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[(FEE] BH MEAFTELF ST FARPTESRRL (POD) &FRALL2HmERGIERTMNBER,
& OB EZANEE AT 64 A WA B4 2 B K6 POL B B G R, afER. AF L (&
Wt p¥k . ASE). AL B, AZAM. 24, 2%). BRI, HLTES. RmE. oF
ANy kAR [Pkl E (FSH) ., & AxZE (LH), 2 =8 (E2), #4L% (PRL). Z&8 (P), ¥
(T). " HEHE (AMH) |, B EEREHXIRAF [IF LI MOK LS ISRk (PSV). il A 354
(RD) ], BARERF, ZAKREHNTE (Kupperman) 58 &4 5 487 At Lam, RARDE
gs ik FFF (LASSO) W2 547 56 ik H oAl B & o 7 s POL B B A 2 B KGR B &, JHARE R
R ME % W A& Logistic W )Z LA & if st fk 5 RN B F . 38 i$ Hosmer-Lemeshow # 338 B2 A il &4
R 2R A TAEHFIE (ROC) & TEMA (AUC), REWME . IBARERBL (DCA) 433 MHEA 6 X
S, REERIGRY R, R ATV E LS AT 2040 AL 2 EKRGPOLER T, Hxu
15241, A 5241), LASSO &2 547 ff ik i 464RIK L. @42, 2. FSH. LH, AMH. 97 £ 3h Bk PSV &7
NEFAZY TR RAE, BE % W& Logistic M)A 441, ¥ FI¥ime (2.44x1.61) F. FSHAK-F25~
40 U/L. AMH7K-F (0.85+0.28) ng/ml. 97 £ FAkPSV [8.50 (7.00, 10.38) | em/s, 2t ¥k 2454
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MBI I 0 PO S A Rl 4 28 3L IR 1 5% e PR
R, VIR R, LU AN B i 7R
HEALIRYT POL B [ 48 2 A RE IR B AR, IRl
JE POLB IR SRS R AL LB . AR 48id Bilgrh BE 2y
KB I - P v 2 45 I B A 3 28 D 23 (R It o
(Hb5: 2016 R HH A 0955 ).
1 AR EE
1.1 #¥iik

TEZWRES IR (RPN SO Re AR 2 /il
Rizyr i B L K ™ R (R AR5 5 R iR
2> (ESHRE) 1575 . BPR o dhp g )
PE: 1) FRR>18% H<40%; 2) AL Ak
M arHy 3) /0 2 WIEFEAL Il
(FSH) >25U/L (2WK[EFE>4J); 4) IaAREER
FARNRIFREE 0 BBl e 2 bR, AR R A . AT
L OBRSERREAT . AR, E= . B ORI

HEBHEFRES IR (hEEER2E) " (his
EBHIG RIFFE) 1 B R IMRSE RS« FhE N H 24
JAINIE R B 28 0], EEIRIR AR, KA ME s UOIE A
POF I EOEBERT . EOCTTER . RIR. (@K, 5
WEh. R DB AR, RXE . RORBCERE .
L HERGREE. R SR E:, B, K.
Hop e, IESA 2 KLU b, FEEA
% BKSE AR
1.2 SAAARA

1) 54 LRz KAEERRE; 2) IRKIGIT 4
FEULANE TG 07 R 3205, IFAE B i - BEIE i,
LR 6 H HA ATy #MNE % i 5 25 41
M. %520g, EHE20g, F1220g, H47120g,
EEk K 12g, PUbBT 12, LT 12g, BT 12¢,
TEFEFENS g, BIMAE3 g, 249 g2 K%
B FH PG B A5 A BE B 25 RIRHMCRT, A48 200 ml,
k142, BH2WK, BRGNS~ 3) %
S AH G BT RHE B e
1.3 HmArk

1) SERMEAFEEE LT 55 B0A U N 5 )
Brez; 2) BA NSRRI DN ; 3) A IF0
M. . B RaEim R g™ ER A Mg, 4) &
FEREM AP SUAE | LB BRI SR P o
1.4 FHRR

ABESE Ry BB ST, WAE20124F 1 H 1 H =
202142 H 28 H 78 g v = 25 K 2% B g & FH v vl
B 456 E B2 AR A LA L ARER) 204 6 EA 4
ZHREAR 1Y POL SR %K)
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WAL JT 4 A0 18] P N I 2 R 5 9 i A G
BE BFEREIRITAIAER . AAE SR (EIRE . 73
LW Has (DR, AR, &
W, &), IBURGL . si2ERE . R E A
FENGr W AESR [FSH, BEIRA R (LH) . MR
(E2). #FLZE (PRL). 220 (P). £ (T). #1
WA MR (AMH) |, HARAHACHE R [O0E
Bl KW A S il i (R (PSV) L I3 FH ) 46 %X
(RD) | WIEETERE, LLRIRITHTFIRYT J5 I IR
RERBURL
2.2 ZRiRAR

EN T IRV SE L AWk N = R | WPt G
POLBE L2k, Ik B 312 (Kupperman)
PEA A MG RS F ROEM FE bR . 2 R Kupperman
VEA oy 6] s 38 FH P40 ) 4 2 R R 04 s, AR
Hb PR3] B2 28 LR IR 7 U R 13 bR UL A 4
SRR, ARV R AE R . RO 453, R
WG . JRHR . SISl . PEA TG RO R GRS
2%, MWAB. X PE= . RTKR . k. L
5 R RBOE S 155 A EARIL R B 20 o T
B.oho L, oL 1. 20 348 Br=REiR
WIS SRR, Wil 6341 1

Z B 258 25 RTS8 48 S 50 kA7) )
KHE B ISP RdE$= (JRY7 AT Kupperman
P-43 1697 J& Kupperman P43 ) /i6 7 B Kupperman
TEIrx100% . FrFEE=30% A&, Jradas<
30% K TR
2.3 @it FEF ik

K SPSS 25. 0 B Ak A7 B 73 B o T EEBORL
ARSI E U brfE R (xes) R, R
tRE IR s RAFA TR AT LLh Az (1 A3 %80
(M (P,, P,) | 3, KH Mann-Whitney Ui % .
THECFER DU (n) FIRRELE (%) s, RH
X KB B Fisher's K50 o SR FH d5c /N 4t X i 4 i 4%
S (LASSO) [s1=1 73 M i 2 52 0 40 4 1L 07 el 3
POl H Fl 2 IR R R, RERNZHEER
Logistic [B1= 73 B % i 126 i 15 00 52 M DX 22 647 20 #
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FRHERE , Az Hllm R4 (DCA) PR
RIIGRREM . LA P<0.05 WERAHFITE L.
3 HR
3.1 INEE—ATH
1R, WIERYT 61 H J5 M R Kupperman 1
R 204 GIZANEE L7 6T 0 A A28 28 SO DR 99 11 4V B0 SR D R 2 ER 5 PR VO L

SHITRAREL, W4 204 1] S35 43 S AN B I I VAT A
B 152451, TCRiEH 52 . PRALIR YT A Y L B
AT AL g, AR . BRIZAES . R . FSH.
AMH., A& JMmairm, 25 A5 #E X
(P<0.01).

At 204 14 35 AR (1524) Tesn (5240) X P
WSS s 33.1745.09 33.95+5.21 30. 88+3. 95 -4.44  <0.01
VIR /% wxs 13.17+0. 76 13. 18+0. 76 13. 13+0. 79 -0.35 0.73
THIZFMRIL  x+s 30. 00+4. 25 31.51+4. 34 29. 44+3. 59 -3.40  <0.01
R FR/AE  Fs 2.19+1. 59 2.44+1. 61 1.4421.26 -4.58  <0.01
WS WRR B (% ) -0.10 0.75
2 162 (79.41) 122 (80.26) 40 (76.92)
ES 42 (20.59) 30 (19.74) 12 (23.08)
A YRS/ (%) 144 (70.59) 113 (74.34) 31 (59.62) 3.37 0.07
B3I (%) 115 (56.37) 87 (57.24) 28 (53.85) -0. 07 0.79
Ay s (%) 113 (55.39) 90 (59.21) 23 (44.23) 2.94 0.09
ML 2558 N 4 i 8 A
LRI K /U1 M (P, P,) 43.06 (33.50, 61.28)  40.29 (32.79, 55.71) 50.20 (40.44, 67.96) -2.64 <0.01
IR /UL (%) 9.36  <0.01
=40 116 (56.86) 77 (50.66) 39 (75.00)
25 ~ 40 88 (43.14) 75 (49.34) 13 (25.00)
WA R ZE /UL M(P,,,P,,) 19.95 (11.12, 30.33) 19.46 (10.49, 28.44) 23.83 (14.25, 35.07) -1.56 0.17
BT YL R v A A R 2.39 (1.87, 3.61) 2.39 (1.81, 3.66) 2.40 (2.03, 3.10) -0. 02 0.98
M — B /pg - ml ™, M(P,,,P.,) 33. 00 (23.00, 45.00)  31.00 (20.00, 45.00) 30.00 (20.00, 46.25) -0.48 0. 63
AL FE pg-ml ™", M(P,,P,) 8.18 (5.72, 11.36) 8.29 (5.36, 11.19) 8.14 (6.24, 11.82) -0.76 0. 44
Ziflfpg-ml ™, M(P,,,P,.) 0.43 (0.27, 0.69) 0.43 (0.25, 0.69) 0.40 (0.28, 0.71) -0.38 0.70
/g ml ", M(P,,,P.) 0.33 (0.22, 0.42) 0.32 (0.22, 0.42) 0.34 (0.21, 0.43) -0. 80 0.94
PO R /mg - ml ' xxs 0. 81+0. 30 0. 85+0. 28 0. 68+0. 31 -3.72  <0.01
RS AR S A
i ELF K PSV/iem s, M(P,,, P.,) 8.00 (7.00, 10.38) 8.50 (7.00, 10.38) 7.50 (6.63, 9.50) -1.77 0.07
MBI 1640 M(P,g, Pg) 0.65 (0.61, 0.68) 0.65 (0.61, 0.69) 0.65 (0.61, 0.68) -0.21 0. 83
A LAWK, 5% ) 9.74  <0.01
SR AE 11 (5.39) 10 (6.58) 1 (1.92)
35~90K 167 (81.86) 129 (84.87) 38 (73.08)
=90 K 26 (12.75) 13 (8.55) 13 (25.00)
LR A1 (%) 20.00 <0.01
EHG~TR) 26 (12.75) 10 (6.58) 16 (30.77)
FisE(<3K) 99 (48.53) 75 (49.34) 24 (46.15)
FER(>T7K) 79 (38.73) 67 (44.08) 12 (23.08)
25t/ (%) 7.16 0. 07
& 20 (9.80) 11 (7.24) 9 (17.31)
W 149 (73.04) 118 (77.63) 31 (59.62)
WA 32 (15.69) 21 (13.82) 11 (21.15)
% 3 (1.47) 2 (1.32) 1 (1.92)
BRI AT AN, ks 12.71+3. 45 12. 80+3. 32 12.50+3. 82 -0.38 0.70

TE: PSV, M U1 v 0 BV 3K
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i 1 LASSO [9] 5 X5 44 A ) AF 5 A% 08 1 7 o 2
ARER, o B AR  2Z E R A e M, AR X ~ X20
SR EIRNER, IR B SR AR IR,
“J6=0, H=1"; FSH “=40 U/L=1, 25~40 U/L=
0”; H&JM “EAei=1, 35~90K=2, =
90 K=3"; 4 “IFH=0, k=1, HEK=2"; %
i =0, Wb=1, WIEAR=2, H£=3", ik
BB AEIR 24 (Amin+l) A Fr iR (H
lambda. 1se) B0 NE MR ERARIE, 4T 109K
G E, i e S R L . FSH, LH. AMH,
BRELBIIKk PSV . & | AL 78 Ry 5 M 4B
T 077 205 POT AR S il 48 2 I RE IR I PR 35
3.3 54N ELFAEPOLE AL ZMRERA
X 09 R B Z 69 Logistic =12 5 #F

PIANE 3 I 967 A ZVE IR AR, LASSO J#]
VA3 AT I B B A 09 7 AR AR H AR i, RIZ B
& Logistic M40, i3 L (OR) #195%
"[{Z X 8] (CI) . iz [T Hosmer-Lemeshow 15 4 15 £
X'=3.83, P=0.87, K k{5 & W (AIC) =
204. 9, F&HA UM ALY i 00500 B el . 24 1R 43
Frefr a2 B 8, HIEE <y, HEHE
R Ral N R RZARPER. Bl
/R, FSH=40 UL NG N, & AMH, =0z,
Wk PSV. Zligni . iE . K. s

PRE, HPFSH=40 U/L., & AMH ., 23045 %6
FER . Kt s s & (P<0.05). HAR
ARG EE R R IR EL Sk PSV AEA S s m R &, (H
R4l 3 I PR SC B 22 50 R R I 9T 1, MR
T M7 % st P S B ik PSV A7 B A, deks e
KSR R Z— o WIAHIE, ANEFE il 7% T
TR (2. 44+1.61)4F . FSH /K F- 25~ 40 U/L. AMH
JKF-(0. 85+0. 28)ng/ml. BE B fik PSV[8. 50(7. 00,
10.38) Jem/s, SHASEL | 28 W40 46 () POL R & T
A

3.4 ANEE ST s J7 POT B & B 46 2 8102 K 6 R
TR AL AL 6 3 5 5

3.4.1 e RTRMAEA G Z 5 MRHEIIA Logistic 7]
AR ) 7 AR S O R 2R, RN L A AL
WU POLRR AT Rl 48 22 IR IR R I R &5 )Ry, ST 4552
ANEFIE 771697 POT A8 5 [l 4 28 R SR 14t PR F03000
BARIGN 2] H 2 1 v AR e i BE AR T XTI IR
ST LA, A 53 2 B A8 R I A s RO B
ZF, B3 IO Y 20 FE A POLAE 3 284 M I3 I
J7iRYIT a B4 2 e R MGE I ER, WE 2 (GEHA
A S HER RO ) o B 278, WSRO0 Y
O 445y . RIS H 3675, FSH=40 U/L-N 1243,
25~40 U/L K364y, JEmELH A 18 ~404r, AMH
H4~100%, BREBIEKPSV k20 ~ 584, &MIIE
W36 . iR 6647 . SEKCH 8443, GEFE AR
KT 53, 25 K UL B EON 17 43 < AR 8. andE POL

A R EPEES- Lh A H(95% 7T 4% X fil) P
(H&) 0.12 1.13(0.85~1.50) ——e—1 041
5k B i
B 0.03 1.03(0.90~1.18) o 0.66
BB ) R i
>40 U/L -0.14 0.87(0.75~0.99) |—'—! 0.04
W R E 0.00 0.99 (0.99~1.00) ® 0.71
WMERE 024 1.27(1.04~1.54) —e—I 0.02
SR F KPSV 0.01 1.01(0.99~1.03) w 0.22
23 i
i 0.01
i) 0.23 1.25(1.05~1.50) L A
i 030 1.36(1.13-1.63) D e <0.01
wite 0.08 1.08(1.04~1.12) Dol <0.01
T T T T
Frilb s B HEN: 204.9 0.75 1.00 1.25 1.50

e PSV, WSCH 1 ot 3 0 K
1 SNEE My i Rk P B0 S Dy e N 4 BB 4 20 300 58 38 RE HRAT S RS2 R PR 25 1Y) Logistic R 434
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e #, P<0.05; BIPZRl, LCOBCT SO BIEF AT DL PSV, WO 30T L g e O
B2 MBI 7 B R L T REAN 4 S0 ] 248 22 DA R ek PR TS 8 ) 51 £ &

BECE (445) . %@ (664r) . Fifdt14F
(1743). FSHIK-32 U/L (3643). LHJK 24 U/L
(3643). AMH 0.8 ng/ml (3674)) . Bl &5 ik PSV
8.4 cm/s (364F), BMFsH 27141, WIANE T M )7
W2 A 4 2 IR AR AE 73% 224
3.4.2 s RTAM AR 69N R FH Bootstrap 15 1
TTINFRIIE, MK AFEE | A HERE Al R PR i 2k —
D PN AT TN RE . B 37, BERLAY AUC
0. 78, I B R0 oy DU 1Y %) [X 43 B s, T IACh AR
WFFE A I R TN AE R X 43 BE g ml o Bl 478, HH DCA
SAHTRTAEL, A TR 60% , W4 100 114 R
Y 2 WA IR Y POLER H B2 AN IG LT 6IT e, 4
H SO NPT ARAFHCAFI TR0 57, AR e phh 4 T A
RN 30% ~ 85% Iif, LA TN fHh 28 5 52 b L i 2%
BN, UL PR (A HE R R, 2R B, AR
W5 7 (RSB TR0 RE g 1 vT AR 2 )5 e 2
FEAR BTN
4 it

BIXE POLE S A 2 WP, BRI AR A58 5
G2 s U T B AT, BT e A I PR
HPOLBFH M H LW, oo M R b5 R i
e WA, (AR SR S s e . 72

ROCH 2
o |
3 068 (0.67,0.82)
o
# o
B
<
o
o
o
Q
o | T T I T I
10 08 06 04 02 0.0
145 1%

T ROC, ZikH TAEAHERNLR; AUC, SZiRE TARFRF Lk
TR
B3 MBI Iy Bt R RN ST REAS 4 R R 4 2240
SRR I PR TR AS AR £ X 73

PAY I P R K L A A ZE A R o AN IS LS A
AMEFEORT TG AR AR, D7 R R
K. BFEEMNE; S WAV 4
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B S b I I 7 B R SR AR A Bl o 20 BT
SR I AT 50 A e th 2%
=, PEEFRMIG L, BN Rt EETA
JFE, E RS, R DT BC DL ST A AR I
B, ILEANEFIERE . WGz . BFsE T R,
FNEE DT (IRARIREZTT) Al s POTAR # 1Y
Rl 26 22 0K, P S o e B 8 5 ot 22 o 3 WA 4 34 e
R, S op St MImscE o EIEe. A0t
58 % B B R T H Y B9 S5 3 ik PSV b i R
8.5 cm/s, i TICALAIBITRIMIT. 5 em/s, FHAR
B 3 I 6 IR SR Bl ik PSV i i R A AL, FEBR S
THREJT T, AMH J2 H1 B 52 A 52 Hi 09 A/ 52 50
B FURLZH B 53005, AT S ) () b R SR A B
TRAE R DL FSH Y RN, SE 57 B L A 8 1Y) 3
JIE, B8 T 4 T M Sz Bl S5 BTt 1) /IR S B9 I
g B AT R, AN LT VR YT AR R
1Y 8 IR T HT AMH ZKF- 4 (0. 8520. 28) ng/ml 5 T

TRAIRIFHT (0. 68+0.31) ng/ml, HICHHPH
75% 1) F2 4 FSH 7K =40 U/L, 4278 AHM 7K -
=, ANETE L TRIT AR g5, ANETE TR
ST A A IR S D Re UL T IO, DI X
b NIRRT B AL, O R
T T2 BT B IR S A D RERRE , X &R 53
BEEREINESVEEIRTT, AR RIS E
BAFN 5T -

H 2 R WA HLEE POT R 5w WL i) B 300
R, MUEAR BB e A2 Wi T 52k 3~ S A H 2
FE A B 55 19 204 9] POT A& & v, H 28 J8 1 4 K
(94.61%) M Z g/ (73.04%) WL £ 2R
Kl . 204 1] POT A8 B9 95 B2 F- 24104 (2.19+1.59)
i, PORIRZ BB PR I E MR A, Kol
B St HARRTT o ANEFIE 17 A S e R4
K, PESANH ARSI . TR, #NEIE I
FNEIER R AR DS T B AR A LAHAT Xt
AR POLE A AR T L3

fe DA i 000 A5 781 2 3 3k W3 97 32 T A5 1) 52 i 1R
FANAME, TR IR R A, T
WAL SE SRR R AR 2 AR SRR R P T
MBI I 7 IR T POT S 3 Bl 48 28 B E IR 1 i PR
DRLRY ) 20 A BRAN B IG5 X T (2. 44+
1.61) 4. FSH/K-25~40 U/L, AMH/KF (0. 85+
0. 28)ng/ml B ELF ik PSV[8. 50(7. 00,10. 38) Jem/s
S | 23 A ) B R 4 2 S RE AR 1Y POLAR:
FITRCEAE, UEHTRNE I I A AN AR L A
YR I RERCAS . 2 I ALY B A A 2 BTRE IR 1Y
POLAEE o AN R T AR T A DX 53 B, R o I
PR M 2 =77 11 AT I rsE A i s s g el , W]
FHT IR o

ARG IMEE SRR . B, AR
DT, PEAREIRD, PAREHZEARR, HERR
PIBHE T RE o S EGE R 25 . PR AL EE Y Ik R Tl
AR AT N TR UE, E A FlRE ] RE 2 B4
RH, DhG R AN A e 2P e AL Ak
vk, it LASSO [alH i 2 H 20 /> T 52 i R 28
g7, HPATREAATE 2 AL R, B,
1 F A 5% 5L F 3 10 4 9 [l Jo i ik, &5 SR nl Ak
RGP . BRI R T, FEHEEA
ERAERG , A BTG ARG BT R A R . B A
HZE# b, nJRESEAREE Rm2ZE. ik, AH
P SR 0T e 3 . R POLEIE L0 %, L
Wiz HT 2, 9 RFEAR, HPJEET ESH
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FHIF AR e L R PR e PR TSI AR TR SR A
Li LA, AR S S AN I L5
POT f8 2 [ 46 22 SYI R R 1 i R BT ASE R , 3 o 2
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AIFARCR, NI BH Rt Y], R
UFHESZIRYY , PR E TUR VRS A HERIE . 1t
Ab, i RIS AT B T X0 H AN B3 il 7 (935
g N RO B SRS, U BT SR
RN I IR HEALTR T PO 2 il 26 2 R R4
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S 30k
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Construction of Clinical Prediction Model for Perimenopausal Symptoms in Patients with Premature
Ovarian Insufficiency Treated by Bushen Huoxue Formula (%% )7)

NI Ruijun', HUANG Hongli', XIA Yangiu', WANG Ruiping’, DONG Li'

1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medi-
cine, Shanghai, 200437; 2. Clinical Research and Innovation Transfer Center, Shanghai Skin Disease Hospital

ABSTRACT Objective To construct a clinical prediction model for perimenopausal symptoms in patients with
premature ovarian insufficiency (POI) treated by Bushen Huoxue Formula (#h'53%1177). Methods A retrospective
study was conducted to collect data of POI patients with perimenopausal symptoms who were treated by Bushen Huoxue
Formula for six months, including age, reproductive history such as pregnancy, delivery and miscarriage history,
menstrual history such as age at menarche, menstrual cycle, period and volume, marital status, age at diagnosis,
course of disease, serum reproductive endocrine indicators such as follicle stimulating hormone (FSH) , luteinizing
hormone (LLH) , estradiol (E2), prolactin (PRL) , progesterone (P), testosterone (T) and anti-Miillerian hormone
(AMH), ultrasound related indicators such as peak systolic blood flow velocity (PSV) of ovarian artery and blood flow
resistance index (RI), and clinical symptoms. The patients were divided into effective and ineffective groups using
the modified Kupperman score. Factors affecting the treatment outcomes of menopausal symptoms by Bushen Huoxue
Formula in POI patients were screened out by using the least absolute shrinkage selection operator (LASSO) regres-
sion method , and were used to construct a logistic regression model and independent prediction variables. The
goodness-of-fit of the model was evaluated by the Hosmer-Lemeshow test, and the area under curve (AUC) of the re-
ceiver operating characteristic (ROC) , calibration curve, and clinical decision curve analysis (DCA) were used to
eva-luate the discrimination, calibration and clinical impact of the model, respectively. Results Among 204 POI
patients with perimenopausal symptoms treated by Bushen Huoxue Formula, there were 152 cases in the effective
group and 52 cases in the ineffective groups. LASSO regression analysis found seven variables including marital sta-
tus, course of disease, menstrual period, FSH, LH, AMH, and ovarian vascular PSV that affected the effect. From
multivariate Logistic regression analysis, we preliminarily obtained that course of disease (2.44+1.61 years) ,
FSH level (25-40 U/L), AMH level (0. 85+0. 28 ng/ml), PSV 8. 50 (7. 00, 10. 38) cm/s, prolonged menstruation,
and shortened menstruation were the independent variables that influenced the effect of Bushen Huoxue Formula on
POI patients with perimenopausal symptoms. The AUC of the constructed predication model for perimenopausal symp-
toms in patients with POI treated by Bushen Huoxue Formula was 0. 78. The prediction probability through DCA was
60% , that is, about 50 out of 100 patients who have received treatment can obtain better effect. When the prediction
probability of the calibration curve was 30% to 85%, the prediction curve of the model was relatively close to the actu-
al observed curve. Conclusion The constructed clinical prediction model suggests that Bushen Huoxue Formula is
suitable for POI patients with perimenopausal symptoms who have a long course of disease, good basic ovarian func-
tion, and menstrual disorder. The prediction model can help adjusting patients’ medical expectations, distinguish
dominant people, and provide ideas for the precise treatment of perimenopausal symptoms in POl with Bushen
Huoxue Formula.

Keywords premature ovarian insufficiency; Bushen Huoxue Formula (M3 1fi )7 ) ; perimenopause; clinical pre-
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