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Abstract

“Deficiency qi retention and stagnation” is an original medical theory created by academician Wang
Yongyan, who inherits the experience of his predecessors. The core of this theory is to elaborate
that the disease is due to the endogenous deficiency of qi, the weakness of gasification and agitation,
and the poor operation of qi, blood and meridians, which leads to the stagnation of fluid substances
such as qi, blood and body fluid, thus aggravating the dynamic evolution of body deficiency. POl is a
chronic disease of deficiency and damage, and its overall pathogenesis development process can be
summarized as “deficiency stagnation deficiency”, which is in line with the overall connotation of
the theory of “Deficiency qi retention and stagnation” that deficiency leads to excess and excess

» o =

leads to deficiency; the author believes that “deficiency”, “qi”, “retention” and “stagnation” can well
summarize the path of pathogenesis changes of POI in the reproductive axis of “kidney Tiangui
Chongren cytoplasmic”, so the treatment methods of “tonifying kidney qi, nourishing Tiangui, reg-
ulating Chongren, activating cytoplasmic, and yin-yang” are proposed, in order to conform to the
physiological changes of female TCM reproductive axis, and provide new ideas for guiding clinical
differentiation and treatment of POI.
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LR P B S T g A4 (premature ovarian insufficiency, &K POI)ESE 40 % LI (4ot L% 48 4 A
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T AT KA, BULERI T CARER 2 5, IR IR AT e 5 2 AL IR AT, RN
AR 2555 4b e I, BURRIFERZE . POl ARMITIE 2%, RINMHIEL, ImiE I AT AR AT b R %
W25, bRASG, BRhat, AR

5. /g5

POI et M5 ME s, HAITIEXER. AR B RIS £, 35 I wR A ) Bk — 25 B0 5L Th RE sk ¢
1B, HUABABHSRTE, HHOLE B2 IZRaE, X kA0 S B O A B AR AT MR . POL A LA “HE”
5, UM AR R AR IO RER A, BT I VRO AR ME R BN B, AT BRI FAE H A, 2R
FELREG, ARAML, BUEMERTR, BIFHRAL. EFHL “E” 37 “B7 W7 5 POl L2 ki )
RILAE “8 - RZE - i - B AFE T IORPLEARE R, KB R - I - R A POI AR Z BRI i
JEiadh. XEIRRBELHRHE R BRI ORIL—BL K, EFETIZIG, OPHA
PO JS MM P A= Bt ol b AN [RI B B R 2 PR AR 2, 20 BTG DA PR IR YT POLL SRALET I I IR HHG
Y2

E&WMAE
BRAHELFEATAEEREIHE (@ S: G20191503).

SEEk
[1] HERES, 2y, #AL, & BRMONEINgEA R ELS G127 Hem[d]. PB4 E, 2022, 63(12): 1193-1198.

[2] Chon, S.J., Umair, Z. and Yoon, M. (2021) Premature Ovarian Insufficiency: Past, Present, and Future. Frontiers in Cell
and Developmental Biology, 9, Article ID: 672890. https://doi.org/10.3389/fcell.2021.672890

[3] European Society for Human Reproduction and Embryology (ESHRE) Guideline Group on POI, et al. (2016) ESHRE
Guideline: Management of Women with Premature Ovarian Insufficiency. Human Reproduction (Oxford, England), 31,
926-937.

[4] Panay, N., Anderson, R.A., Bennie, A., Cedars, M., Davies, M., Ee, C., et al. (2024) Evidence-Based Guideline: Prem-
ature Ovarian Insufficiency. Human Reproduction Open, 2024, hoae065. https://doi.org/10.1093/hropen/hoae065

[6] E£5F, EWEr, L4, & HTASYHE RS IR 25 AT[]. 2 E R E 4, 2024, 35(2): 407-409.
[6] T, EWRE, WA, F NESEHERHOEEEI] PEESE, 2024, 65(12): 1235-1239.

[7] GkskiEd, sEthal, £kE. BB SMEMRRHRIRDT[I]. AbaihBE 245K %554k, 2013, 36(12): 805-807+820.
[8] %M, REZ:ZR, APLLNI. TS Wl HILTRT R MBUE R[], HERPEEZY, 2024, 17(6): 1120-1123.

[O] @Mz, PhG%. RSB IRBEHOIREE i M BRI 0], ek EEZ, 2024, 17(8): 1611-1614.

[10] Fi, mEm, B4, % OXPERETSBER WHERRE BN R[] FERhEEZ, 2023,
16(1): 95-98.

[11] FEftag, FHOE. BRI [0 JERTHEE 2R F R, 1996(6): 22-24.

DOI: 10.12677/acm.2025.15102893 1362 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102893
https://doi.org/10.3389/fcell.2021.672890
https://doi.org/10.1093/hropen/hoae065

wES %

[12] 38R, KElhE, (E2E, S5 WS Bk Tl M B T A T A SR 220 [0]. R 2 SR,
2023, 20(9): 119-122+130.

[13] A#R/NR, Fta, XIPF, 25 BRSBTS ISR Lot = BEER L[], WL AR BE 2% 3, 2024, 59(8): 667-6609.
[14] k¥R, K%, BEEH, & N EREHRHETENRSACED]. PEEAE, 2024, 65(9): 954-957.

[15] Fe4Efk, H0yE, = KEE, 2 F- KRBT E A SRR L], )N R B 2 K E A, 2017, 34(6): 945-
947.

[16] #hsEte, T, KFZ. N EMERHRERH]. PR EZ44RE, 2013, 28(11): 3284-3286.

DOI: 10.12677/acm.2025.15102893 1363 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102893

	基于“虚气留滞”探讨早发性卵巢功能不全的分期辨治
	摘  要
	关键词
	Discussion on the Staged Differentiation and Treatment of Premature Ovarian Insufficiency Based on “Deficiency Qi Retention and Stagnation”
	Abstract
	Keywords
	1. 引言
	2. “虚气留滞”的理论内涵及运用
	3. “虚–气–留–滞”与POI病机演变过程
	3.1. 肾之“虚”损，天癸乏源
	3.2. 肝之“气”郁，冲任失畅
	3.3. 痰瘀之“留”，胞宫壅塞
	3.4. 病理之“滞”，虚实相搏

	4. POI不同阶段的治法
	4.1. 补肾填精，以养天癸
	4.2. 疏肝理气，以调冲任
	4.3. 活血祛痰，以通胞宫
	4.4. 攻补兼施，以和阴阳

	5. 小结
	基金项目
	参考文献

