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Clinical Observation on the 55 Cases of Poor Ovary Reserve Function Treated by Yijing Buchong Decoction
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( Tianjin University of Traditional Chinese M edicine, Tianjin 300193)
ABSTRACT Objective

Methods The 55 patients with lowered ovary reserve function were selected- Their serum hormones were tested on the third day after

istructed by XIA Yang2
T o evaluate the therapeutic effect of TCM therapy of reinforcing the kidney for poor ovary reserve function-

menstruation- Diagnosed poor ovary reserve function (PORF) based on 40>FSH>10mIU /ml, or follicle-stimulating hormone ( FSH)
Futeotropic hormone (LH) 3.6, or estradiol (Ez) >80pg/ml, the patients were administered Yijing Buchong Decoction( Decoction
for replenishing essence and reinforcing Chong channel) , one dose each day, one menstrual period as one course; 3 courses in succes-
sion- The therapeutic effect, symptom scores, serum hormones, and changes of basal body temperature (BBT) were observed- Re—
sults After a threemonth treatment, of 99 cases, 34 were cured, 9 obviously effective, 1 improved, and 11 non-effective, and the

total effective rate was 80% . The level of FSH, FSH/LH, and Ez were decreased obviously- Conclusion Yijing Buchong Decoction

is effective for treating poor ovary reserve function-
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