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Abstract

Objective: Premature ovarian failure (POF) refers to a serious reproductive system disorder cha-
racterized by menstrual abnormalities, estrogen level disturbances, and decreased fertility pri-
marily occurring before the age of 40 in females. Hence, this study aims to evaluate the efficacy of
kidney-tonifying and liver-soothing Chinese herbal medicine in the treatment of POF. Methods: Five
databases were searched from January 1, 2017, to December 31, 2022, including PubMed, China
National Knowledge Infrastructure (CNKI), VIP Database for Chinese Technical Periodicals, China Bi-
ology Medicine disc (CBM), and Wanfang Database. Randomized controlled trials (RCTs) assessing
the effects of kidney-tonifying and liver-soothing Chinese herbal medicine in the treatment of POF
were collected. Meta-analysis using RevMan 5.4 software was conducted to evaluate the total ef-
fective rate, symptom scores, menstrual improvement rate, and incidence of adverse reactions. A
total of 9 RCTs involving 880 patients were included. Meta-analysis results indicated that com-
pared with Western medicine, kidney-tonifying and liver-soothing Chinese herbal medicine signifi-
cantly improved the total effective rate [Relative Risk (RR) = 1.24, 95% Confidence Interval (CI)
(1.14, 1.36), P = 0.99]. Conclusion: Kidney-tonifying and liver-soothing Chinese herbal medicine is
safe and effective in the treatment of POF. However, due to the low quality and sample size of the
included literature, more high-quality and large-sample clinical trials are needed to further confirm
its efficacy.
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B 51 5.5 (Premature Ovarian Failure, POF) 28 LML 40 S 2 ATHIIM A E R . RUNEEME
(Follicle-Stimulating Hormone, FSH)/K-F- 7t Mff ¥ (Estradiol, E2)7K F-B#AE & 2B & BE 1 N BN B IlE IR
FILI—Fh ™ 5 A58 R GUNE[1]-[3]. LK, POF IR RIZER &, HETHERI[4], POF B
N RERER K RREE RS, S SR B RUEA R0 FERAE . #h2 RS0 A S0 ) BE B b
[5]. HbAh, H &GPt gpan 2 BUBE R A R G VE AL BEARIE K RO 2 B N, 1K e ] AL 28 R 5K
FEFIRE, FECEE B AMIA, e E S NS O @ 6], BET, POF M3 ENAIT AR
RIFIE[T] ARIR AW A B (U ERG AR« P BEH A 1R AN R 41 23405 [8]. T8 78R T-4MIA 7 [9]. &
B M/ L B AR S [10] OF SR SR AMEGE 1] AMAME & miRNA ¥6I7[12], 2RI, XE¥RIT 5k
AEAE— 58 1 XU A 25 B RIE A 90 A A DS hE (7L i« 5 P e R O 98 ) o AR XU 36 o, 3 HL
BITERNMEZ R .. S0 ERXEEFE R, EYFEFRE e HR 7 ERSGE N E DGR
IR . EIXANE N, HERZX POF MR ITT B SZ 210G . AHOCHTFCIESE, #MNE Bt 2 RE 8 itk
DR E, IR G U E R [13]. Ik, AT B R RGN AN E HT 257597 POF IBE
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2. ‘P EH*E
2.1. MERNFRIE

1) FEREZEIRES R PR R2E) [14] /=R GBI\R) [15]. CSEHERNN 222 [16]
o POF M2 Wibnits, 5. 1) BFFRLE 40 D LI, 2) WAL NmmeEs&EEd 4 MH, RN
Bl R 4a 2 BRI ER I, b T . BT 3) R/ IR(EFRPY JE BA_E) FSH > 251 U/L Fl(8K) E2 < 25
pg/ml, EifEA LH > 30 TU/L: 4) B = S[EB H&TTa S W, TifaiE: 097 HAERZ 2A ks
HH N FH AN B B 75 (), BCE R AN E B Th R 4 T o i E B, B LA RN B VR F
G, NS R AR TEHEAEN . BEH. NESSAREY, SR TR
S gy, BRI AT R 2, AR TANF s MR E: LY IR (RCT), Hi%
AR JRTT BRIV E bR AERHE (R 2B 25 IRIE 7t B IR D) CRERIE 2 T hRdE) (R ERIEERF)
PALK (FRAEEFERISEY df—A N SCERE /D B & — TS R iehE: A FEIEFE: BT MENCE.
I EEEEAZr . FSH K. LH KF. Ez /K F. AMH /KF: B: RE4EF5: Kupperman #175. INH-B /K
oy BREARL PSV K. AR RN R E R R,

2.2. XERHERRARAE

SCHRHEER PR AE LTS 1) ARREN UG IRIR o IRl B S AT Xt 1); 2) SWibn ARG, BE
PRI B EEIE SR 3) 4id. UG E . DNEIE . TARCR . EERRK SR s ) sk
4) ABrhSCAARSE SR 5) AR PIARIBETE: 6) XIRAHRZ HAGYY, Wb BEIRIT (B R, HIX.
G, R BYT) OEYTIRBERBGRIB T, SRR O T

2.3. WERME

KR LU P e SCHdE e : PubMed. T [E 109 (CNKI) 255 0 22 (VIP) L v [ A 9 2 2 TR 48
(CBM). 775 8#aPE. WHAAERRY 2017 4 1 A 1 HZE 2022 4F 12 H. PR iE: “opieE” |
“ORELThREREIR” o “ZOKEMTT o CFERMEIREIIgEA T o g o “HEZyT L AET L R
PR” L “uRET . R T L CEIET L CBENLY - “BENLMER” ORI RS “premature
ovarian failure” . “premature ovarian insufficiency” . “premature menopause” . “bushen” . “shugan” .
“randomized controlled trial” «  “RCT” , {F A3 @M H A A7 SCkiG & -

24. BIRWEEKS S

2.4.1. JCHRIHIES FRHEEY

N T AT SCRRR 5 BORMR I, & SB R T A2 26 A1 (K 3CHR 7 1 2 Endnote X9 HfF it AT ik, JF
SR S IINBRAERISCIR . T8 44 VP o N SO LA Ao AR O SCHR, DR TSRO SCHR, iR 28 kg & T
N WX EERA T, W LAE S = AP A AT R E R T AIN .

2.4.2. XEREBITMN

A ME I Cochrane i KU PEAS T B SRVPAS I FE B UK o iZ30F A T Rt E, ad
BEMLT AR R BT B S 5 A RN RN E L. SR E R Ao s et
ZEE R R A RIR . PSS R A = A E S RS R R A AU

2.4.3. it ot
it AT B RevMan 5.4 #4F3HT Meta 4387 . 7EX [H— N B0 GeH-50s & 96 b 2 v, T2

DOI: 10.12677/tcm.2024.137256 1669 HRE 2


https://doi.org/10.12677/tcm.2024.137256

JESE, T

SHEVREIE AT RN, — AR PR . 412 = O, B AR ZIMEA RN M85 sS
R 1P <50%. P>0.10, BHIZ AU IAAEE T RESRIE, AR A & s BN AL AT /04T A
iR P<0.1. 1P>50%0, BLHIFAMEE, FERMBEIEIIIEAT 0T . B0 A2 1E m B S TR R 7
A UAREAT BUBE T A S, DL Br S B A TR R

3. &R
3.1 WEEEREER

IR A3 365 RIS SCHR, Horh kIR 365 fe, U7 EEE 0, 4B 04N, REAEYIEE
SCHRECHEE O %%, PubMed 0 fe e #HERR O RIEE R SCHRS . i3 b Bebr UNHR ZEHRER T 295 IS AR &9 Fn
AERISCHR, AR5 IERL B B SR E, BIFR T 61 RN AN AFRHERISCHER, BRAYIN T 9 RSCHR.

3.2. XEREAFHE

ARGV ILGIN T 9 TUE H EHEAT B p B LG HRAEG[17]-[25], Wids 1 880 #] POF &3, I
FHSZIG A 445 5], XHIRAL 435 B, Wi 1 FoR, IXUEHEE AT ERER AN B BT 24 S A SR AR Kb R 2h
PAK R TT IR POF Y67 IR . o 1 IR 78 LR T R 24 5 IRt . + SMRIR S, 1 TR 7 [19] b
B A S R R R+ METEREIATN AR ), 1 TR FE[22] LLE T A 2 S R M T + BEIR
HERZAWR B, 1 TR FC[21] b 7 i 25 5 R R M — I + RO ZEE A, 2 TURFFE[17] [24] B T 25 5 rh
ZIOSURMIEE AL + JEIEAL), 1 WWFFL[231LLER T 4 S R R A, 1 AL [25] iR T 2 S
FrIME M R 2l . S5 RARRR T, 7 T AC[17]-[19] [21]-[24]3IE T VAT B RCR (BRI &L B
A RBIEIRER), 6 THFFL[17]-[21] [24] [25]4%3E T SEMAR Sy, 9 TR FE[17]-[25]4iE T A &G 15 .,
BAET IR EA R

Table 1. Basic characteristics of nine papers on the treatment of premature ovarian failure with kidney-tonifying and liv-
er-soothing Chinese herbal medicine

= 1 ANBRAThZ5ATr POF 9 R 3Rk B AHFHIE
2R T it

A BAR epmxtmay sk AL B
D)0 B a0 by T L R g
F(2017) [22] BEL 5L 60/60 BT RERMETRE + BRRT RS 06
7¥(2021) [21] BEAL AT 35/35 Al IR+ A DO
71(2019) [17] BEHLMT 44144 I AL SOMRHE L + R A DG
£(2017) [23] BEALS AL 49/39 J& 37 PR M — % 06
JE(2022) [25] BEHL /T 30/30 i B ME R R MR 2 OO
2%(2021) [18] BEHL AT 30/30 Ul 7378 TCRRME I + A 0E)
#1(2019) [24] BEHLAY TR 25125 BT MR 00
(0200 [19] BN s wpkickipg N o J;éi%@?%ﬁfﬂ o6

W O BERE; @ ERE: © AN @ FRRMN.
3.3. Xuk75EZFERETM
BEBLITi%: AN O TR e A 3 SR 7E[20] [24] [25]66 H T BENLEL 7 RIKAT /M40, 1T SLAth 6 50T
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FE[L71-[19] [21]-[231URH ¥ fa FpREALIE 2 21, RS0y “MRRS " o M ECRagR: A ok Fe 8 R IR
BT oy BRI T7 %, B RbRie oy “AER” - Bk R 9 Wit , WA RLIEEENEC T,
DIy “ANIER” o Z5REn e 81k 1X 9 W FT[17]-[25] T e R BLES B sk ok, TRy
RS -

3.4. Meta iR

3.4.1. BEME

FT A 9 TR 7E[17]- (251804 15 T H 253677 POF A ZOCRIRMT, AT 78 o SR 97 S8R e A7 1 22
S Hi, 2 WFF[L7] [2012% 17 (PEEREE) [26]#]5E, 3 THFF[17] [23] [2412% T (TH&#H#
G PRAFF FTHE SR M (RAT)) [271%058, 2 TIBEFE[18] [25]12% 1 (M/=Rl2%) [28]flw, 1 WiF5i[19]3%
T (PEARNE WRITIEEE) [201%15E, 2 TR FT[21] [221K 3R IR AR R E L. 2 & BN R 5T T Ak
WAER Z S, RATKIR S, BACRMA MR GIFARARE, RN, 0
AAPETHECEAR #1T Meta 408 ST IRIRAF T S B, FRATIZH T BENLRN A R B G 2R R . Meta
ST RS, BTN ZE RS L EA BE P = 0.003), £HFZIHIT POF MK A L
R THZiaT (L« 2).

3.4.2. FERRS

6 U FL[17] [18] [20] [21] [24] [25]4RiE T 41 B A Hh 2 6P R AR o0 e s . b 1 T 92 [17]
AR = ZERER 0™ ERR AT T Vo, WP aRIa A B by H, 1G9 EN 0~45 4, e,
PRI T . T 546 5 WURE S [18] [20] [21] [24] [25138 4 HARUL WA TES: 771 o il ik S FH Bl AL 280 A AR
SN, SRR, W RIFEREIRFR 7 o 77 THIAT7E 2 35 GE i1 %2 5 [MD = —-2.55, 95% CI (-3.26, —1.85),
Z=7.13,P<0.001], R Z47EL AR TV,

343 BRMER

REBEERB NS5 T (P2 25im RO 718 35 QA7) [27] L G NI Fe i 5 H 215 LA
R ARIT BOTFA AR . BARTI S, AT RTS8 ARG H & RIS B SeE 150, T 9 Tisk
FC[L7]-[25]F R 2520 5 PH 2 A H & 0GE 7 T R I .
Table 2. Overall effective rate and Meta-analysis of nine papers on the treatment of premature ovarian failure with kidney-tonifying

and liver-soothing Chinese herbal medicine

= 2. AVBERATPZEATT POF 9 Bk R AME. Meta 5#7

MEEA Xof e
(Bl pE - (BIas%)

RAEME 12 304/343 238/333 1.24 (1.14, 1.36) 30 0.99

izt SCHRE R RR 18 95%ClI 1% 1 (%) P 1

35. BWRAMSH

FEVER N B R, BATRI L BT RAR R 2 WA R 257, RGN FE . BATE
B 17— WEIT, SRJA FREEAT Meta 2087, BT 0 & T RONAE 5 AR 45 REEAT 1 . S5 REIR, EASH
HRITI, HERFELHITGE, SIFERN TP R PR, XRIIZHT TR 8218 1 B ) 3 2 SR A
o FEWEFCIA SR  AT RE SR A6 AE . 1) SHEFCR MY FIEATIEAR. 2) ZlE A
RERFAE S Dt H R /K-P (B ie . ARE . PR E] L O 3N 70 i K -F) AR AE R 56 T R
I Ia) 2257 . 3) AW TR wlI sk Bhie . S FPE Rl U Z IR TS R 3, XL ]

DOI: 10.12677/tcm.2024.137256 1671 HRE 2


https://doi.org/10.12677/tcm.2024.137256

JESE, T

KRS T RIAHEN.
4. Wig

POF 76 45 th St i 2 OB 4 7R, LR P EE SR 2 AR T “IR” | “UERELAKN
CHRE” . BRI R OCRZT SENE, PSRRI, LA RGRCE R BN, K%,
PR L SRR 20 2% PR PR e R B LR (R TR R i B LB SR AN e A 2
L. POF MM EIE S, BF. M.  (EHEELR) Pk “ZKHigs” |7 g
TEH IO E R . B AR B R AR, RBAERE S, BRI S . WPk ) A 52 L
A GWIER TR S M. BRI RN, KISEEIR B, (TR i@y, Smiaf, H2EHE
#. ERIIAR BB . AT, WS ERSRE, TTRE SRR - K3 - phE - MR A B AT RE SR,
FEARRE 7, FHFESR T, MAS% POF. [FIN, HEAFERE, “obk bl hiem, Sims
Fom%. SR, BETIHAE S IEHIEH, TP AR T, 52 4 IE 3 AE TR A 1) 542 [30]
WAREE GERIERER) 51 (EH7) RS, HERHRSBASPHNEERE Y —, Wifes.
B RE AOR A, BT SBOFAREL, Shm e A 2. Bk, ME BB A i R,
ARARGIEMINT O TWF%, MILATTE 880 4 POF B, WIALEER, SPZit, AN EGAT
A LSS IR m I R 2 . AR, I ALBEIRRIG ARSI, 7EIAS7 IR T RSB R )
JBL. KT, ET T B R I 2 A AL B I G2 R, 47 DI 2 /T (R AT 5 0 o
FREA R BRI

Besh, ABFRAEE—E R B, BTSRRI RR, EERAUL. S ARaE . EiE
R R0 A5 0 2 W R RO, BB BE (O TR D  REAC BBV, FARMHTREA R TIAG, I,
TEAE T R B A T TR R B4, FTE AN BTk [ e 8, HK 28008 T BRI 45
KT AE R T 2 REE R TS B, TR T ORI — B SRR B —E
SR 2 S, AT B T 45 SR v T e R o

RAGARTI ARG R R, *NE BT 5260897 POF 24 2, (E5% S FT a2 BF 7 ] I K 57 B A A 7
W R, MR, ik, TSR, B KRR IR R,
DAL Bk AT I RAESE . F TS RN S BT 259697 POF (175 2 o
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