- 870 - R E R PG RS A AR 2017 4R 7 A A 37 55 7 I CJITWM, July 2017, Vol. 37, No.7

- AR -

A R A AFE DN ek A 2200 16 )7 1 R A1k

Homs R

HES

. TEH KAk pERE

BRI R B 25 R, B E T ZRABREREEIN A E A2Z T RS FRINERE

AR, BAER B, AP R AR BT Pt LB TR YN B A2 Z I b AT R R A A %, £45 S48
97 S A R B AU AT 200G S AT B B 28 BAt RALHI AT S0 69 BLAK , IR 32 T & J 2 Ak 7 3h L e ikoAp 2
AR AT 97 L B E B A A, RIR AT RANIE ST HE I B AR R F o B ST AT, A B A 06 R 89 2 A 4R

BEIEIE | AL Ay ENFD R AUH BT 53 3 6 3%
KR AR HEIP AR R R AT

Analyzing the Feasibility of Acupuncture Intervention for Ovulation Obstructive Infertility HUANG

Kai-yu, LIANG Shuang, YU Mei-ling, WU Jiu-long, and LU Sheng-feng

Key Laboratory of Acu

puncture and Medicine Research of Ministry of Education, Second Clinical Medical College, Nanjing Uni

versity of Chinese Medicine, Nanjing (210023 )

ABSTRACT Ovulation failure is the main inducement of women infertility. Nowadays, it is usually
treated by Western medicine. But it is easy to induce follicular maldevelopment with lower rate of preg-
nancy. The treatment and research of acupuncture for ovulation failure is in a starting period. But it has

shown better prospect for clinical application. Authors summarized the newest progress of mechanism re-

search for ovulation obstructive infertility. At the same time, authors stated the feasibility of acupuncture

for treating ovulation failure infertility patients by combining current situations of acupuncture mechanism

research. In this way evidence for its clinical application could be offered, and new ideas for correspond-

ing mechanism researches could also be provided.
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