b

202144 H 438 B4 4 4] JUIN R AR
April 2021, Vol. 38,No. 4 Journal of Guangzhou University of Traditional Chinese Medicine 703
UHEBRAFERBHEZFDITERENENEAEH AR

fay e, A’
(L TN E R = MHB EE B R, 7RI 5101455 2. 7 MNP B2y Repsi— M@ BEEBe iR, 74T I 510405)

BE:(BH] WEZEFBASBRERZHETTRMI LA ARA(POD G RITH, A &7 POl % KANA Sty fo dF
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RABHET, EAs )k, WERASGAHEFTBIET, SRUASMUEAEEE LT, IMAD NG, EE8EF 245
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(E2). k£ )% (LH) &g %&”&%Mwﬂm%u&%”w# SABIGAT RALE L, EM2ABFE LS
HOER] (Dwgsradiey, WERABK 16, sTRBARKESH, RAE84H TR iR, L PWRMEA5H], *FIELA 394,
Q)T @, BHFOANARE, MEMERKEH 68.9%(31/45), *TIRLLA 51.3%(20/39), VLELLHY 45457 Atk T b g,
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AR ETE, B3 0ARAE, 2ABE AFHIEFKFHEET A RRAEERE, LPFSH, LHARTFEETAT
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Abstract: Objective To observe the curative effect of Zishen Yutai Pills combined with Zigui Yijing Decoction for
the treatment of premature ovarian insufficiency (POI), so as to provide evidence for the thoughts that treatment of
premature ovarian insufficiency should be achieved by potently tonifying gi, blood and essence rather than simply
nourishing yin and tonifying the kidney. Methods A total of 90 qualified POI patients were randomly divided into
observation group (46 cases) and control group (44 cases). The two groups were given oral use of Zigui Yijing

Decoction orally, and additionally, the observation group was treated with Zishen Yutai Pills orally and the control
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Decoction orally, and additionally, the observation group was treated with Zishen Yutai Pills orally and the control
group was treated with vitamin E soft capsules orally. Three months constituted a course of treatment, and the
treatment for the two groups lasted 2 continuous courses. Before and after treatment, we observed the scores of
menstruation, traditional Chinese medicine (TCM) syndrome scores, modified Kupperman indexe scores, and
serum hormone levels such as follicle—stimulating hormone (FSH) , estradiol (E2) , luteinizing hormone (LH) ,
and anti—Mullerian hormone (AMH ) as well as the color Doppler ultrasonography parameters for uterine appendages
in the two groups. After treatment, the comprehensive therapeutic efficacy in the two groups was evaluated.
Results (1) During the trial, one case from the observation group and 5 cases from the control group dropped out,
and a total of 84 cases (45 cases of the observation group and 39 cases of the control group) completed the trial.
(2) After treatment for 6 months, the total effective rate of the observation group was 68.9%(31/45) and that of the
control group was 51.3% (20/39). The intergroup comparison showed that the clinical efficacy of the observation
group was superior to that of the control group, and the difference was statistically significant (P < 0.05).(3) After
treatment for 6 months, the scores of each items of menstruation status except for the menstrual cycle and
menstrual period in the observation group were improved in comparison with those before treatment (P < 0.05). And
the scores of menstruation color, menstruation property, dysmenorrhea, premenstrual breast distention, and
aching in the lumbar region and knee in the control group were improved in comparison with those before treatment
(P<0.05). However, the difference of the improvement of menstruation scores between the two groups was not
statistically significant (P > 0.05). (4) After treatment for 3, 6 months, scores of most of the TCM syndrome
manifestations, overall TCM syndrome scores, and modified Kupperman indexe scores in the two groups were
improved in comparison with those before treatment (P < 0.05 or P <0.01), and the observation group had stronger
effect on improving the overall TCM syndrome scores and modified Kupperman indexes scores than the control
group, the difference being statistically significant (P < 0.05 or P <0.01). (5) After treatment for 3, 6 months,
serum sexual hormone levels in the two groups were improved to various degrees, of which basal FSH and basal LH
were decreased, and basal E2 and AMH were increased in comparison with those before treatment (P <0.05).
And the observation group had stronger effect on improving basal FSH and basal LLH than the control group, the
difference being statistically significant (P < 0.05). (6) After treatment for 3, 6 months, size of the uterine,
thickness of the endometrium, volume of the bilateral ovaries, and antral follicle count (AFC) in the two groups
were improved in comparison with those before treatment (P <0.05 or P <0.01), and the observation group had
stronger effect on improving AFC than the control group (P <0.05). Conclusion Compared with vitamin E soft
capsules, Zishen Yutai Pills combined with Zigui Yijing Decoction are effective on relieving the clinical symptoms
of the POI patients, improving the menstruation status, and regulating the levels of sex hormones. The results
indicated that the therapeutic principle for the treatment of premature ovarian insufficiency should be achieved by
potently tonifying ¢, blood and essence based on tonifying kidney. And Zishen Yutai Pills combined with Zigui
Yijing Decoction which have the actions of reinforcing kidney to replenish essence and replenishing ¢i and
nourishing blood can be regarded as the fundamental treatment for POL.

Keywords: Zishen Yutai Pills; Zigui Yijing Decoction; premature ovarian insufficiency; reinforcing kidney to

replenish essence; replenishing gi and nourishing blood
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OFRIT3. 6 HIFEA&MA KL, Wls
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Table 1 Comparison of the scores of menstruation status of the premature ovarian insufficiency

patients in the two groups before and after treatment (x+s, 5)

avn o bgCE) o Ji 2 S

A4 2 [I[ES WE 2K Rk

WML 45 WRIFHT 4334348 120£243 3.00+£3.07 091079 053+076 096+0.64 0.71+079 096+0.77 0.91+0.70
45 RIF3HJE 3.93+3.19 1.00+1.92 2.20+2.43" 0.69 +0.63" 0.38+0.61 0.89+0.57 047 +0.63" 0.67 +0.67" 0.71 +0.59"
45 IO AG 4072308 093+1.90 1.93 £2.41% 049 £0.63" 0.290.59” 0.67 056" 0.24 +0.53” 0.47 +0.66" 0.60 +0.72"

XA 39 BIFRT 531£2.62 169282 3.00+3.08 1.00+0.78 0.77+0.81 082+0.68 0.64+078 0.82=0.72 0.95+0.79
39 WITIANAJE 477£321 131£236 331314 079+0.73" 046+0.68" 0.79+0.57 0.51+0.60 0.64+0.71 0.90+0.64
39 HIT6ANAJE 477£321 130£2.15 262240 0.62+0.71" 036+0.67" 0.69+0.52 0.31+0.52" 0.44+0.64" 0.72 +0.69"

DP<0.05, SIAITFHTILR
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Table 2 Comparison of the scores of each TCM syndrome manifestations of the premature ovarian

insufficiency patients in the two groups before and after treatment (x+s, 47)
25 P (1)) P i) T FLOTHR K H PRIEZ S 9138 T PERRIR
pUEZSAi| 45 IRYTHT 0.82+0.96 098+0.84 0.53+0.66 1.09+095 1.13+1.12 1.11+1.07
45 WIF3MHE  0.67+083"  073+0.657 033+048" 0.71+0.79" 0.73£0.78" 0.78 £ 0.74"
45 WIT6MAJE  051£0.63"  042+0.50” 0.18£0.39” 056 +0.72" 051 +0.66" 0.60 = 0.72"
X AR 39 IRITHT 0.85+0.96 1.23+0.96 059+0.72 126+081 1.23+0.99  1.10+0.94
39 WIF3THE 0742088  1.10+094 044 +0.64" 1.05+0.86 0.92+0.74" 0.87 =0.80
39 WIF6MNHE  067+077  072+083  021+047" 077+0.71% 077 £0.67°  0.77 £0.67”
25 WK (1) 115 1] P = 71 2 ek i el 9 SRR HE AR P
MLl 45 b Al 131090 1.00+0.85 0.58+0.78 122+093 1.02+097  0.53 +0.69
45 VWIT3ATH)E 1.00£0.677  0.51+0.59" 027+0.50" 0.82+0.75" 0.67+0.77" 024 +0.43"
45 WIT6AMHE  0.80+0.69"  0.36+048"  0.09+029" 044 +050" 042+0.54”  0.09 +0.29”
Xof B 2H 39 IRITHT 1.13+£0.92  1.08+090 0.41+055 1.18+0.85 095+0.89 0.77+0.81
39 WIF3MAJE 1.00£0.89  0.79+0.73”  0.26+0.50  0.92+0.74" 0.62=0.54" 0.46 = 0.64"
39 HIT6 A 0740757 0.56+0.647  0.18+0.45" 0.56+0.64" 0.33+058" 0.18+0.51"

DP<0.05, SIHITITHLEL
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RN JRITHT, 2 4B A R B A SR L
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B MEEHTEIRYT 3. 6D H 5 X v B SE fs S R 43
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B (P<0.05), ULHIESS 206 kS B 6L
TERE POLAE A A Hh B M SRR Dy T L T3 4k
HERE,

2.4 24HEBEBITHIE MR Kupperman W43 EL %%
2.4.1 24838 % %7 )6 B B Kupperman & 4
Ko RAGEREIR: BITHT, 24 EBHED

#3 2HBLMHIMENERL (POl EERITAE
PEERESRASER
Table 3 Comparison of the overall scores of TCM
syndrome of the premature ovarian insufficiency
patients in the two groups before
and after treatment (x+s, 77)

HH BB RTET RT3 AR re AR

WELL 45 2484+ 1165 18.40+7.96" 14.67+6.88""

MHRZL 39 26.64+1043 2272£9337 1831 +7.657
Ll 0.782 0 2.2897 2.296 6
PiE 0.436 4 0.024 6 0.0242

DOP <001, SHEITATHHE; @P<0.05, 5 AH
EE R
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Table 4 Comparison of the scores of each of modified Kupperman indexes of the premature ovarian insufficiency

patients in the two groups before and after treatment (x+s, )
A ) Rk 1] WP B RN Vb &l P WRARAEIR AL
WEREH 45 IRTTHT 2.67+270 0.80+1.16 1.60 +1.63 1.51+£149 138+1.34 053+099 0.89+0.71

45 WIF3AAE 240+2.16 053099 133+121  1.07+1.10° 1.29+1.14 031+0.73 0.58 +0.58"
45 BIT6ANANE 1.87+2.02° 0.18£0.58" 093+ 1.18"  0.53+0.89” 0.76 +0.98" 0.22+0.64" 0.51 +0.59”
Xf HEZH 39 BITHT 3.60£3.65 123+1.69 205169  148+150 1.79+1.70 0.69+1.15 0.74+0.82
39 BIF3NANE 3.28+354  074+1.077 1.82+1.68  1.15+1.35 1.41+145Y 054=0.10 0.79 +0.86
39 BIT6AJE 3.28+3.42% 0.46+0977 1.62+1.58" 0.85+1.35" 1.10+1.19” 0.38=0.91 0.67 +0.87

FAE | I 1 QD) st H] i Wz BT LA S NS PR GE
WEEH 45 YRIT T 0.85 +0.85 1.49 + 0.69 0.58 £ 0.54 0.60 + 0.54 0.76 £ 0.77 0.27 + 0.50

45 WIF3MAE 047063 0.89 +0.57"
45 WBIT6 M HE  025+053Y 073 £0.54%

popisEi| 39 MEL iG] 0.69 + 0.86 1.46 +1.52
39 BIF3MAR 033£053Y  1.08 £0.81

39 WIF6MNAKE 018045 0.90 £0.72°

020+0.46"  026+045"  040£0.58"  0.11+0.32"
0.13+034"  0.13+034"  0.18+0.39"  0.07+0.25"
0.56 + 1.55 0.49 + 0.64 0.51 +0.68 0.26 + 0.50
023+0.53"  026+044"  0.38+0.59 0.28 + 0.65
021+0.52" 021041  0.33£0.53 0.23 +0.58

DOP<0.05, S5AIFRIELE; @P<0.05, S5XFHLH A i

AT e SR R, S el PSS
WIRFGEAR . AR BZE . . HRTLA
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AR B2, = BRINARE . K. O
L B RIGE BAFAE R B WGE s EiRT 6
G, AWUERS A B kg, ERIA ST
B (P<0.05), XRALERITFI DI, BHEDV
VR UR T N € N == & S e IS PN S ]
SHERIEINGE; EIRIT o M AE, BEMEBIT
L B RIR. BMEh . MR LR
Wz B RTTWIAE  SKR SR A B R
ZRWAGI#E X (P<0.05) ., AHE: A7
6 N5, WL ek W I YT AN R BP9 T T
WAL TR, ZE2RBA 572 L (P<0.05),
Ui % 58 15 286 TG B B TR ALLEAGE PO
IR IR IRT TS 4 A 3R E S HAT I

2.4.2 248% % %77 9 )5 i B Kupperman % #2 %>
i RSEREWR: WRITAT, 2HBEFNRR
Kupperman S\BUF UER, 2 RTEG 2 E X (P>
0.05). ¥A¥73. 6, 24LEFE I R Kupperman
SRS PRI TR, ZRBA R E
X(P<0.01), ALE: WEATRIT 6 AR

x5 2ARRMINETNRERL(POI) BERTHIEMR
Kupperman 224y tb
Table 5 Comparison of the overall scores of modified
Kupperman indexes of the premature ovarian
insufficiency patients in the two groups before
and after treatment (x+s, )
A BEdE) o RIEET RT3 AR IRIre N AR
Wgd 45 13.80£8.18  9.69£5.60" 6.49 +4.46"

Xif HEe 39 15.64 £10.67 12.72£827" 10.77 + 7.45"
Hl 0.8939 / /
P4 0.374 0 0.146 7 0.004 6

DOP <001, SEIFATLE ; @P<0.01, HXFHA
ERE A

XA R Kupperman SR 58F FEAE B 24 %0 1
4, ZRA5FEX(P<0.01),

2.5 2BBREBTIEMFERZKELRE L6
SRR JRYTHT, 241 E B VE MR FSH.
LH, E2. AMH/K- i, 2R THEITFE S
(P>0.05). AI73. 6 ™ HIE, 241 B #F IR
FKPHESRITRIA AR R 3, FSH. LHK
SERSGAITET R, E2. AMH K697 T BT
Hrp AR BRIGYY 34 H G B E2 KA, 251
BT FE X (P<0.058 P<0.01); XFHEAARIT
3. 6/ HJE#EMEFSH, AMH J7 i 22 5348 481t
RN (P<0.058(P<0.01), M7EM#ELH, E2J5
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Table 6 Comparison of serum sex hormone levels of the premature ovarian insufficiency patients in

the two groups before and after treatment (x+s)

2451 g (1) Fsf ] FSH(U-L™) LH(U-L™) E2(pmol - L") AMH (ng-mL™)
pUEZSZ| 45 b=y gtif] 66.50 + 28.97 32.61 + 15.43 109.75 + 173.39 0.11 £0.19

45 W3 NAE 51.96 = 28.97%% 2599 + 17.14™  129.04 +205.50 0.19 + 0.28”

45 BT AJE 50.69 = 35.06*° 24.58 = 17.95%%  138.27 + 115.69" 0.24 +0.33?
POyt 39 IBITHT 78.24 + 34.77 36.14 +20.71 90.57 = 97.90 0.08 +0.09

39 BT 3T 69.21 = 33.517 34.17 + 18.60 100.76 + 147.52 0.11+0.12%

39 WIr6MHIE  67.50 £39.07" 29.49 + 13.94 129.11 + 144.54 0.13+0.13%

DP<0.05, @P<0.01, FIRIFATILE @P<0.05, 55X L R AL

2 S G 2FE L (P>0.05), b is. W 3. 6 M A, 2HBENFE RN, FENRE
ZIRIT 3. 6N HJETEEE FSH, LHACEJFmy BE . OBUI B SRR ARC 5545 T+ 2 B4 7 M 4
XA, 229 A G (P <0.05), PREESRITHTGE, ZRMASTH R X (P<0.05
2.6 2ABRERITHIEFEMERBISIRER %7  ®P<0.01); 4l0E A, WEA B EEUGE AFC
SER IR WRITHT, 24BENTERME B rm R TR, 2R A%RITERE X (P<
(BHEEFERAN. FENBREE . WEREBF  005).

AFC) i, ZRWTISIEE X (P>0.05), 1GIT

R7 2HBRMEMEINER L (POI) BFRTRIEFEWEREREIRLE

Table 7 Comparison of the color Doppler ultrasonography parameters for uterine appendages of the premature ovarian

insufficiency patients in the two groups before and after treatment (x+5)

20531 %5 (f5]) ] FE K/ (mm) T E MRS (mm) G HARF (mm’) AFC(HY)
WELL 45 IRITHT 9.70 + 1.90 4.66 +2.24 1.62 +1.19 0.56 = 0.70

45 HIT3 N AR 10.51 +2.33% 574 +2.19% 1.89 +1.17% 1.52 + 1.02%%

45 wIr 6~ 10.81 + 2.06% 7.07 +2.17% 2.16 + 1.09% 2.18 +1.21%%
paylisEze) 39 TRITHI 9.64 + 1.73 4.64£2.14 1.50 + 1.15 0.45 +0.77

39 WWIr3MHE 9.98 + 1.64" 5.27 +2.46" 1.68 +1.317 1.03 + 0.96

39 wIre ™ HE 10.03 + 1.94% 6.11 +2.61? 172 £1.27% 1.59  1.25%

DOP<0.05, @P<0.01, SHITRTHE; GP<0.05, S5XFRLH R e

2.7 2HBEZATRLER K4IRER: BT
6 MHJE, WAL R 6 4] (3 PIERAHIE IR ,
Forb 2 i 85 AR5 A ARGENR , 1491158 o Al B A= PR 6
ARPAFIEYR; HA 1 B2 5 A1 282 6" A A= A
RL™), WA3B, ARG, BAREN

68.9%(31/45) ; f MR IR ZE A 1 171, WAL 8 fi,
BRG], MARFENS51.3%(20/39) , 4HIA]
(BRFIRE S ) , SR P25 97 8L TR IR, 25
SASIEE L (P<0.05),

*8 2HEBRMINENEEARE (POl BEEEITRILE

Table 8 Comparison of the comprehensive therapeutic efficacy of the premature ovarian insufficiency

patients in the two groups before and after treatment [ (%))]
251 % (f5i]) e PR 8 Ak AR Jexk AR
pUES| 45 6(13.3) 13(28.9) 12(26.7) 14(31.1) 31(68.9)"
XJHEEZH 39 1(25.6) 8(20.5) 11(28.2) 19(48.7) 20(51.3)

DP<0.05, SxFIaLH
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