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Abstract

Premature ovarian insufficiency (POI) is a common clinical condition, mainly characterized by infertility,
elevated gonadotropin levels, menstrual irregularities, and decreased estrogen levels, which signifi-
cantly affect overall health. Currently, Western medicine primarily uses hormone replacement therapy
to treat this condition, but it has limitations in restoring ovarian function. Therefore, further exploration
of treatment methods is necessary. Traditional Chinese Medicine (TCM) therapies, including herbal
medicine, acupuncture, moxibustion, and cupping, are commonly used. Among these, acupuncture, as a
safe and effective treatment with minimal side effects, is widely applied in clinical practice and is well
accepted by patients. This article mainly analyzes the progress in understanding the mechanisms of the
“Regulating Ren and Du meridians” acupuncture method for treating premature ovarian insufficiency,
with the aim of providing guidance for future treatment strategies.

Keywords

Premature Ovarian Insufficiency, Regulating Ren and Du Meridians Acupuncture Method,
Acupuncture, Progress Evaluation

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

TR LRI BEA 2 (PODTEIGIR LIV AR REL S, ££ 40 % LUR AR AR RE S, BN ALER T
T R R B e M BRI ER K T R (>25 UL). H22eqb . MERGERKF TR, A4, X E LR
ISR, PEARAE TS P& . IRAT R FAF SRR, POL RBRIC AR R L) 3.7%, IR KA R BIR
FIHIEES AR, R EREIH[1] 2] X @pom, A EERLUNTA T 2HEETTN
E, PIRREIR A AR S (EX T O BT RE R A AE R R T, BRI RCR A . PRI RS
[3], POLJ& T “Z/KF-Wral JEiBaE " Yulf. K, MR BT #2RiGIT IS0 H B IL, S e,
£ POLGYT (W FE R IZ MR N, IR PR I SR 0E 1 B 48 . “ IR ENE” At AR
ROR, AT LU N UL BH X6 B SR Bk R AT AR R S AR EER “IMEIEE 7 #ARR YT POI 1
S MR E A REIR ST POL BT EERT AT BUARHT NI S 2E AT 200, BLRMRERIR AT

2. “REEE” EigiaTr POIWNA

CRAEEE 7 Be T SOR A RAEE K, (ERA B AT . AT I 2R 2T, AT SEEL RS
MR BASFERAL” [4]. WGARBT TR R, RSB R BRI IR T U E TR E S, TR i
v B =hkEEALZ FE POT RAEM EZEA, X7, SR AN E BUEN T R S] .
XF T OF B DD RETEIR i H BLAY B 2 ST AR 0, I DL MRS E ” PR ONEERITT RIRYT, REL T I
[ a T B, T USSRV RN . PO RIRE . R BARA R B oA KRR . Bk E R, W
PAGEHEHESR,  SA ST I B A A BOR o 5 S0 5[ 6 |76 AR B AT RIVE RS 22 B2 90 LR G IE AN ZEAT IR 4k
S KGR RS A 5 UE YRS SR MBI e v, 80 S A AR I8 B A RIVRIR YT, AR B oRiay T AL S e AT LA
SEAFHIE I T R, G DRSO DI RE, PRI LH AT, R EIRRAEIRR .
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3. EMEE B RIEGTT POI IR EMR
3.1. N&BkiETT LS4

B Rk AR Ta e ik, ARRKIR T M, SR som A7 A BRI OC R . RO “+ =2
Zig” i - SRR AN, EL BLIOAS, R, W et A 2ok L2 A R
B R=WZSEMKMZE, BE ST RITR BE SRS T X B2 SRS T il # %,
F=WE SEMAHE, ST AFRBIR T 2. Brite sb, BKIE B 2, Phm it ke A 4.
ZEMRILP YR EZAE. POL S AT M= W REY), WAERE, “@ikirid, ek,
i AR, X POL R AR o IR RN, BB B Ik SR 7L, T Bkt oY L
hie, Wokasmhae, AT ESUIL, SRRSO & E (7]

3.2. MR LS4

X POTJK[8], SHRIMGIHZE, 20 FAEE K, /R TR Ty I AR B T2 FRAE K 5
ERIXS FREET S i [ NI v (B K o S B R I S BC AL AT IR AN 23 W [9] [10], A B IHEIX
JARIRS SRIBR S RO, FE IR IR R o RITTNNARITT LA, N T EIMLZAL, A R
BFRAT R E L AR R . RIS ONAT LR AR, R B2 ARk BT
2, XONELTIREGE A B L [11]. PRROC ARG BRI, B R AT R AR IR AR RUMLIE AT
WIS ANER TR . RoTR, RREOR, AMREAR . BRI, R, AR ARSI BRI
FRIAER TR U AR ERCR s AR arTI7%, ARmAh SR i EIR TR DA B, IR
B AREREAMAE. eIRIE . 4 B PRI (R M E AL

4. MERTAHLE
4.1. PFHHTEAKE

JIEX POL [ AR HLHIHEAT 234, e PR 78 R I e A2 5 BRI 8 . IR R B B g S5 A7 1E B4 AH
KK FR . GNP WA R VRS vT LA B (R ORI R B R, MO0 B DhRe R R, 2 SBUNEKEAR
SEA WE KM . BPRTENWGIR BN BN 2, IR YT ST S T AT BOAUAA T TR I IR, X
IR E R EAAIEHEER .. K& CE1214E “UEEE AR Va7 B e R R L RO S Re AR 47
ROWgErp, Sl @B AL, BHRIEAT. avrl. AR, BERESG. HSL R Pl KOnEIC
SE R BN MR A AR IRV AE U ER (FSH) R 38 7R A BCER (LH)IC T X R AH, 1 i i — BE(E2) i T X R 4H
(P<0.01); MEBAEFLE RFMLTXTRAP <0.05); WEEH. SIRLAN R KN RS HA 4.0%. 36.0% (P
<0.05), HULAHTAT LA, U@ E NS RS (i s, o] DAES B A s O ST RE R AR R,
BRERF, Hiedta, BRI AAEZR, S 3R TS B B Va7 B R T P ok
SRR IR AN AT, A IR E B A VR A A, 5 R RIS IR A %R 86.84%, B
T T 2 R PR AR R 76.92% (P <0.05), X115 M FFARBL POL &8, AT BT e/ I 4 1
K o B T TH B BTG R TR A R, AR RN EAERMG. BAF[14]7EAR
[T 22792 5% i I8 28 . P B9 B8 ) BB 4 B IR PRV T R o) - B A S VR g vy, i St
FVAIY, BUCEIGIE. 75, Ba. 5ot Be. R=8 =AU, ST BORH .
B AT, 25 FRERWEA ., SRR IT BB RSN 96.77%. 74.19% (P <0.05). {EVRITHAM, 4%k =
FHAZ 7R LK T Fe i - 44 - BF S Th R AT E A, SR AP E A RS G BHRISEER.
27O B H A AWEA BB, BEmRTHERIRTT R o B IREE[15] 8 7R LR A AT 18 B 4R
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WEFEH, ¥ 145 POT g 73 Xt R4 S0 g4, @it 50, e A0 JEFSG. JEaTEE AL, 18975,
WS IR PR S AT RN 97.26%, B2 = -5 B4 88.89%. fEMEM /K51, MEE4L N FSH Al LH
AR TR, 1 B2 K P& T4, ZRWERSHHE L.

4.2. BENESTFENRESRIIEE

POT A 1) 2 B ERMLA A U9 SLIThRE IR , R IR R AR 5 TR B SAH 2L 2 AR iR , (R,
SR LF YR TR, R TS, I PR RN A 2% BN S AH 2R 2 AR RER | 5 I ST RE 5| S i B O E .
TESERRVGTT H, B R 2 = BT, RO TR, FEIRER AL, AT DR S O BB K LA RE 7T
BRI AR S T B A AR o M K[ 1 6] 70 TR B AT Rk n) 2 BN SR A IEAN AL B T IR I Il
HEFE AR mut i, @ SR E B, BRI oG, AT, Rk, R B,
e Kot, ZEFOUSEN 0.3 mm x 25 mm) P dEEr, ARE . BUCOTREIAR G, WANGEH: AT AR i
B SNSRI PRI AR PGSR, AN ar BRSO, TANE R
JERA SRBRIBIRIE . AT UBE . Bl BRI, AT DURFEATAUBE . AR A ad B BRIBIRIE . A
Bt WmANCRHEEER . BIRRYT SEH G 48 B R R IR 2 . xR R 73 0 91.38% 77.19%:; ik
B A AAL TR ISR . FHEUR R 5N 43.10%. 34.48%. 82.76%, XFHEALH > 51K 24.56% 17.54%. 61.40%,
HARIGH 75 A R v T X AP < 0.05). HIL AT CAA H, AR I8 B ETdE vT LASGE Bp 51 5 75 1
ABRIRe, RIHEIRER . ZRAFENTEMAF, B e 2T AR b, 4T R e flE,
BURBHE R =B e =B KME. ol thlie. Ao, BERHSS. Koo, i), =4, b
PG, BN 30min, 1 R/de SR RIS ALIRST A A 85.48%. FHRALN 64.52% (P <0.05); M%L
HHEEIN . H LM E LU IEIRR 3 5N 79.03%. 90.32%- 67.74%, XTIELH 514 51.61% 66.13%. 24.19%
(P <0.05). HHULWLAEH, R EERIEXINEDIRE. AWM AR, T U TH5IRIRTT AL
R, PG B8 EE T RITIRIBST RO VEIN R I REA 2 TR, B RIGIT POI IR A F AR
PULERGIA N (3~6 A H )ikt R L IhRE S5 A3 &, UhAh, POT B MARIRURSS R AN EE, $l Bon e B 4Rt
PRFBAUN 4.4%, RELHHBI B AR TI, &7 RN 5.8%.

4.3. BB RE

G AR EN, POL BIRA SHUA E & G R 3 Z AR B GG R, EFTE KRR ERET, ik
H 55K E Y 3%~40% [19]. E POL &, H 24%~73%1) 53 v ORI 23t op B4 f fidd, Hronsd
MR UA S N AR RIS A &I, 2 REOME B IR, XN DR AR A . BT C— YR =
Usg 7 PR R AE L 7R B S AN B, FE SRR IR DR T R T REMR A . EREESE20]1E ) B R
DA AT IE B R 000 2 BEOP LR AE AN FORE Y7 SO 2 Hh R0, AT I8 B A 7 V2B L K
=R AT, KR ooty A el R EEL e AL k. BT RN BT BEPH ST
B, 25 R H IR TT A 80%(95.56%) 0 3 i T4 R 4H(77.78%) (P < 0.05), H W% % VR T % e bn
KRBT X RZL(P < 0.05). FRANTEFH 20 (K LAtk L BCA AT @B AT Rk, AT DA B & 3 R pL
RV L, SCENAR G N SN, A e i, IntRomEm R E S, MAMMERE. itz
A, @A G 6 ORI RN = B A 7S X B9 51T e 5 KRR IR S Th AR K B WA G Rl 3R A AR S,
Hr, BHRTGRIT I LZ AT A & RS, BUSHE - N - RN RS, 1EARMERRIRIT
HRHNME R E . BRIEZ b, B RICTCIRT A ot N o R BT, AR B4 e AR S D Re
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i, PEER IR R TSR IR T E 2R DR AL Bayr N 2R, MEm U eriar s . i
I R SRR AT F T ik I SERE A (8, PRt PS5, IR 2, BB, (HH
BEHHIE SR MR, HANRIGIT POI JHEZKE, NN, A —ERE LXwiaT ke
PR AREE I . DAL, PR S AR VR T IIA] AR IR o RO SRIIE T ) SR AT BLER TR IR
TERCR, RO SR RE R S AT AR 3G T ORI KT R T fig . Sl S M A BLE B AR
R P St R e R AR DR BH AL b BT 3, B SR AR, RO A AE IR R I
IR, HLAT A5 B e e ohie, (Rt O SRIDRERI B RABE, S BerT AN, 21 88
T LW . AH HRTIPR 25 T R AR I8 B AT RIVE IR T 5 A 1R U0 S D REAS 2= RO ML A 3L Ji& A BIF TEAR X b,
I PRATS R BEAT R B KR A 2 DBl 7T, T SE 4 HON Jm B a7 AR IR BHR B S5 .
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