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1 AR FE
1.1 Stk

WEZWiRE ., TS| (hEVUED S
BRI IZIGIE R S (2021 4E /) ) 7' A
HARGWRI 2R, iS5 8GR
JE PIRASCNES, WM RN . HUER | 81
S ALMEEMERIL . eSS, D&
MR Z K (ER) . 2 EZIK (PR) . AFREAE
K TF2Zk-2 (HER-2) 135175 150 A0 I8 240 it 1)
MBS (Ki-67).

T EFHIER R CE bR e Bl RS Y7 R
W WEVREYE) Y, (2 2 I PR SR S S 0
GRAT) ) "™ AHNEE, DL RSB I PR 28 56 40
AR R PUEBFUEbR E . ERE . W, = 1IN
5, RFENS, ZBRZAR WIE: FMAIR, KIR
28, DGR, W, ISR IHEIAER, M
ERRIR . B RTINS . . Mg W
W, PERAE, WKABOC i, BE&E
FE 2T, B}FSE 1, RIAE2WE, ATEEEES.
Jik G HAIE Ry AT S JHAIE
1.2 iAnArRf

1) ZHREARA 2N R WFLE, AR
e fE R R E G e T A& 2 —): B B
B>2cem; WEEHBE(+); Ki-67>30%; HE81%F
MK b RIEMEE M . 2) HEHEE N b
FEAIHIE, 3) i bk ER BHAEFI/EE PR A
4) OFS+NATMMRYTTITE =341, Ha T A1
GAAMEANR RN, 5) MHAIT BB & FiT Ak 1
N TR, 6) EIPIRBLIE S (Kamofsky
EEIRZAS, KPS) '™ =604, 7) AN HIEEZG
I7, MNPER G, REISIEZBEVIIF B MG R .
1.3 #HekArk

1) WNAMIEITRTE H PR AR 2 A iE SR
RN 2) FELER ITFFLAEE g . RS
PR . TEBMESONSE; 3) AR B En
FARL, WERAT G, NN USRS SIS H
H4) A B BITRERE Lk DRy, SR
HAb AT RE MR AT 5) mwE . T
B D RERINA B SRR
1.4 BLEARE

1) ZIRAFZRIR I 2)WBIT B R
1.5 Btk

1) USRI ARALHE 2 5 2) BRIAA

B R
1.6 —&FH

AW R BEAL . X BRI 3. g8 A
20224E5 A 1 HAE 2023455 H 31 H[ g rp [ 2 K24
S —HE E R LR 12 R iz R E, &
PG A 1112 Hf AT OFS+IN M IMATT . TP EEHHIE N
AT SR TR () LR S8 88 9], 43 A X HR AL AR
ST A5 44 ), A BB Love, HARS . B,
TREE | g PRSI N 32 SR IR AR DGR YT 10 5 B4R
TRl R G FE X (P>0.05), HAAE
P WE 1,
2 Hik
2.1 Azt

FEAE A AX "

P=(P1+P2)/2=(0. 380+0. 085)/2=0. 2325

n=(zu+zﬁ)22p( 1-P)/(P1-P2 )35

AMIFGE F2 BT R b A SRR R A i JoT
R (FACT-B) 7 W4, HE 4R 36 1 4% H
BUMREAT, H2% & R 25 R 0T ReAE A — 2 1)
FMES, FEREIIBOMbREZE MR R], HIkS %
FEAR TR A AR SCR Y, R R A
TR bR AT REA B IO MK STk [17-18],
X R IR T J5 o] B4 = 29 8. 5%, YR YT ALk
TERERS AT AT 2 2 38. 0%, W | FEAEIRHIER
Ha=0.05, I KFHRBER=0.1, ARGz =
1.645, 2,=1.282, &% BiktEARRMEE AKX,
TR A 3501, IRIT el R BBl F 1 2 140,
Tt SR 70 61 5 EIG RAR MM L AN RS
S5 TR T R B I S R 1, 4 iV R
20% AL SFEAEICH 88 141, AT LA HRZH 45 44 51

HRAE B 7R AT I ke, AHTAE S
WKL % 88 N[ T (M R BUE, 35 AR
B —UC SR EUE) , FRRIEEE RN, d/hEl
KUEATHES . HoHr i 44 A5/ NBUE B B RIR T AL,
J& 44 BRI B E A IR KDL R A S
Sy AUE BOC AR K T4 0 R K () L IE T T 40 R
b, R X S B R S—I A R ECARE
B, B ISHEE R 0SB R, RPEE
BN ARSI RIE T4 .
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Table 1 Comparison of baseline data between the two groups

of premenopausal breast cancer patients with disharmony of the

chong and ren meridian receiving endocrine intensive therapy

XPHEAL Tl

I (44f5))  (444) witi P
AR, Xxs 42.84+  44.39+  -1.163 0.248
6. 05 6. 41
B/em, Xt 162.25+  160.82+  1.236 0.220
5.41 5.47
T kg, x+s 60.96+  62.64+ -0.932 0.354
8.93 7.88
Y RS T /5] 3.200 0.699
B 39 39
R N9 3 2
g 0 1
M A A 1 1
E i
1o ) A S A9 0 1
BNFLIRIEE 1 0
FAIr 8 1.137  0.286
PRAA 25 20
R ARIAAR 19 24
o7 11 - 0. 999
2= 43 42
i 1 2
Uergig il 0.939 0.625
4 A 13 9
6 )51 9 11
8 JA 21 22
ST 11 0.563 0.453
JE 35 32
i 9 12
L mRiEbagllil 1.222  0.269
E 6 10
i 38 34
G- A TR TT LR 2511 0.207  0.901
OFS+TAM 14 16
OFS-+ Byl it e 28 26
OFS+K P41 2 2
A 53 Wbk AL TR I /461 1.506 0.681
3 ZRAE 16 18
PR AR 12 8
VAR 24F 7 10
24ELL I 9 8
. OFS, BUELIIAEMEI; TAM, fb2EE3%; -, R Fisher

R R AT L, T

A S A U A A F TR R R 2 R A A — o s e
K g B E
2.2 BRFE

X HRZH 2R T OF S+ N 43 WAR YT - T 59 52 T B
MERR (Jbt i RRR A RAR, EAEF
H20093809, 4£373.75mg) K FiEhf, 28 K 11K,
BRK3.75 mg, 1RIFRE28 K, +hBEE2F (il
M A RA L, 250 H32021472, R
10 mg) AR, BIX10mg, &H 2W; si+BTAR Hh
WA (o R AR R I 25 A FR > | [ 25 ME S H20020194,
R 1mg) MR, MK 1mg, BH1WK; i+k g
(VLIFE S B2 245 e A7 PR /), Bl 25 H19991001
BEF2.5mg) AR, BEK2.5mg, B H 1K B+
PESEI Ofg gl R 25 A R AR, [ 25 1
H20020010, % H 25 mg) MR, HK25 mg, %
H 1.

IBITLLR A OFS+ N I 7T +4N B LA T . fE
XFHRAL VR Y SE A BN E RS . Al AS
10g, R A 6g, WHAR20g, ThEEH K18, 1R
%15g, HAR15g, WEK30g, AMEH30g, I
59, ¥HrSg, HAT1S g, B 10 g, BEIEM
Wk RHRSTEEAINE AL HEE; g S RE TN
BT BB4; MRAETIINL S, EA; HIRAR
HATIANERE . BERRN . TR R I A TR R 2
K2 MR EEpE, MRy &l N RTHl. & H
LA, 7KAT400 ml, 532 YR (5L #5510 min) .
BEFAZL 1K, WEA TN ILA T EA
WYL, G55 BEBAREN, R - IRFEUE
IR 19 25 1 A 7 K

WA B EENRIT 3 .

2.3 MERIRAFE Ty ik

2.3.1 EBIAIEAF PR FACT-BiER ' 45
G g e | FLBRE R S S A, B AR
Mo (7T30) . Ahes / REETEHL (T30) . 5 B Ol
(63i) . TinefEal (730) FIBFINSCHE (9F), £
2 HIV A AR INAS MBS A RSy, BT A B L3
AEIMAR Y BB A3, TP e 3R WY AR 3 26 T o
o Ay b PR SRR P A5 2 O A1 T g ol 3R 5 1
Fiat 225, EIRTT AT i FIE o & 5o 2] i
HIFIESE . X HIRYT RIS B AR AL B I
TUANGTG . AE 5.
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2.3.2 REFHIGH

1) 2 KRR Kupperman $F43 s AL 1344
H, P58 2o e RoB ™ 8 2 He g5 0 R ™
HREEE T LIRSy, B o < 2T o3 = R 47
BAIERPE I Z TR 253 . TEIRIT T R i 3
YlR2 B E N R E R R . AR IGIT RS 1Y
A3 BO6F LU T A R TR e R

2) THHMERE: WRITHISARIT ARG 7 KRR
223 A U ok ot 9 4 B 43 B 2 CD3'.L CD4Y
CD8 7K - K CD4"/CD8{H. .

3) MIEPEEERE ST WRITRTMRIT A RS 7
K S A 2 JE A O B o A 2% 2 ' B g2 k0 A 2R
(E,) . #ERAMZE (LH) ., Oz (FSH) . 2
M (P). S (T). #FLE (PRL).

4) MR EY : RITETSRIT A R T KR
A 2 i At IO DK I A 2 22 't A g 12 DN i R e i
(CEA) . MEZEPUIR 125 (CA125) . BHISHLE 153
(CA153),

5) PEEIRERS P AR A — 24 00T
FEA L IG RIS SR E Tk, AR AR 58 i i
Wy FIEFYCREST AR . ERE, FIEW T
2. 4. 64, WIEMT 1. 2. 34, &hkATIT4
PR E= QRITRIPE o —IRd7 JE PE43) ARYT AT
73%100%, 4565 EI7 KT RAEECH IR T AL

HBEIE S PR S B SCk [12] HilE . Ak
JPRIEE=T70%, FERRIEI BHGES; AR TRk
FEE=30% 10 <70%, SERIRIES tr5s4; Tl
FERARAE Y OB B ol , EEENE, JrAUE<
30%.

2.4 Hit#ik

iz FH SPSS 26. 0 A AT G b T ECs AL
AR, DLE RN SR R
R s AR IEZS 2 A 5y 22 55 (0T R DA fE +
brifE2E (xxs) R, VAP AEAS ¢ 45 56 01 7 4 A]
Feds . BeXt o Kb A T A N R s R R IR S A A
B AT GOR, R, DA%
(T E, B (M (P, Py | Fom.
P<0.05FmEAGI2HE L,

3 #£R

AT ALY A 88 il 8, o 1 R R Vs i T
(XTHEZH ), 1 ARG 0 25 AR TR R 25088 (iR
JPLH ), AL 86 i H 3 B IUR 58 B9, X BR 2
FNAIT LA 43
3.1 MAEHEITAE FACT-B#E4 ik

2R, PILATEIRYT AT A RBEHE 3 FLE ) AL
ZRMTGFE XL (P>0.05) . BIFRIAITYU
H £ ST RS A BRIT R A I Bt s, 25

w2 P ML IR R L 2w LI A SR AR IR T BB IR TR FACT-B 12y HEAR

Table 2 Comparison of FACT-B scores between the two groups of premenopausal breast cancer patients with disharmony of the chong

and ren meridian receiving endocrine intensive therapy

(57, (xxs)/M(P,, P,)]

Az DR

w2/ KRB

21 %% . T VAN PlE T = VAL PE
bepRgill BRI A VRYTHT BITIE
bepag:l 43 14 (13, 14) 19 (18, 20) -5.793 <0. 001 16 (15, 17) 22 (21, 24) -5.732 <0. 001
it HE 2 43 14 (14, 15) 14 (13, 15) -1. 050 0.294 16 (15, 17) 16 (15, 17) -1.990 0. 047
Zh 8 -1.509 -8.015 -1.295 -8. 042
PAE 0.131 <0. 001 0.195 <0.001
JUR PRTS
w i — 17 IR 1L — p i — rfgtk it — . Pl
TRYT BIT A TRYT RIT A
AT 43 15 (15, 16) 22 (21, 23) -5.735 <0.001 15 (15, 16) 25 (24, 26) -5.747 <0.001
Xf IR EH 43 15 (15, 16) 15 (15, 16) -1.539 0. 124 16 (15, 16) 15 (15, 16) -0. 966 0.334
7/ -0. 036 -8. 008 1.534 -8. 058
PA 0.971 0. 000 0.125 0. 000
. . FRH oG
Ay B - - 718 PE g g VA PE
RITH 43 21 (20, 22) 30 (29, 31) -5.758 <0. 001 82 (81, 83) 117.23£3.83  -5.718 <0. 001
Xif HE 2 43 21 (20, 21) 21 (20, 22) -0. 695 0. 487 82 (80, 84) 81.67+3.32  -1.422 0.155
Z/ A -1.685 ~7.958 -0.279 -46. 001
P1H 0.092 <0.001 0.780 <0.001

TE: FACT-B, FUMJE L e fi B P k2
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BA G E L (P<0.01). % AEIT R 4
A/%Fﬂkﬁmﬂ?/\ﬁﬂﬁfﬁﬁ (P<0.05), HA4%
BT 43 FLE T 5B AT A 22 S e gt it 2 i X
(P>0.05). 07 JGiRYT 4/ 25 ST 43 FILE AT 35
XF HRE W] A i, 22 A g L (P<<0.01).
3.2 MLLEE ST G B R’ Kupperman 74 Fb4x

F 3R, PR 2 R R Kupperman P0G 97

Wb ER LT FE L (P>0.05), {GIT/ER
J7 2 B9 R Kupperman 373 LLIRYT RTFR(R (P<
0.01), X MRAIRIFHTE T B2 (P>0.05).
YT TR IR YT AL e K W Kupperman PE43MIKF X BE 2
(P<0.01).

3 THLH TSR A2 2 A LR N o AR AR T R
YA F T E M B Kupperman 343 FA

Table 3 Comparison of modified Kupperman scores before
and after treatment between the two groups of premenopausal
breast cancer patients with disharmony of the chong and ren

meridian receiving endocrine intensive therapy

(73, M(P,, P)]

Ao Bk JRITRT NEyag ) VA P{E
VAYFLH 43 30 (28, 32) 14 (13, 15) -5.742 <0.001
XIHEZH 43 30 (28, 30) 29 (28, 30) -1.069 0.285
71 -1.029 -8.032
PAH 0. 304 <0. 001
3.3 WmABHEETET ML A KT i
F 48, MAIRITHIH CD3" . CD4", CD8" .

CD4'/CD8 K- 22 7 g it2# = X (P>0.05),
BIT TG IRIT 4100 CD3Y . CD4 /K Hev6 7 1 B 4 7
B (P<0.05), CD8'. CD4'/CD8 LR TGt 25

R4 P ML AT LR A )

X (P>0.05) . X REALIG YT RIS 45 WS bR i) 22 57
BTG iam X (P>0.05), RIT4IAI7 )5 CD3",
CDA K TX A, ZREAZRITEENL (P<
0.05), CD8 . CD4/CD8'ZRIG i L (P>
0.05),
3.4 WHLLEB G IT RS MG AR E D KT AR
F5on, WA HRFEIMT CEA, CAI25, CA153
IKFEIRYT H e 4L 9 I o] oA 22 R e ge i
X (P>0.05).,
3.5 WLLBE LT G iE M E KT &
Fom, MAHEE,, LH, FSH, PFIPRLE
BITHTG AL . Al tbis, ZRHTL5I2EE X
(P>0.05) . {ITHIBIT G TAL T XA (P<
0.05).
3.6 WABHETTAE T EIEERS L
KT, PABFIRITRI D BEIRR RS> 25 70

FitE L (P>0.05), RITHIRIT R A BIA
f”ﬁ‘ﬁlﬁiﬁ%& (P<<0.01); X} B4 347 /i 5 2
DHBRZER TG ITFE X (P>0.05) . BITEIAR

PR BT X RG], Z2RAASIEE XL
(P<0.01).
3.7 WEE P EIEE ST AULE

RIT AL 43 BB E P B3 B, AR 2e B, T
140, BARCEN 67, 44%; XF HELH 43 (| 4y
AR oB . 1041, 3341 K& 23.26%. AT H
TXI, ZREAGFEL (P<0.05),
3.8 &A MR

WILLBFIRIT AT MF B JFTIRE . B IRets
BRI A WL B 5

PR AL TR YT B TRYT HIE T 40 MK g

Table 4 Changes in T cell subset levels before and after treatment between the two groups of premenopausal breast cancer patients

with disharmony of the chong and ren meridian receiving endocrine intensive therapy

[#£s/M (P,,, P,) |

qau CD3 71 M PR CD47pl M P
T AR T e
VRIT A 43 932. 67+374. 69 1109. 84+410. 87 -2.817 0. 007 482.09+213. 65 575.12+4225. 45 -2.799 0. 008
bapicE: 43 963. 49+334.91 862. 16+294. 24 1. 609 0.115 510. 37+221. 56 456. 98+200. 00 1.221 0.229
Z/lfa -0. 402 3.214 -0. 602 2.571
P 0. 689 0. 002 0. 548 0.012
am B CD8 7l 2 Pl CDACDE’ M Pl
e IR e IR
BRI 43 374 (321, 522) 391 (332, 541) -0.362 0.717 1.23+0. 52 1. 38+0. 57 -1.300 0.201
Xif B2 43 376 (305, 472) 350 (265, 479) -0.972 0.331 1.35+0. 51 1. 27+0. 49 0. 840 0. 406
Z/tﬁ -0.091 -1. 658 1. 099 -0.929
P{E 0.928 0.097 0.275 0.355
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RS PSR R 2 2 i LR A ISR AR TR R E IR T RS IR AR S PR R

Table5 Comparison of tumor marker levels before and after treatment between the two groups of premenopausal breast cancer patients

with disharmony of the chong and ren meridian receiving endocrine intensive therapy (M (P, P,) ]
- CEA/ng-ml™ 24 Pl CA125/1U-ml™ 21 Pl
TRSTHT BT IRITHT BITR
WIrdlL 43 1.4 (1.0, 1.8) 1.4 (1.1, 2.1) -1.014 0.310 8.0 (50, 11.0) 8.0 (5.0, 11.0) -1.391 0.164
R 43 1.4 (0.9, 2.0) 1.4 (1.0, 2.2) -0.838 0.402 7.0 (5.0, 10.0) 7.0 (6.0, 10.0) -0.216 0.829
Z{E 0.121 0.342 0.595 0.109
PE 0. 904 0.733 0.552 0.914
am o CALSIAU - ml” 2t Pl
IRYTHT RITIE
WITH 43 6.0 (5.0, 9.0) 6.0 (5.0, 9.0) -0.217  0.828
PR 43 6.0 (5.0, 8.0) 6.0 (4.0, 9.0)  -0.037  0.962
Z1H 0.923 1. 400
PAE 0.356 0. 161

. CEA, JEIRPUE; CA125, BHEPUE 125; CA153, BHZEHUR 153,
K6 PN TS VAR 4 22 A LRI PN i e A TG Y7 BB B IR IT IS PRI K U

Table 6 Comparison of sex hormone levels before and after treatment between the two groups of premenopausal breast cancer patients

W]th dish‘drmony Of th( Ch()ng ‘dnd ren me ridian rece iVing € ndOCrin( int“nsi\/( th(frapy [ (x_é)/M(I 259 I 75) :I
éﬂj]'] ﬁJ%& 2/ - 1_1 Z{E P{E fmlU- ll_l Z{E 1 {E
= % e 5 N oS 5
YRIT T RITIE JRYT R IT IR

VRITAL 43 8.0 (5.0, 12.0) 9.0 (6.0, 13.0) 0.747 0.455 0.34 (0.20, 0.53) 0.36 (0.18, 0.54) 0.143 0.887
XTHEZH 43 10.0 (4.0, 16.0) 10.0 (6.0, 15.0) 0.662 0.508 0.33 (0.17, 0.68) 0.36 (0.22, 0.82) 0.254 0.800

2/ 0.978 0. 450 0. 190 0.397

P 0.328 0. 653 0. 849 0. 691

T FSH/mIU +ml™ Prra— P/ng-ml™ Tl Pl
TRSTHT BIT IR IRITHT BITIR

WIFA 43 5.57 (2.16, 9.85) 4.47 (1.98, 7.95) 0.069 0.945 0. 58+0. 33 0. 47+0. 29 1.400 0.169

WIEA 43 6.86 (3.81, 9.63) 6.65 (3.91, 8.61) 0.628 0.530 0.61 (0.40, 0.87) 0.52 (0.41, 0.76) 0.869 0.385

Z/ A 1.382 1. 650 1. 469 1.836

PE 0.167 0. 099 0.142 0. 066

am Ungeml” mi Pl PRLge I 2 i
I HIYE RITHT BITIE

BIT4 43 0. 3020. 19 0. 3020. 20 0.091 0.928 13.34 (10.10, 19.60) 12.06 (10.12, 17.02) 1.093 0.274

MR 43 0.36 (0.30, 0.51) 0. 38+0. 16 0.025 0.980 14.81 (12.56, 18.19) 14.67 (10.97, 17.65) 0.531 0.595

VAR 1.754 2. 041 1.239 1.598

Pl 0. 079 0. 044 0.215 0.110

e E,, MEME; LH, @RERE; FSH, IRME,; P, 420d; T, SE; PRL, fit7l%,
F7 WL AT IR B 2 i LRI N S IR AL TR T R 4 TTig

IRITHT A T EIEAEAR S M AL

Table 7 Comparison of TCM syndrome scores before and after

FUBEE R ARy “FUa7, R
W= MENREACTA, AR MRS, REEEYIAS T L

treatment between the two groups of premenopausal breast

cancer patients with disharmony of the chong and ren meridian %, EIEH AR . ARSI, FLIRIE AR

receiving endocrine intensive therapy [43, M(P,, P)] PEEARSY B, B H RS AR ARAS . FLIRIE
GH BRI Wirls  Zft Pl RO FARIBIT . BT . AT SR R R,
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Randomized Controlled Clinical Observation on Bushen Ruyan Formulation (%M 3.4 77) in Treating 44
Cases of Premenopausal Breast Cancer Patients of Disharmony of the Chong (#) and Ren ({f:) Meridian
Type under Endocrine Intensive Therapy

WANG Zepeng'*, CHENG Xufeng', YUAN Jiangshan', LIU Ruidong', LIU Qf’

1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000; 2. The Third Affiliated Hospital of
Beijing University of Chinese Medicine; 3. Henan University of Chinese Medicine

ABSTRACT Objective To observe the clinical efficacy and safety of Bushen Ruyan Formulation (#M¥ 3577,
BRF) in treating premenopausal breast cancer patients of disharmony of the chong () and ren (f£) meridian type
under endocrine intensive therapy. Methods A total of 88 premenopausal breast cancer patients who received endo-
crine intensive therapy and were diagnosed with disharmony of the chong and ren meridian by traditional Chinese medi-
cine (TCM) were included and randomly divided into a control group and a treatment group, with 44 cases in each
group. The control group received ovarian function suppression (OFS) combined with endocrine therapy, while the
treatment group was given oral BRF additionally. Both groups were treated for three months. The clinical efficacy was
evaluated by comparing the pre- and post-treatment results of the Functional Assessment of Cancer Therapy-Breast
(FACT-B) , modified Kupperman score, T cell subsets (CD3", CD4", CD8", CD4°/CD8") , sex hormone levels,
including estradiol (E,), luteinizing hormone (LH), follicle-stimulating hormone (FSH), progesterone (P), testos-
terone (T), and prolactin (PRL), tumor markers, such as carcinoembryonic antigen (CEA) , carbohydrate antigen
125 (CA125), and carbohydrate antigen 153 (CA153), TCM syndrome score, and TCM syndrome efficacy. Blood
routine tests, liver function and kidney function were monitored to assess safety. Results The FACT-B scores of
each domains and the total scores of the treatment group increased, while the social/family status score of the control
group decreased. The treatment group had significantly higher scores in all domains and total score compared to the
control group (P<<0.05 or P<<0.01). The modified Kupperman score and TCM syndrome score of the treatment
group decreased, and were lower than those of the control group (P<<0.01). The levels of CD3" and CD4" in the treat-
ment group increased, and were higher than those of the control group (P<<0.05). Serum testosterone levels in the
treatment group were lower than those in the control group (P<<0.05). The total effective rate of TCM syndrome effi-
cacy in the treatment group was 67. 44%, significantly higher than the 23. 26% in the control group (P<<0.05). No
significant abnormalities were observed in the blood routine tests or liver/kidney function indicators in either group
before or after treatment. Conclusion BRF can effectively improve quality of life , alleviate symptoms, increase
serum CD3" and CD4" levels, and enhance clinical efficacy in premenopausal breast cancer patients undergoing endo-
crine intensive endocrine therapy. It is also safe with no significant adverse effects.

Keywords breast cancer; premenopausal ; endocrine intensive therapy ; disharmony of chong (#h) and ren ({F)

meridian; Bushen Ruyan Formulation (#MEFL#H77)
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