Advances in Clinical Medicine IfiRE2£3EFE, 2026, 16(6), 1902-1908 Hans X
Published Online June 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662410

M TR - B4 - DRERHERT “4hE. LR,
8" $HEXPPREMFEFINRERIBANISTT BB

HXW, TIRE2, FERS, ARAET

MTRERREPESER, TR R
2Rk G X ERER (PR T H R AL TR R
S [ rp R B B AT RO, AER

Weks . 20264F5 230 A EM: 202646 H17H; KA HI: 20264F625H

wm B

Y SR Ak & T REVRIR (DOR) BRI L HEAE B BE 1 A WM D RE E R AR, HRMRZE LA HET
R ARCET T EW - E4 - IR HPO)RKIERER, REWN “HE. AL, RFE” $ERT
DORHIIZIT B#E. XEMFIE “F - R% - ME - JUE” 478% 57U ERHPORMAE AL B SR E b A H
WK, RHERTEADORKRAREIL, MERFAXENRT, FERGAEEYWER. AR
£ AR ZMERRN, ERCRE. A XK. =R, A% 7k, TER. B HESR
R, B EFTHEATWINEE. BEEIMRMA. FHE B WK AR NEYIH], KEHPORITIRE, (ZHHN
AR TIRMIKE . ASCNDORKISHRIGITIRE T RARERKIE SRS .

Xiid

“HNVEL EZ. RET, SHR, SRR TIRERGR, TR - Eik - SRR

Acupuncture for Diminished Ovarian
Reserve via the HPO Axis: A “Tonify
the Kidney, Regulate Menstruation
and Enhance Fertility” Approach

Tianli Dul, Shunji Wang?, Yigong Fang3, Gaxi Ye!"

1School of Traditional Chinese Medicine (STCM), Ningxia Medical University, Yinchuan Ningxia
2Department of Acupuncture and Moxibustion, Traditional Chinese Medicine Hospital (Institute of Traditional
Chinese Medicine) of Ningxia Hui Autonomous Region, Yinchuan Ningxia

SHREE .

XESIF: R, FIE, FEE, AR W - 00 SR ANE . HG (RF T O LA A Th AR
BT BRI, W REE 233, 2026, 16(6): 1902-1908. DOI: 10.12677/acm.2026.1662410


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662410
https://doi.org/10.12677/acm.2026.1662410
https://www.hanspub.org/

SN

3The Institute of Acupuncture and Moxibustion, China Academy of Chinese Medical Sciences, Beijing

Received: May 23, 2026; accepted: June 17, 2026; published: June 25, 2026

Abstract

Ovarian reserve decline (DOR) is a significant gynecological disorder affecting female fertility and en-
docrine function, with an increasing incidence and a trend toward younger age of onset. Based on the
theoretical framework of the hypothalamus-pituitary-ovary (HPO) axis, this article systematically ex-
plores the diagnostic and therapeutic rationale of the “Tonify the kidney, regulate menstruation and
enhance fertility” acupuncture method for treating DOR. By comparing the physiological and patho-
logical homology between the traditional Chinese medicine (TCM) reproductive axis of “Kidney-Tian
Gui-Chong Ren-Uterus” and the modern medical HPO axis, the article proposes that kidney essence
deficiency is the fundamental pathogenesis of DOR, Chong and Ren meridian disharmony is the key
link, and emotional disturbance is an important contributing factor. The acupuncture method adheres
to the principles of regulating the Chong and Ren meridians, tonifying the liver and kidney, and calming
the spirit. Acupoints such as Taixi (KI3), Huangshu (KI16), Guanyuan (CV4), Sanyinjiao (SP6), Qihai
(CV6), Zhongji (CV3), Zigong (EX-CA1), Baihui (GV20), and Shenting (GV24) are selected. The thera-
peutic effects are achieved by regulating neuroendocrine function, improving ovarian blood flow,
and modulating autophagy and inflammatory responses, thereby restoring HPO axis function and
promoting the recovery of ovarian reserve. This article provides a systematic theoretical basis and
clinical guidance for acupuncture treatment of DOR.
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TR 22T IR BCE ST U0 SRR % DhRE IR AL 8, IR IRAE I AER A T “AZURE. A 20055
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Ti RS RE RN AR RIRAS, SRR IR RN A SR I SRS, T 75 2K 1% 5 0 2 R ELO R
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AR, RRGE RPEREAR. MO RS A 2 NI B Th RE IR AL Lo bl BRI, P RG,  FOR AR AT
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LVE AR E S, B B - K26 - PE - TR (7). (RMK - SRk Bl NG, SRR, KT
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LA B B AL IR [8], S H R TS, 2RSSR E IS, W, MEWa, USRI,
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F R E (GnRE)A 5 1 7 T2 20, R Fo 0 Ak b sOR8 0 2 Rk 258 T30 253 A A B e 20 P 2 A
PR ORRAE o kT 2RO 20 7 T A2 1 MR 2 (LH, FSH) A RS 20 e, 78 7S 7] FRO IR ] 238 PR
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A 0] N7 T AR AE T P i 5 1 R T AR A P o B ER A O A & S MR i, EIRGR et T A
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SIATAR I N RE S TR, GnRH ikt ke, IEW (&) Frd “B/Aag K% . ik, e
RO IR D RE S BUACR N A i B S LA B RS A A B ] S e T A —
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CEREAE - TR - IR - MR X R R[11]. B PR, SISO, BT, T
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BT 7 MK, At g2, REMRMRIN, FETRE, EkERE, S89egisz,
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Wi, FRFRME . BERORE, FATH, ONATHIRGEYTURAL, Rfkiln, fizesReik. TR, MG, RE
fE, 4ERFORIINAERIIERIBIT. CERRORM) WAl “MEERE, BESAE, —USHRAAE. 7 X
Mg SR FEALT FREEE, A IR R T AR AR PR, SOz b Rz B, A
BCAMLIEIR, S IR A AR s . S RS ST ER R PR =007, BRI, k. Rl
Al 5 PR FSH. LH, Ft@& E2. AMH [12],
53. BFERE

T B AT PR, AT M AR X (T E R N, PR Hid#k:
CEFEICedREANAT T T FEIAENEREI TN, I E FIGRRAE, ZIRTT AR
LRI R E T LR B T DL SO R N - SR - PEIR P I RE Y, DA B
NRE, TEI GEI, Bl E S B m ST 5, WEMMEMES[13]. EE5 LR
I, BRG] BB R R R S, B AN E SN, RSB, ik
ITE N e, SEmpp et SR TR i - R - OPSL(HPO)RIThAE, ol LM KPR DN L%
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DR 22 78, DOR B8 ARG RS AR, RERSENE B . A8 LA M2 R B A T4,
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FHAL 2" FE3RTH NARIES S A B AR RIVE R . MRS T RIA0, RS, Firt 55K, 12,
MYV R B EMHI, MEFATH, & —f—/5, @Rk, JEEER, 2med. SRR
SEWRFURYT, IS R RO S0 A% D REOR BRI B 2 AR RE 7 OB A If YRR 2 PI3K/AKT/mTOR {5 5 i@ #%
HARIEAL, FHRIHK R 2o 220 1 miR-81 EI %, AAER-16 (IL-16)K P2
Thim, AR T RN . Al E S S VRIRR I R S TR R 0 IE i, TR
Wi HPO fili, 503 BN LD HE[12].

DOI: 10.12677/acm.2026.1662410 1906 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662411

6. EHRIIRIE
6.1. §tRIERE

BERITREESZ “~F7 NF S ), 205 BE AR NIRIR R G 98 2 . R P RN H BN 22K (BEXT 0.25 mm
x 40 mm BB, KE A 2 e a ) .

6.2. StRIATES

JEER AL T AR EE) S5 b HE A IS IDE, 8 S il 4 I A
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Table 1. Standard operating procedure (SOP)
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