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Huoxue Zishen Recipe Treated Immunological Premature Ovarian Failure of Shen Deficiency Blood
Stasis Type: a Clinical Observation ZENG Fu-ling"?, SUN Wei-feng', LI Jing', and LIANG Jing'
1 Department of TCM, Guangzhou Military Region Guangzhou General Hospital, Guangzhou (510010 ) ;
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ABSTRACT Objective To study the clinical efficacy of Huoxue Zishen Recipe (HXZSR) in the
treatment of immunological premature ovarian failure (POF) of Shen deficiency blood stasis syndrome
(SDBSS). Methods  Totally 63 patients with immunological POF in line with the inclusion criteria were as-
sign to two groups by random table method. Patients in the experimental group (32 cases) took HXZSR,
while those in the control group (31 cases) took Kelingmeng (Estradiol Valerate/Estradiol Cyproterone
Tablets ). The therapeutic course for all was 3 months. Kuppermann score, levels of follicle stimulating
hormone (FSH), luteinizing hormone (LH), estradiol (E,), anti-Miillerian hormone (AMH), inhibin B
(INHB) , anti-nuclear antibody (ANA), and anti-cyclic proline peptide antibody (anti-CCP antibody) were
compared between the two groups before and after treatment. Results The symptom scores were both
significantly lower after treatment than before treatment in the two groups (P <0.05), and they de-
creased more significantly in the experiment group (P <0.05). After 3 months of treatment, FSH and LH
decreased (P <0.05), E,, AMH and INHB increased (P <0.05) in the two groups, and they were more
significantly improved in the experimental group (P <0.05). In the control group no significant differences
existed in the ANA level of 16 systemic lupus erythematosus ( SLE) patients and in anti-CCP antibody
levels of 15 rheumatoid arthritis (RA) patients between before and after treatment (P >0.05). In the ex-
perimental group no significant differences existed in the ANA level of 14 SLE patients and in anti-CCP an-
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tibody levels of 18 RA patients between before and after treatment (P >0.05). Conclusion

HXZSR and

KLM improved clinical symptoms of immunological POF patients with SDBST and elevated the levels of

sex hormones, but HXZSR showed better effects.
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