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Clinical Study on Guilu Erxian Decoction Combined with Hormones in the Treatment of

Premature Ovarian Failure with Kidney Deficiency and Blood Stasis Type”
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Hospital(Jiangxi Provincial Key Research Laboratory of Integrated Traditional
Chinese and Western Medicine in Female Reproduction) , Nanchang 330006 ,China

Abstract Objective To investigate the effect of Guilu Erxian decoction combined with conventional Western
medicine hormone therapy on traditional Chinese medicine(TCM) syndrome scores and sex hormone levels in pre-
mature ovarian failure(POF) patients with kidney deficiency and blood stasis type. Methods Sixty-one POF pa-
tients with kidney deficiency and blood stasis type admitted to our hospital from January 2020 to December 2022
were selected as the research subjects,and were randomly divided into treatment group and control group according
to the random number table method. Thirty-two patients in the treatment group were treated with modified Guilu
Erxian decoction combined with conventional Western medicine hormone therapy, while 29 patients in the control
group were treated with conventional Western medicine hormone therapy. The TCM syndrome scores and serum
levels of follicle stimulating hormone (FSH) , luteinizing hormone (LH) , and estradiol (E, ) between two groups of
patients were compared before and after treatment. Results After treatment, the scores of various TCM syn-
dromes in the treatment group were significantly lower than those in the control group(P<C0. 05). The levels of

FSH and LH in the treatment group were significantly lower than those in the control group(P<C0. 05) ,and the E,
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levels in the treatment group were significantly higher than those in the control group(P<C0. 05). Conclusion Gui-

lu Erxian decoction combined with conventional Western medicine hormone therapy could alleviate the clinical

symptoms of POF patients with kidney deficiency and blood stasis,and effectively regulate the patient’s sex hor-

mone levels.
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