
E2 level was higher than that before treatment (P <0.01). The treatment group had stronger effects on lowering
serum FSH, LH and FSH/LH levels and on increasing serum E2 level than the control group (P <0.05 or P <
0.01). (4) After treatment, the serum AMH level and AFC of both groups were higher than those before treatment
(P<0.01), and the effect on increasing serum AMH level and AFC of the treatment group was significantly
superior to that of the control group (P <0.05 or P <0.01). Conclusion Acupuncture and moxibustion therapy for
regulating menstrual cycle can effectively improve the clinical symptoms and ovarian reserve function of DOR
patients with kidney deficiency and blood stasis type, and the acupuncture and moxibustion therapy for regulating
menstrual cycle can provide new ideas for the clinical treatment of DOR.

Keywords: acupuncture and moxibustion therapy for regulating menstrual cycle; diminished ovarian reserve

(DOR) ; kidney deficiency and blood stasis type; menstrual cycle; sex hormone; antral follicle
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Table 3 Comparison of basal sex hormone levels between the two groups of patients with diminished

ovarian reserve (DOR) before and after treatment(1) (x £5)
-1 -1

U —_ LR N p—LLCLR M Pl

TRYT B e TRITH BT
X HRZH 60 1524 +2.11 10.42 +2.55" 16,790  0.000 6.68+1.07  5.41+1.07" 9.808  0.000
YT 60 14.77 £ 1.56 9.20 + 1.49™ 28393 0.000 6.46 +0.86 498 +0.76™%  12.008  0.000
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Table 4 Comparison of basal sex hormone levels between two groups of patients with diminished

ovarian reserve (DOR) before and after treatment (2) (x £5s)
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NEygtl 60 2.31+0.27 1.83+0.28"%  11.830 0.000 42.01 +6.69 55.61+7.17%% -20.465 0.000
ol -0.400 2.187 1.531 2.301
PIE 0.690 0.031 0.129 0.023
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Table 5 Comparison of serum anti-Mullerian hormone (AMH) level and antral follicle count (AFC) between the two

groups of patients with diminished ovarian reserve (DOR) before and after treatment (x+s)
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P 0.457 0.024 0.650 0.002
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AL 4
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