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Abstract

Infertility is a common and difficult disease in gynecology clinic. Ovulation disorder is one of the
important factors leading to female infertility, and its pathogenic mechanism is complex. In this
paper, by summarizing the review articles on the treatment of ovulation disorder infertility by
traditional Chinese medicine in recent years, the etiology and pathogenesis of traditional Chinese
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medicine, the status quo of traditional Chinese medicine treatment (including syndrome differen-
tiation, cycle regulation, acupuncture and moxibustion combination and simple moxibustion), the
etiology and pathogenesis of Western medicine, and the treatment methods of Western medicine
(drug ovulation promotion and assisted reproductive technology) are covered.
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