'? EA2E202541H %66 55 1 W Journal of Traditional Chinese Medicine 2025, Vol. 66, No. 1 + 59 -

DOI:10. 13288/j. 11-2166/r. 2025. 01. 010

e 20 1R G/ \ B e 2 16 7 FH R ey FE A
BP L L BB 65 il RS

HRIR, R, BEE™ Ik’
1 SRR R — R SRR, BEME BRI 24 K LB 715, 5500015 2. B 25 b S it G2

[(HE] B ARAEBEFTALHFAMESRAETRAZIOBANGRGELEFMETERTLEL RS
FWE R, Ak 130B MR ERAIFREFREZREE L ZTRSAGT Al BAEK 654, *TIRAL
THEFRAET, BHAENBALTAMETETAZAIR, 48 14, RE#TNBRBELET,
FB 1R, BAYETINA, BAMEERMNAAREIN LDl [Liei EhR, ek E. ks
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HH, BRUTHE . B T0E, WIETIEE3I, 454G
T5 . KRR AT HHIE,
1.4 AFRE

D) 54 LRz KAHErsifE; 2) 155 e
TEhE, IR 3) BE RRIEEE A
M.
1.5 Hredrg

1) XPyad7 it 8 i 25 W) ok Wl A e 25 W 3 =
WE; 2) IR RMAMAGEN; 3) GIHAE
WEDRIG, SOBMEME . SR Y L O A S R
KT 4) AR R FIRAF, I
BEfs, BEAEAOPSETFARTIBRS; 5) RS 5HAM
WE5 3 H H 34 A N2z fiA: 2 g ik 15 2y
E g

1.6 MLEiefk

FEVRYT 1L R R R AR AN BRI A M 50 1T
HEHIRIRITE .
1.7 Btk

1) Afemt Rk ki, kAW 458
2) BRI T A T ;s 3) AR
T EMEH .
2 Hik
2.1 HAZRHE

HR A /I FE PSR PT AT TS B8 e 1, #E Rk
F R MEZ2 R N TR BIRRTER T, 4 E IR & ]
LA BB ZRIGIT LA IT BRI ARCR N
96%, MHRMEZ MR N T RAMBE R E N 80%, &
BEOSCHER [10] BUEEATIHE, SRADSUNIR S, B9
KUWEHN a=0.05, W Z =1.96; ¥ & B=0.2, Z,=
0. 84, JRITHMIMEALE A n, XTI A LS

0.38, S:XMMI_YX-U!@M’ (AWN LN
(Z, + Z,)%20°

52

A5 1 n=59. 22; HUEBHANTEF10%, ]
VB RAMEAR Jy 650, Pidd3t 1304,
2.2 BHIE

X HRAL 25 V0 =R RR YT, TR ME R
(Hit+5 . 838A, FEH A {REABRAR M 2A
A DR, BRI mg, BR1IK, 21 RN 1D
o 7 H 255005 10 KM 2 (A B e 4 (L5
DA2370, DA2309, #iyTAlE il 25 B o A7 BR A w] )
FK 200 mg, BRI, PIE—EEH. X5
HRAEH LM S RITWG T —I7r e, JoH Z&kmih
W] ] P42 7 KRG AT 2 DIF iR, B8t 34
g

TRYT AT BRZH LA T 25 T R e PR 41 1 IR
HGNBRRERIBIT. 1) BEHEKHL T HiK
K10g, fff10g, FEME10g, RHIE15g, 11
Z15g, BN 12g, HH15¢g, JE15g, It
F20g, HhH22¥20g, HIHS15¢, BEEM12 g,
BE 10 go BEH 157, KB F MM Ik, 7EH
SRS KIFIR IR, EE0RYT 21 R 1T,
IR 3T, 2) B ZER . B BUEP
7, LB SO D B ERAAE IR IT X (K
8 cm, FiS5em) HATRILIAIT . B ZITISIER



‘? EA2E 202541 H %66 155 1 ] Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 1 - 61 -

WIEWRITIX b, SR B A 0 Bk 24 5 MR AR
JrIX. BREMAWAN . WE10g, R 15g, 3
F10g, HH12g, /INEF8g, W10g, MEHEK
15 go AE/\BBIXEEAN 7N i B2 2~3 mm, B
T2emAEER, FEHENL em BHE, #ELE
WA 3M:, 2915 min, BHR 1K, EHZE S K
FURARTY, SR 21 Ko LA R, A7 34
SR, S IRIRYT .

2.3 MEIARE T K

2.3.1 JpEmaedgts RN EPIQ CVx B4
2 AL, I AR 2~3 KA R 1 B L
PRB BRI AL . PSS G A I RS (PSV) |
TE R

2.3.2 S EARTFIEAR IRITEE MR 4 R
4 ml N ERIKIL, P E601 BS54 F dhHL 4k
2 R CACR I L7 22 (P) . E,. FSH., R4 AT
£ (LH). 7% (PRL) . 28 (T) K, [
KAV F centaurXPCP H, £k 2% & S6ASAS T 4t 1
HE (AMH) KT,

2.3.3 WEIEERS  JRITHIE S0k 4 B
AR AR T R . IR . LIERS .
P = . AN . NE KR SR IR . KT AT
Wor. VbR S IR Ch 2 25 Im PR 55 48 = J )
GRA7) Y™, Rkt o4y, BIE 14, R
24y, EEMF3 4 HhkEEIF25, ERIT04.
K IPE4y 200 B A BEE R

2.3.4 s R HFEARE SR PR
MR 2 EN GalA7) ) Y K (P BRIEIZ T AL
PR (2012 i) ) ' U I IRIT 80K E b i .
BRI 7 AR B LA R S P 5 BRI T AL
88 = QRITRITRR T —IaIT TR LA ) / 1B IT TR 43X
100%. ¥Edr: OSEHEIRALE, H &AW E IE %
WA, DIEAABUER (3.56~8.41 cm®), OISR
3~94, TR NIEEE 8~10 mm; FSH, LH, E,7K

SEFEIE R B, PRI TSGR =90% . WAL
A& EWEARIER , BHEAE B/RINEEEL,
BORITHIIE K, (B0 EARF<3.56 cm’, BIILEL
>34 5 IU/L<FSH<25 IU/L, 15 pg/ml<E,<
30 pg/ml, 60% < EEUETT AT EL<90%. £ %L :
3ANHWHZR 182k, BB Won il §IEE
Upt , ARARFRR BT W3S K, PRI R S ik A e AR
b, 30% < BERIEEST TR EL<60%. TRL: H%&
FAMAAS BRSPS PRI R AN TG A 4
ToAEA, B EAE ST RHE AL <30%. EA AR =
CEERI+ 8+ A 350 1% S 6155<100% .
2.3.5 wAMEIE SR I AR R
N, WK RERE LR A
2.4 %tk

K H SPSS 24. 0 B AF AT Gt b, THE R
A IERD A H 255 U E bl 22 (k) #
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(%) | Fon, dREESR KR, P<0.05H
ERAGIHEE L,
3 #R

WIZH AT o R P S8 TO I 75 B 5 e 191
3.1 MBI R RITATILE

L1, MAIRYT RTINS A O |
PSV K8 NI 22 R e gi 24 2 L (P>0.05) .
S5ARMBITHILE, WLLIAYTT IS O SRR Ditu %k
. PSV M E NI R ghn, HIGyr A en
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Table I Comparison of ovarian function indicators between two groups of patients with premature ovarian failure of

yang-deficiency uterus-coldeness syndrome (x+s)
415 R[] 1% R HLAF fem® UINORS'e =V PSV/em:+s™ FE IS /mm
X REZH b=y agil 65 4. 15+0. 46 2.53+0. 48 9.68+1. 35 5.12+0. 58
BITE 65 4. 880. 68" 3. 46+0. 98" 10. 98+1.99* 7. 07+0. 89*
RITH by Egil] 65 4. 11+0. 52 2.45+0. 42 9.55+1.25 5.02+0. 68
BRI IR 65 5.98+0. 77 " 5.58+0. 68 " 12.18+1.79 " 8.74+0. 94"

e PSV, B 0 90 3

a) SAHIBIFETHES, P<0.01; b) SxFRE4GY7)E i, P<0.05,
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Table 2 Comparison of serum hormone levels before and after treatment between two groups of patients with premature ovarian failure of

yang-deficiency uterus-coldeness syndrome (x%s)
2051 P[] %k P/nmol - L™ E,/pg ml™ FSH/IU-L LH/IU-L™
Xof B4 TRYTHT 65 0. 66+0. 23 20. 59+6. 45 56. 06x11. 58 36.02+7. 71
BIT IR 65 1.02+0. 18" 34.37+12. 14" 34, 08+6. 23 28.21+7. 08"
RITH IRYTHT 65 0. 64+0. 18 21. 02+5. 54 53.53+12.03 35.23+8. 15
BITIE 65 1.30+0. 227 50. 14+10. 48 » 23.67+5.13% 19. 08+6. 45 ¥
2651 P} 1] Bk PRL/mIU-L™ T/ng=ml™ AMH/ngml™"
X EZH TRITHT 65 508. 21+30. 48 0.91+0. 26 1. 07+0. 33
RITIE 65 352.34+29. 18" 0. 68+0. 24" 2.22+0.32"
TRITH TRYTTHT 65 502. 31+32. 43 0. 89+0. 25 1. 08+0. 38
BRI IR 65 308. 56+28. 37 0.50+0. 18~ * 3.35+0. 34 ¥
T: P, 2P0 E,, METES; FSH, BMIEHIMGE: LH, #{A4 03 PRL, #FLE; T, 2M; AMH, HUmi#iEimss.
a) SARYUAITHIE, P<0.01; b) SxtB41IAITIE 4L, P<0.05,
LG EE X (P>0.05) . SRR, (P<0.05), HIRIFHIRIT G &0 RIEor Kb Bk

WZHIAY7 )G FSH. LH. PRL. T /K30 B REA%,
P. E,. AMH /K387 8 &, HiGY7 41 FSH,
LH. PRL. T/KFHIRALTX M4, P. E,. AMH
KB S TR (P<<0. 058 P<0.01),
3.3 WABRFETAE T EIEERS L
T3R8, SARAIRITETIES, Ry ARIT R
BEMRR . PERIOR . RIFERGS . MlE= ). A
5. ANERKIR . BKEZ IR Do) S Hp B A AR 25 B
TRE(P<0.01), XFREZHMEACARIR . PEAKGE | T
(T . DKUY 3 Sorh B kg AR 43 24 W 5

R PG T X R (P<<0. 05) .
3.4 FLEE NGRS ROLER

F AR, IRIT AR IRIT BURA BOR N 96. 92%,
XFHEZH R 81. 54%, JRI7 A FXFHRAL (x*=8. 005,
P=0.005) .
3.5 MAERHFRRR K ALK

RIT R, R AL BB LR 1241 . FL
D IR 5 01, AN RN & AR 26. 15% (17/65) 5
X HREH L B Bk 1445 . FLEE IR 76, R R
IR E R 32.31% (21/65) . WA BRIV & A=

R3 PILLON SR P R B TR R R T RIS P R AR LA

Table 3 Comparison of traditional Chinese medicine syndrome scores before and after treatment between two groups of patients

with premature ovarian failure of yang-deficiency uterus-coldeness syndrome (4r, x+s)
4151 i [ % IR R PR {EIERS Mg =
X R b=y agili} 65 2.10+0. 61 1. 70+0. 75 1.300. 75 1. 07+0. 74
BITE 65 0.3320. 71" 1.27+0. 83" 1.27+0.78 0.970. 72
RITH ey agil] 65 2. 000. 64 1. 630. 81 1.330. 84 0. 97=0. 67
BITIE 65 0.22+1.63% % 1.070. 787 0.73+0.79" 0.57+0. 68
4151 i 1] 1% T 0 I /ME KR Jktia JENia0)
papiicE::) ey Rgil] 65 1. 03+0. 61 1. 46+0. 94 1. 40+0. 81 12.03+3. 57
BRI IR 65 0.90+0. 61" 1. 50+0. 90 1.23+0.82" 9.87+3.01"
Epigi| bEpEgl] 65 1. 00+0. 64 1. 57+0. 94 1. 37+0. 89 11. 80+3. 29
BRI IR 65 0. 60+0. 67 1.03+0. 81" 0.93+0. 74" 7.13+1. 63"
e oa) 5ARLUAITHTIE, P<0.01; b) SARLAAIFRIHLE, P<0.05; o) SXTHRALIAYTJS 4L, P<0.05,
F4 THLLGN TR B SE R T I AR T R LR
Table 4 Comparison of clinical effectiveness between two groups of patients with premature ovarian failure of
yang-deficiency uterus-coldeness syndrome (4] (%) ]
21 51 1% M % Hi Jesk BA
bEpagl 65 39 (60.00) 15 (23.08) 9 (13.84) 2 (3.08) 63 (96.92)
i HE 21 65 35 (53.85) 13 (20.00) 5 (7.69) 12 (18.46) 53 (81.54)
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Nuangong Tiaojing Decoction (1% 5547 ) Combined with Ginger Moxibustion at Baliao ( /\#2) Acupoints
for Patients with Premature Ovarian Failure of Yang-Deficiency Uterus-Coldeness Syndrome: 65 Cases
Clinical Observation

MENG Yugiong', GAO Qiang', ZHAI Tingting', YANG Zhihong’

1. The First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang, 550001; 2. School of Acupuncture,
Moxibustion and Tuina, Guizhou University of Traditional Chinese Medicine

ABSTRACT Objective To explore the clinical effectivess of Nuangong Tiaojing Decoction (85453 ) combined
with ginger moxibustion at Baliao acupoints (Eight Bone-Holes) for treating premature ovarian failure (POF) of yang-
deficiency uterus-coldeness syndrome, based on conventional western medical treatment. Methods A total of 130
patients diagnosed with POF of yang-deficiency uterus-coldeness syndrome were divided into a treatment group and a
control group, with 65 cases in each group, based on patient preference. The control group received conventional
western medicine treatment, while the treatment group was additionally given Nuangong Tiaojing Decoction orally one
dose per day and underwent ginger moxibustion at Baliao points once daily. Both groups were treated for three months.
Before and after treatment, ovarian function indicators, including ovarian volume, follicle count, ovarian peak systolic
velocity (PSV) , and endometrial thickness were assessed, and serum sex hormone levels including progesterone
(P), estradiol (E,), follicle-stimulating hormone (FSH), luteinizing hormone (LH), prolactin (PRL), and testosterone
(T), as well as anti-Miillerian hormone (AMH) levels were also measured. Additionally, traditional Chinese medi-
cine (TCM) syndrome scores were evaluated, covering symptoms such as reduced libido, lumbosacral pain, fear of
cold with cold extremities, fatigue, dull complexion, lower abdominal distension and pain, pale tongue, and deep
and rough pulse. After treatment, clinical effectiveness and safety were determined. Results Compared with the
pre-treatment levels within group, both groups showed significant increases in ovarian volume, follicle count, PSV,
endometrial thickness, and levels of P, E,, and AMH after treatment, while the levels of FSH, LH, PRL, and T, as
well as scores of lumbosacral pain, reduced libido, dull complexion, deep and rough pulse, and total TCM syndrome
scores significantly reduced after treatment. Furthermore, the treatment group exhibited higher ovarian volume, folli-
cle count, PSV, endometrial thickness, and levels of P, E,, and AMH compared to the control group, while FSH,
LH, PRL, T levels, and all symptom scores, as well as total TCM syndrome scores, were significantly lower in the
treatment group than in the control group (P<<0. 05 or P<<0.01). The clinical effectiveness in treatment group was
96.92% (63/65) , significantly higher than 81. 54% (53/65) in control group (P<<0.05). The incidence of adverse
reactions in the treatment group was 26. 15% (17/65), while in the control group it was 32. 31% (21/65) , with no sta-
tistically significant difference (P>0.05). Conclusion On the basis of conventional western medicine treament ,
Nuangong Tiaojing Decoction combined with ginger moxibustion at Baliao acupoints for patients with POF of yang-
deficiency uterus-coldeness syndrome can significantly improve ovarian function and clinical symptoms, regulate
hormone levels, and thereby enhance clinical effectiveness.
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