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Abstract

With the development of society, the influence of population structure and the change of women’s
traditional concepts due to we-media, women are facing more and more pressure under the cur-
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rent social development. Meanwhile, coupled with the deterioration of the environment, women
with premature ovarian failure are on the rise year by year, and they are developing at a younger
age. Premature ovarian failure has caused great harm to women’s quality of life and human re-
production and development, but the current treatment methods for premature ovarian failure
still remain traditional treatment methods, with the complex and variable forms of premature
ovarian failure, the traditional treatment methods have many shortcomings. In order to seek ef-
fective and diverse solutions, acupuncture prescriptions have gradually been paid attention to in
recent years because of their small side effects, obvious curative effect and simple and convenient
operation. This article mainly analyzes and summarizes the etiology of premature ovarian failure,
acupuncture operation methods and curative effects, and provides new ideas for effective treat-
ment of premature ovarian failure with acupuncture data.
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BTN RE R L M AR TR O O B R, T R A R B R IS T AL R, Uik R
B 1ok 5RE 2 S0 S TH RS AT S8 | oA B RE 38211, U L 5E[2] (Premature Ovarian Failure,
POF) &5 4 PETE 40 4 LLRT IR HI DO AT 2 . U SAE S i 1L IO IR . DLk 40 % LARTAZ Aoy
fE, R—FE 2k, ZREPLEAEDOR3]. TR BRI R R 4, EehE DIk R
ZAfTans, PIRIER AL R IR, U0 5 R i DR AR TS e, BRI Fs B
FLFIRRREMFE AR, TiABTF T AR T, T2 N 05 R 32 F B0 Gy
FEB S, RIS, BN EMERRER4], EERIMEM TS, HBEH.
HVF. H0HE. D2 BERSER. WK, TEWITUREL RN, AR AT R, IR
FURIH, B AEF 2 SCHR I RE TR, A SRR (IS WThRAE . BRI S S 3T U R SR A R
EIRIAIT R ELR SR . AT R RSE . BRI A AT IR IR SR SE A T T — 45k
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2.1. BESHEIRAE

2.1.1. HRAE

ZibrdE: © 40 % LARTHBUEE AN A4 KR AL @ I R (FSH)RFS: > 40 U/L (I3 IR %
FERG UK rp, /ARG 30 K), ME /KT >30U/L:; @ M EE/KF <732 pmol/L [5]. M4k, 4
SIMIE IR 15~25 TU/L, JUJ& T 5L 1 O B Dh e AN 4 1) s fs AN
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KA B4, A% . HRLEN: Ll DERIRINE, 2 NF4EAR.
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T, RMLEERE R PRI . ARBR ARSI O B R R AR U B RS T R pE R S R
T RN RS EPE i
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1) A+ 5 P 20 T BE I PRAE FUE AR WI[9], 4t BEME XA R 1414 g e bk A B P9 0 WA T g, B
HRFERE T EREE MR INEAE /N AT HER 20N . RAR T . ERRWISE[101 Al Id 41 & A
BRIV N I DI RE S fRREHEON . A U ELE A DIRE . TS ON SR AR ROA BT LR S R G RE IR
Mo TP 2697 O SRR AT R 2, HAWATYE . etk Rt aatk, wT AR IR 2EOR
1 P RO FE R PR . FH o
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LR R - TR - GRS, AT DU oML A IR AR SR B IR H S AT
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R IEE R IUAL, BEXTE R RO SRR, I B M. B e NBA R P, Koo, Al 18I
BEXTE B RN S, BT, BN, KR R JASREEIRAL; BEXT AR RN S, BUIF,
PR AT K A SN SRR PR A O SR AT B BT W i A B K Tk Ebe LD
KEG AT, B BE R O R AT AN TPE BT R Tk, AUV AL U0 S R S AT AR s e . IRk n
S S FIREE R S Tk RERETR—IK, BFER 10~15 RIUMEIEARE 23 K.

2) HUEHAIT RS4RI MR B 7R, WHPhE. %0, KX VREEIR, Rt feies:
B, FOPLGRPEILTE 1~4 mA, BEF 20 8l A, BTVURAERE TUK, a6 =K, i6IT IR s =1 A,
RIUGR PR 2 o W R B R AT 45 & 2 R PR 2536 T, HKHE I 585 (A P 2R BRI (1 24
827, FIRBUHEE . =BAE. Rl KBRS AT AT B RNG YT, et AR YT A A AT A B BT Rk
VU2 R I MEZA R BTk, IS SR 0 B SRR, IR e A AR YT, R IR
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