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F1 KHZRFFSH. LHKF K FSH/LH {4 s

Table 1  Comparison of FSH, LH levels and FSH/LH values in each group

[M(st’ P75)]

2851 %% FSH/IU-L." LH/MU-L™! FSH/LH
o T ot | 56 5.81 (4.85, 7.23) 5.17 (3.92, 9.75) 1.11 (0.62, 1.62)
=k4 271 6.35 (5.52, 7.20) 7.01 (4.67, 9.78) » 0.91 (0.64, 1.26)
L4 309 6.45 (5.53, 7.43) 5.95 (4.23, 7.82) ¥ 1.11 (0.81, 1.49) ¥
i ot | 235 7.77 (6.37, 9.42) ¥ 5.16 (3.83, 6.90) ¥ 1.59 (1.20, 2.19) *
aw st 212 8.88 (6.54, 14.85) ¥ 5.73 (4.27, 8.61) ¥ 1.82 (1.05, 2.51)
LEREA 138 47.57 (23.11, 66.22) ¥ 26.01 (11.85, 35.33) * 1.84 (1.59, 2.19)

e FSH, BIVfili%s; LH, #RAEmRE.

a) SHASE L —4llbE:, P<<0.01; b) SHAE4R L —4lLbE, P<0.05,
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F2 KUZIAEE,. T. AMHIKF-HLA

Table 2 Comparison of E,, T, and AMH levels in each group

[M(st’ P75)]

4150 E,/pmol - L' T/nmol - L™ AMH/ng-ml™
—t/—tH 120. 55 (92.26, 198.95) [56] 0.95 (0.53, 1.25) [56] 2.49 (1.41, 8.21) [15]
=4l 139.10 (103.20, 191.70) [271] 0.90 (0.64, 1.34) [271] 5.30 (3.42, 7.24) [85]
P-4 134.10 (105.85, 179.40) [309] 0.69 (0.43, 1.00) [309] ¥ 3.95 (2.27, 5.79) [167] ¥
i e | 148.40 (109.40, 206.80) [235] ¥ 0.53 (0.32, 0.77) [235] " 1.51 (0.71, 2.60) [155] ¥
A4l 182.40 (117.80, 357.13) [212] ¥ 0.47 (0.29, 0.67) [212] ¥ 0.49 (0.15, 1.14) [125] "
LLEEUEA 41.71 (18.39, 124.58) [138] " 0.49 (0.27, 0.79) [103] 0.11 (0.05, 0.33) [13] "

T By, METEE; T, B2, AMH: PUEEAEEE. [ Rons.
a) SAHSE F—4LbE, P<<0.05; b) SHAHAR L—4llkiR, P<0.01,

B TA-F ¥ A 2R Bk

3w, SAVFHIALRMOE L ERAAS
PH2EE X (H=173.378, P<<0.05)., =-t4. Ut
4. LA A LRk 4R (P<0.05).
F3  SUZE Y H &R

Table 3 Comparison of the average menstrual cycle of subjects

[ K, M(P,, P,) ]

2.4

in each group

A5 %k SRCUESLE Al P
—t/— 4 56 37.75(30.00,62.63)  — —
=t 270 35.00(30.00,45.00) ~-1.765  0.077
-2 308 32.00(29.00,39.75) —4.006 <<0.001
S ot 230 29.00(26.00,30.00) -7.448 <<0.001
At 207 29.00(25.00,32.50) -0.341  0.733
LERELUSH 27 29.00(22.50,33.50) -0.265  0.791
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Characteristics of Basal Sex Hormone Levels and Anti-miillerian Hormone Levels in 1221 Women of Different
Ages: A Retrospective Study on the Law of Women Reproductive Aging in the '"Seven-year Period' Theory
LIANG Wanshi', LIAO Yiru', FU Jinghan’, HU Luodan', YANG Hongyan’, LIU Jian’, CHENG Fangping’,
NIE Guangning’

1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Zhongjing Academy,
School of Traditional Chinese Medicine, Henan University of Chinese Medicine; 3. The Second Affiliated Hospital of Guangzhou
University of Chinese Medicine/ Guangdong Provincial Hospital of Traditional Chinese Medicine

ABSTRACT Objective To explore the law of women reproductive aging based on theory of "seven-year period" in
traditional Chinese medicine(TCM) through analyzing the characteristics of basic sex hormone levels and anti-miillerian
hormone levels in women of different ages. Methods The data of female who visited Guangdong Provincial Hospital
of Traditional Chinese Medicine from January 2018 to December 2022 and accepted basic hormone and anti-miillerian
hormone determination were collected retrospectively. According to the age of subjects, they were divided into the "1-
2 seven" group (under 21 years old) , "3 seven" group (21-27 years old) , "4 seven" group (28-34 years old), "5
seven" group (35-41 years old), "6 seven" group (42-48 years old) and "7 seven" and older group (49 years old and
above). The age, average menstrual cycle in the past 3 months, basic hormone levels including follicle stimulating
hormone (FSH) , luteinizing hormone (LH) , estradiol (E,), testosterone (T) and FSH/LH value, and anti-miillerian
hormone (AMH) levels were collected and compared. Results A total of 1221 cases were included. The differences
in FSH, LH, FSH/LH values, E,, T, AMH levels and average menstrual cycle among the groups were statistically sig-
nificant (P<<0. 05 or P<<0.01). AMH peaked in the "3 seven" group. Compared to those in the "3 seven" group,
the FSH/LH value in the "4 seven" group increased, while the LH, AMH and T levels decreased, and the menstrual
cycle was shortened (P<<0.01). The FSH/LH, LH, AMH, T and menstrual cycle in the "5 seven" group were con-
sistent with the changing trend of those in the "4 seven" group, while the FSH and E, levels in the "5 seven" group
were significantly higher (P<<0. 05 or P<<0.01). Compared to those in the "5 seven" group, the FSH, LH and E, levels
of the "6 seven" group increased, and the AMH and T levels continued to decrease (P <<0.05 or P<<0.01).
Compared to those in the "6 seven" group, the FSH and LH levels of the "7 seven" and older group continued to
increase, and the AMH and E, levels decreased (P<<0.01). Conclusion The law of women reproductive aging in
the "seven-year period" theory is basically consistent with the characteristics of basic sex hormone levels and anti-
miillerian hormone levels in women of different ages. The reproductive capacity reaches its peak in the "three-seven-
year period" and gradually moves towards reproductive aging in the "four-seven-year period".
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