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Treatment of Premature Ovarian Failure by Bushen Huoxue Recipe Combined Estrogen and Pro-
gesterone: a Clinical Research JIN Zhi-chun, HUANG Xiao-tao, YANG Ya-qin, WANG Lu, HE
Dan-juan, and LIU Wen-jing Department of Integrative Medicine, Hubei Province Hospital of Maternal
and Children Health Care, Wuhan (430070), China

ABSTRACT Objective To observe the clinical efficacy of Bushen Huoxue Recipe (BHR) com-
bined estrogen and progesterone in treating premature ovarian failure (POF) , and to explore an effective
treatment program of POF by integrative medicine. Methods Totally 265 POF patients were randomly as-
signed to 3 groups, i.e., Group 1 (86 cases,treated by BHR) ,Group Il (88 cases,treated by conjugated
estrogens and medroxyprogesterone acetate) ,and Group Il (91 cases,treated by BHR +conjugated es-
trogens and medroxyprogesterone acetate). The therapeutic course for each group was 6 months. The
main symptoms (including menstrual cycle, hectic fever, night sweat, vaginal dryness, and low libido) ,
laboratory indices [ including follicle stimulating hormone (FSH), luteotropic hormone (LH), estradiol
(E,), and inhibin B (INH-B) ], B-ultrasound indicators (including endometrial thickness, ovarian vol-
ume, and antral follicle count), and adverse reactions were observed in the three groups at the end of
treatment and 6 months after treatment. Results Compared with before treatment, the main symptoms,
laboratory indices, and B-ultrasound indicators were statistically improved in the three groups at the end
of treatment and 6 months after treatment (P <0.05, P <0.01). Better effects were obtained in Group 1l
in improving symptoms of the menstrual cycle, vaginal dryness, and low libido, lowering levels of FSH
and LH, elevating levels of E,and INH-B, and ameliorating the endometrial thickness, the ovarian vol-
ume, and the antral follicle count (P <0.05, P <0.01). No obvious adverse reaction occurred in the three
groups. Conclusion BHR combined estrogen and progesterone showed better clinical efficacy than use
of BHR or estrogen/progesterone alone, indicating it was an effective treatment program for POF.
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