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Abstract

Objective: To observe the clinical efficacy of Cheng’s Sancai acupuncture combined with traditional
Chinese medicine in the treatment of premature ovarian failure (POF). Methods: The clinical data of
400 patients with premature ovarian failure (POF) who were admitted to Liuzhou People’s Hospital
from January 2022 to December 2023 were retrospectively analyzed and divided into the control
group and the observation group. The control group was treated with conventional Western medicine
combined with Jianpi Gushen Decoction, and the observation group was treated with Cheng’s Sancai
Acupuncture based on the control group. We compared the efficacy, TCM syndrome scores, incidence
of adverse reactions, and changes in sex hormone levels between the two groups. Results: 1) Clinical
efficacy of the overall efficacy rate: the observation group (96.0%) is better than the control group
(85.0%), the difference is statistically significant (P < 0.05); 2) Comparison of Chinese medicine symp-
toms points of the two groups before treatment is not significantly different (P > 0.05); compared with
the control group after the treatment, Chinese medicine symptoms points of the observation group
improved significantly (P < 0.05); 3) Side effect rate: the observation group is lower than the control
group, the difference is statistically significant (P < 0.05); 4) Regarding changes in sex hormone levels,
the observation group was significantly higher than the control group, and the difference was statisti-
cally significant (P < 0.05). Conclusion: The efficacy and safety of Cheng’s Sancai acupuncture combined
with traditional Chinese medicine are high, and can be widely used.
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1. 518

B 8L 5. 7% (Premature Ovarian Failure, POF) & I RHa WA —Fh 2 R R e, RAET LM 40 %
DLHT, J2 F R BY O ST e AN A KB B[ 1] DM B 44 42 1 2% (L uteinizing Hormone, LH) A1 BRI 51 ¥ 2% (Fol-
licle Stimulating Hormone, FSH) 777 1fij #E 4 2% (Estradiol, E2) N & LA 4. RECAFEEIGK R, IEFERE
ANFIFERE B A RARSE e WIREAR [2] . 2 AN 2%, SisfER R, BB Emm . RN
Wit By, R REHEVIMK3]. HET, #WEFN T (Hormone Replacement Therapy, HRT) & —4k
WITHE, WOCEHEINIIRE, SR R E H KRR AR ZE 4], 897 BB — R RRYM. i
T U R EFEE RS ISITRR, KPR IR = A EHA A T 2575 %R IR TT R I R4 0 R A
RUR[5]. AW FTAURT 400 151 5P S 5302 S0 (VI PR ASCHR 30 AT [ U 23 BT AR 98, LS4 IR = A VRS 10
17 44 P 2 TR RN SR AT 2256 77 (R B I B 7 I R R S e ek, IIRIT R R . WPERIEIE AR . AN R OB
ES. WMERBNERIT T, IBERIREDT.
2. BRST
2.1. —RREER

ML 2022 4F 1 H~2023 4F 12 Atz THIM T AR BB 400 450 SR 58 3 . R S IR 7 k)
Sy NI 200 GIAIRLEELL 200 fil. Horonf BERLLF 4RI N 21~40 (30.6 + 4.3)%, WS4 THI4FER N
20~40 (30.5 £ 4.2)% , WZHIIM IR ZER LA ST 2 57 (P > 0.05).
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2.2. mfliERE

2.2.1. iCHTERHE
O AP EE S SR S A4 S H A 5 ) e 1) CR R0 B Ih e A IR RI2 )T & K3k
(2023 fR)) [6]. @ ZHEHERERZH oM (UNE R R RS SLITHEM) (2024 5) [1].

2.2.2. MNEREE
O FHEUINERZRSHbRAE; @ BF LFIESH T AE R,

2.2.3. HEB&ER)
O EIEMEIREE, @ &I EOMN ISR BT B AR RS, @ HiR.

23. BT A=

SPHRAH: 2 TR ERYT . O PZRNRITINER: BRI R 5 R 1 h
W] K FHEAREARAR MaAn, ffEss: EZdE 20171038, #iks: 1mg/q, 21 A
165), ZuaR gt v EEERA 1 A witsd, 1K LIk, ELRA 21 K552, ERUEMEH IS 5 KIF
R —NEINETT, SR 3. @ FERIGIT 0. @R 7 (i N REEFE R 2 53 4t), &
B BONER 1290 WM 129, BB 99, T3£129. thBa 159, Mifd T 159, %2 T 209, %430
g TaiBkRE 169, JIIE 129, X9 159, % 129, MUKEIE, &H 157, 2WKRA, E8MHE 3 MH.

WG TEXTIRALIAYT Seal EERE AR IREA 6, BED AR — =5 (AR SR dideie =T
HIR AW, #t% 0.25 x 25 mm). FREIR=AEHERRIE T E . @BOUI X k. &1 R,
Joes RUE, CETE RN R, R = A kb e, 19S5 ®E 30 min, BH 1K, 10 K 1I7HE,
HEERIT 3N

2.4. MEIEIR

241, HEFERS

B (RERRE) (7195 B P RRYY, BRSO NE. B . EEER, S
SR, FE . B, AR MR, DEEE. SRRy, R TR, 85wk
R R
242 Tol

AL B RR 5 UEESLBIR . R PSR R R A 0

2.4.3. IMBFHZAKE
W4 V697 AT i L33 ORI ) 2 (FSH) A1 — B2 (E2) /K P28 1k
2.5, FrUEL iR

ZI (ErEREEEIR)Y (P2 AIRRTF 7 s S RN GRT)Y  CPEBRIEZEIT SR HEY [2] [8]
[9], #HATER. B B LRHW . B3 SIGARERPENE, n>70%; B SRR
DU, 30%<n<70%; LR FHIEARIEIRTEEGEE, n<30%. FPEEUET S EIEE(n) = (0597 B FR 4
— W RERNETT RIS x 100%.

26. ZitFEHE
K F SPSS 22.0 B4 HEAT G i1 A AL B, 432848 T 45 B DAL (n) R s, vH B R LB BL B 2 R (%) R/,
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KR IR R 7> HA AT W) Z2 R LU B AR R T IR AT R BRI L X+ s For, A HEBCR
FSIREA RS, AT & IR E KA . P <0.05 AZFA AR

3. &R
3.1. AESEIERTHELE
BRI AR, SR AT AR B T T BRAL(P < 0.05), L% 1.

Table 1. Comparison of clinical efficacy between the two groups of patients with premature ovarian failure [cases (%)]
2 1. MESNERRBEIRRITHLE[H1(%)]

151 B AR TRk SR (%)
M EZL (n = 200) 120 (60.0) 72 (36.0) 8 (4.0) 192 (96.0)
%of BB 26 (n = 200) 100 (50.0) 70 (35.0) 30 (15.0) 170 (85.0)

E - - - 5.432

P14 - - - 0.044

3.2. MAPEIEERS TN

WRITHT, PRALE TE A @50 R OOE B . WURER . kR B h EEIE RV LB W) B 22 7
(P>0.05). ¥&¥7 )5, MEAAE L. EVYIIRAIEMRRTE /> B2 T (P < 0.05), W4k 2.
Table 2. Changes in traditional Chinese medicine syndrome scores between the two groups of patients with premature ovarian

failure (X = s, points)

* 2 MAMERRBEPEIERRITU(X£s, )

ZH 5 B ] H& 5% JFEE R R VU I s 8 3 HoAg SR
YBIT AT 42+13 35+11 25+0.6 23+04 125+34
WA 200
VRIT G 1.0+04" 0.8+0.3" 04+0.1" 0.2+0.1" 24+09
VEIT R 41+14 36+1.0 25+0.7 24+05 12.6 + 3.6
X e 2 200
AT R 24+0.8 1.5+0.6 1.0+0.4 0.7+0.2 5.6 +2.0

VE: SRALAITIR L, TP <005, RRHREER.
33 METNRRMIFRLLE
MBS HAL, WA RN R AR, ZRA R (P <0.05), W% 3.

Table 3. Comparison of adverse reactions between the two groups of patients with premature ovarian failure [cases (%)]

3. MEIERRBETN RENFREERSI(%)]

A5 b LIS [ JH B 4520 SR A ZE(%)
MZZ 4 (n = 200) 0(0) 0(0) 0(0) 0.0
SH&ZH (n = 200) 4(2) 2(1) 2(1) 4.0

CE - - - 5.231

P 1 - - - 0.042
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3.4. MEHRETER

PRZHYRTT R, IRIEMER R RO — ik E 2 Z2 5 (P > 0.05). 697 )5, T8 BF il 3 2% At — /K P
b, WEHAHEESTAEL, 2R AEA% %R (P <0.05), WE4b.

Table 4. Comparison of hormonal parameters before and after treatment in two groups of patients with premature ovarian
failure (X +s)
F 4 RAPERRBERTTAIEMRIEREEE(X £53)

5 G (VL) M~ (pmol/L)
HRITHT RIT)E BT HT RIT )G
AELL (n = 200) 58.5 + 10.3 232+42" 50.6 9.5 79.3+11.4"
S & ZH (n = 200) 58.4 +10.4 20.1+3.1 50.4 + 9.4 84.3+126
e SRR ELE, TP <0.05, RREREER.
4. #ig

NS LR WL Lo AR B R G, DAOP S B ORI R B > . P IR N S 2 R B AR A
[10] [11]. BEFEIACH: 2 E3E T AR BB, BT POF KwiEém g [12]. HEZHRFEN: O
Wik Yt R R I R g RN —, WHRFNLEATE Itk X ZEEB1E. @ B B R im:
RERG R, HAPUESBEENRAZ, FEOPEINERIA[13]. @) BEIEMESG: BT BiETFAR.
G 92 FU0 ) 75 AT BE AR O B0 VAL BB ) B 254, % B S Dh eI AR T i A, AT 51 R B B
@ &G LT RGUEG T OO0 SRR RS, IR R, SEUMEE R, © HEHEER: K
Fefil B R 215 A% [14] . MEBGER A AR B RAYT . R HRSR AN e T H TR YT POF HIE
27, HET POF REMUR A W, HIEEIRIT 5 A E Ris . SRR, B4Rk
RAEEME, B, FHREBIRE RTS8 U B . BT KINARIR R RGP 2RIT
J7 %, AFEG Al P 257597 AT BEIRTS AR AR, IR IR ST

N L 5 RO A C HAKSE” L CAK R RERAERL, FTAJET ST . CHkL” S .
PN RIZRR R A FES ES 58 BEAEAXR, EIRRIEMNSE A TS MEEST E . 2K
S ARSI AR B RITFRESER L A0 =4 e = A @R T B R e i g, R T AU, IR, %
B EEFSEEA, B MIRAIR . B EIRAIRE AL RIRI R SRodis e, AT RO FE s 5] ke
PR, I AT RBEASHUTIRE, WEEATAIE M. FRIEBEARROR . 32 B AR 5 AL 1
Jiid, W R AL MR AR, SRJEIERE T B, $. RS T R M e A1 [15]. dEErR EE S N =
ANEREAE, ek N BRI, BRI “REE” , AHIEESE, REGMNE T, BE@EFIES. HAE K
RO FRINEFE, B “NE” , FFERAHERESS, KBGNEGFE, AMIEBIHEME, #ha/ERZA;
BURRINGRES, REAMNE T, HBLAFE16]. F2R=A 55 UCNE AT 75 BHE R R A &—, AL
WATA G, AFIALE IR R LS R, &SRR, FE HIGRBHIER ZE PR R 5 R
HE, AR R SE SRR B V) MAROCE,  FR AR 15 42 R R R AR R, DASRERIEIRAR . AN
B, & “BRE7 2.

JEERIR AN, 2 IREF RINATE ARG A — « EamikE” , dllE . #9858 R —Le s i S
HAERTEM. “MEEHKE” k. . M. g OO, FET KSR LA B AR 4E R —E 1)
k71, TR E N P . AR IR XL T R A, IEE e R R, HI— R
FUFHNL ARG RGN . 2RSS, DX S v] LAAH Bt T 4R K S E s A8 X S B
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IEKERRR eSS . IR R Lad IR E, WEEAEE IR, £, FWHRERL, 75
993 A8 X 3R FH AR R B = A R 0 A [R] R T 2K

IEEORMFAR . A Bk BT BRI, HiE. SHERIRIT DR 5 T DL R85t . s R
RONEE, N E (R« VTR o BRESCR IR S LR, T E b, BENREG
e, TRESABFAE, OMEIE TR, SRUMEE T . EARERR, WA SRR, BE e fakt. H
SR IRTE MR, AT M 5 MR 2 18], e DUYURER B 5 T 81 RURTH - IRIVL& N AR IFIE B 3 22
WL, XFREEA BB ER . AFBt s, P, e RHRIR I ELVL S R AR A, RIS 281
GALE, R HCREHR: AP E B FSUN, WU BV TR LR R SRR R =
REEHEERZI, BIRLA IR 38T 2 Thak.

RICHIK S TR T2 E ., . IG. PPE R A EERER, B REA AN RN F
RN, BEAARE T RAIEES S R R PIRES, G TR M R TR . ARE AL LA AR A BRI
B, SEECHTEfE GBI E “HNFIENE 7 2. TEHMAEH M7 ssat b, FATHENFIGYT POF VB TE
AR AL AT R 2 3 Ik 8 45 O Y6 JBURE 20 B Th e FRIE % (0 PISK/AKE JE ), st SRR TR 40 i Th RE[17]
[18].

A AL R AR R = A AR b, (R I BEA A AN 7 42 mh 2 R T AN AT 2256 77 (g ] 7 o
Jih PR 3t B TZRLURABOE, @AT MK gEA. MO E IS, L R TR,
Bi&tise 1. A AEVRM SRS 28 mERAKIAE, AR, BE. AL 2200 Ak,
FRIMWEZ I HERNRM, CABHREmAENR. & &H, TRURIER RIS (e ST <0E
MFIThAL . NIRBREINAEFTER T B F IR T 20, watem, SN & B3 i T /R AR TR R 2L
PR, WA MG RIT B R RIS BN B3, T — 2R R EEKE, EARRMAK
AR, PR REAEER G P AIRRME SR RAF. 5 BTk, BRREAEHERE M S 7 7
R AT AR, ATLEIRPRIG YT B0 SRR T (A

EARF ARG Z AL &7V R BEAE, RIS E (R . ) RIABIE, 3%
BRI AE ik POF WEAY il s dE F B ma A 38 o IXFFARRF TR IR I, T2 X i A PR B 224 7R . A
) B H £ (0] B 22 5%, BRAEAE N v TR D 3R (Wi 2 R8) T8, SR B AR AE 2 B A
L)Y AR o [FIESF, [l B A B T BEAZFE IR BT A5 2 O 3 (L 7 1 S AN 52 88 o SR b 3508
= SNSRI BE VI R A AR A A T SR PR 2 Ak . b AN, VRN AT, ASHIE T Z SRR
iE, HRITFISEAIAENIR AL, BIEH AR R, HRBAS A 2R, Bk, A&H
PATE JG S0t 58 TAE HoRe 5 DL EAS Rt — 2P oudk, RST80T 48AR, FHAE IR PRI 78 1) 24l 1
BN ANB SRIR IRE,  DAR NSRS R S L o

= A
AT LI T B I 2 A 3 5 e«
EE&ME

FL R B X EZE R B L RRRHE S H (F2 I = A MRS A 245 X 9k B I I e 52
IR SEtH A7t : GXZYB20230535); MM i BRI H (B2 2576 77 52 14 U S Th A A 4 1 S stk 7
F9%: 2020NBAB0805).
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