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Abstract: Objective To explore the physical constitution and psychological characteristics of patients with
diminished ovarian reserve (DOR), and to investigate the correlation of DOR with the physical constitution types
and psychological factors. Methods Fifty cases of DOR patients (observation group) and 50 cases of women with
normal ovarian reserve function (control group) were surveyed by using questionnaire. The findings of the traditional
Chinese medicine (TCM) constitutional classification, life event scale (LES), symptom self-rating scale of 90—
item symptom checklist (SCL-90), and reversed simplified Chinese edition of Eysenck personality questionnaire

(EPQ-RSC) were compared between the two groups, and Logistic regression analysis was used for the multivariate
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correlation analysis. Results (1) TCM constitution distribution: the top 3 constitution types in the observation
eroup were yang deficiency constitution [26.0% (13/50)], gqi deficiency constitution [20.0% (10/50)] and g¢i
stagnation constitution [20.0% (10/50)]. In the control group, the proportion of balanced quality was the highest
(36.0% , 18/50). The intergroup comparison showed that the difference was statistically significant (P <0.01).
(2)Life events: the stimulus quantity of positive life events in the observation group was smaller while the stimulus
quantity of negative life events was larger than those in the control group, the difference being statistically
significant (P <0.01). (3) SCL-90 scores: the scores of depression factor and anxiety factor in the observation
group were significantly higher than those in the control group (P <0.05 or P<0.01), while there were no
significant differences in other factors scores between the two groups (P> 0.05). (4)In terms of EPQ-RSC scores,
the proportion of depressive personality and mucinous personality in the observation group was higher than that in
the control group, while the proportion of sanguine personality in the control group was higher than that in the
observation group, and the intergroup comparison showed that the difference was statistically significant (P <
0.01). (5) Logistic regression analysis showed that the occurrence of DOR was correlated with yang deficiency
constitution, ¢i deficiency constitution, blood stasis constitution, negative life events, positive life events,
mucinous personality, depressive personality and sanguine personality (P <0.05 or P<0.01) , and yang
deficiency, negative life events and mucinous personality were significantly correlated with the occurrence of DOR.
Conclusion The common constitution types of DOR patients are yang deficiency, g¢i stagnation and ¢i deficiency.
DOR patients are greatly influenced by negative life events, and are prone to suffering the psychological disorder of
anxiety and depression, and their personality is characterized by depressive personality and mucinous personality.
In addition, yang deficiency, negative life events and mucinous personality are significantly correlated with the
occurrence of DOR.
Keywords: diminished ovarian reserve (DOR) ; traditional Chinese medicine (TCM) constitution types; yang
deficiency constitution; ¢i stagnation constitution; ¢i deficiency constitution; psychological factors;

Eysenck personality types; correlation analysis
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Table 1 Comparison of TCM constitution types between DOR patients and the women with

normal ovarian reserve function [ (%)]
21 51 P51 PR FRmT AUBBT SR BHUR mpsm RERUE SRR N5
pUEESAE 50 13(26.0) 1(2.0) 10(20.0)  2(4.0) 1(20) 7(14.0) 1(2.0) 10(20.0) 5(10.0)
X HEZH 50 3(6.0) 4(8.0) 4(8.0) 5(10.0) 4(8.0) 6(12.0) 1(2.0) 5(10.0) 18(36.0)
i 22.799
PE 0.004
OP<0.01, S5XHRA

2.2 2HAEFEEHRMEILE K2MEILIRLE
AN AEIEVEAR TG FOF R T i, B Y A
o, WU ALE R 2.0, % B4 A b Bl
2.5, PUAMZIAIFE R 6.0, AHE LLEL, WSS Y IEME
A TE AR /N T IR, ER At E X

(P<0.01), 7EGUPEA G, W
Ak 5.5, U ALEEE R 10.0, X IEZ Ay
MB35, VUSRI 5.0, AR i, WA
PR A TS SR R TR R, 2R A ST
RN (P<001),
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EEEEEEREHFRNHELR
Table 2 Comparison of stimulus quantity of positive life
events between DOR patients and the women with
normal ovarian reserve function

%Y FRME M

ZH HI
ZH 53] i N PN M@Q) z{E PH
WL 50 52.0 0.0 0.0(2.0) -2.646 0.008
popiizEa) 50 66.0 0.0 2.5(6.0)

DOP<0.01, SXFHEA
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Table 3 Comparison of stimulus quantity of negative life
events between DOR patients and the women with
normal ovarian reserve function
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X4 50 22.0 0.0 3.5(5.0)

DOP<0.01, SxFraL
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] 5 1M 2 2H SCL-90 FY HoAth 4% 351 A 7 3F- 53 FLEL 3
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Table 4 Comparison of SCL—90 scores between DOR patients and the women with

normal ovarian reserve function (xxs, 47)

2151 %55 (N S EENIN NS AR (9753 E3 0]
JUEZE2| 50 1.52 +0.58 1.62 +0.59 1.41 £0.59 1.61 +0.517 1.58 +0.56 1.51 +0.52
X HRZH 50 1.35 £ 0.42 1.51 £0.51 1.31 £ 0.41 1.38 £ 0.45 1.32 + 0.40 1.41 +0.45
o 1.683 0.960 1.074 2.393 2.699 0.954
PIE 0.096 0.339 0.285 0.019 0.008 0.342
2151 %5151 R PR LR e Al By PRSI Ey
WMEEH 50 1.22 +0.40 1.29 + 0.40 1.30 + 0.50 144 +0.50 13216 +4230  1.47 047
pajiiced:| 50 1.15+0.24 1.21 £0.27 1.26 +0.34 1.35+0.37 119.90 + 31.11 1.33+0.35
g 1.072 1.127 0.492 1.011 1.666 1.643
P1H 0.286 0.262 0.624 0.314 0.102 0.104

DP<0.05, @P<0.01, SXFHE4H LE

x5 DNEMHEINAERIE (DOR)EESMEMEINEEIEREE KT AELRLER

Table 5 Comparison of Eysenck personality type between patients with DOR and the women with

normal ovarian reserve function [ (%))]
EEpill (A IR 5T [iERg s EAI5 X1H P{H
pUES4E) 50 21(42.0)" 15(30.0)" 5(10.0) 9(18.0)" 11.840 0.008
X HRZH 50 10(20.0) 6(12.0) 8(16.0) 26(52.0)

DP<0.01, SxFIaLH A
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Table 6 Logistic regression analysis of the TCM
constitution types of DOR patients with
psychological factors

95% {5 XA (C1)
TiH B SEff P{H ORﬁW
Rl - - 0084 - - -
PH 2 i ® 3408 1.083 0.002 20217 3.616 252513
B 2 52 0.672 1579 0.670 1959 0.089  43.288
SR 2.110 1.000 0.035 8244 1.161 58.545
PRI 0.144 1281 0911 1.155 0.094 14.232
iz Y 0.106 1.574 0.946 1.112 0.051 24.287
I 2301 1.031 0.026 9985 1324 75289
R 0.433 3.409 0.899 1.541 0.002 1229.951
AR 1.774 1.045 0.090 5.893 0.760  45.705

EMEAETRSAY -0.096 0.048 0.047 0909 0.827 0.999
TG Y 0.209 0.074 0.005 1233 1.067 1.424

Lk 1.239 1.457 0395 3.453 0.198 60.073
AR -0.929 1.555 0550 0.395 0.019 8.317
E4lle - - 0005 - - -

AR 1.780 0.744 0.017 5927 1379 25469
R 2.945 0935 0.002 19.020 3.043  118.893
JIBy 0.210 0.949 0.825 1234 0.192 7.924

DP<0.05, @P<0.01
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