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A clinical study of Erxian decoction combined with warm acupuncture and moxibustion

in the treatment of premature ovarian failure with kidney deficiency and liver depression
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Cholesterol, HDL-C), =& % (Triglyceride, TG), ¥ A2 & (Total Cholesterol, TC) K-F#5 %2 F Lthit 5 &L (P> 0.05);
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[ Abstract] bjective: To investigate the clinical effect of Erxian decoction ( =4L7% ) combined with warm acupuncture and moxibus-
tion in the treatment of premature ovarian failure with kidney deficiency and liver depression. Methods: A total of 120 cases of prema-
ture ovarian failure with kidney deficiency and liver depression who were treated in Linyi Central Hospital from December 31, 2019 to
January 1, 2021 were selected as the research subjects, and were randomly divided into the traditional Chinese medicine group, the Western medi-
cine group and the acupuncture plus medicine group, with 40 cases in each group. The traditional Chinese medicine group was treated with Erxian
decoction, the Western medicine group was treated with conventional Western medicine, and the acupuncture plus medicine group was treated
with Erxian decoction plus warm acupuncture and moxibustion. Blood lipid index, sex hormone level, antral follicle count (AFC) and clinical effi-
cacy were compared among the three groups. Results: Before treatment, there was no significant difference in the levels of luteinizing hormone (LH),
follicle stimulating hormone (FSH), estradiol (Ez) and AFC among the three groups (P>0.05). After 3 months and 6 months of treatment, LH
and FSH in the acupuncture plus medicine group were significantly lower than those in the traditional Chinese medicine group and the Western
medicine group, and E, and AFC were significantly higher than those in the traditional Chinese medicine group and the Western medicine group
(P<0.05). Before treatment, the levels of lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), triglyceride (TG) and to-
tal cholesterol (TC) in the three groups were not statistically significant different (P>0.05). After 3 months and 6 months of treatment, the levels of
LDL-C, HDL-C, TG and TC in the acupuncture plus medicine were significantly lower than those in the traditional Chinese medicine group and
the Western medicine group (P<0.05). The total effective rate in the acupuncture plus medicine group was 95.00%, which was significantly higher
than that in the traditional Chinese medicine group and the Western medicine group (P<0.05). Conclusion: The combination of Erxian decoction
and warm acupuncture and moxibustion has a significant clinical effect in the treatment of premature ovarian failure with kidney deficiency and
liver depression, it can significantly improve the level of sex hormones and blood lipids, and has high application value.
[ Keywords] Erxian decoction; Warm acupuncture and moxibustion; Premature ovarian failure with kidney deficiency and liver de-
pression; Clinical research
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