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Clinical observation of Kuntai capsule combined with Estradiol tablets/Estradiol dydrogesterone tablets in
the treatment of diminished ovarian reserve

WANG Xiuping', QIAO Xianwei’, XU Bing®(1. Dept. of Traditional Chinese Medicine, Nanyang First People’s
Hospital, Henan Nanyang 473000, China; 2. Dept. of Clinical Laboratory, Nanyang First People’ s Hospital,
Henan Nanyang 473000, China;3. Dept. of Traditional Chinese Medical Gynecology, Nanyang Second People’s
Hospital, Henan Nanyang 473000, China)

ABSTRACT OBJECTIVE To observe the clinical efficacy, safety and recurrence of Kuntai capsules combined with Estradiol
tablets/Estradiol dydrogesterone tablets in the treatment of diminished ovarian reserve (DOR) as well as their effects on ovarian
reserve function, sex hormones, and lymphocyte subsets. METHODS A retrospective analysis was conducted on the clinical data
of 165 DOR patients in Nanyang First People’s Hospital. Among them, 80 patients who received Estradiol tablets/Estradiol
dydrogesterone tablets (take one tablet per day according to the medication sequence on the instruction) were included in the
control group, while 85 patients who additionally took Kuntai capsules (2.0 g per dose, three times daily) were included in the
observation group. The treatment duration for both groups was three months. Clinical efficacy, the incidence of adverse drug
reaction (ADR), recurrence rate, and changes in Traditional Chinese Medicine (TCM) syndrome scores, ovarian reserve function
indicators [anti-Miillerian hormone (AMH) , inhibin B (INHB), antral follicle count (AFC), endometrial thickness, and ovarian
volume], sex hormones [follicle-stimulating hormone (FSH), luteinizing hormone (LH), and estradiol (E.)], and T lymphocyte
subsets (CD3*, CD4*, CD8", and CD4°/CD8") were compared before and after treatment. RESULTS The cure and significant
improvement rate in the observation group was significantly higher than in the control group (82.35% vs. 65.00%, P<<0.05).
Compared to baseline levels, both groups showed significant reductions in TCM syndrome scores, FSH, LH, CD3" and CD§"
levels after treatment, while AMH, INHB, E., CD4", CD4'/CD8", AFC, endometrial thickness, and ovarian volume significantly
increased (P<<0.05). The degree of improvement in these indicators was significantly greater in the observation group than in the

control group (P<<0.05). There was no significant difference

AESTE WS AR R4 H (No.202300410169) in the total incidence of ADR between the two groups (P>
% E—EE L ER. BRSO . BE AR R 225 . E- 0.05). However, the recurrence rate within six months post-
mail : xiupingwang2007@163.com treatment was significantly lower in the observation group
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compared to the control group (5.88% vs. 21.25%, P<<0.05). CONCLUSIONS Kuntai capsules combined with Estradiol tablets/

Estradiol dydrogesterone tablets have a significant therapeutic effect on DOR, which can improve ovarian reserve function of the

patient, regulate sex hormone levels and T lymphocyte subsets, and reduce recurrence rates, with a high safety profile.

KEYWORDS Kuntai capsules; diminished ovarian reserve; estradiol; dydrogesterone; ovarian reserve; lymphocytes; sex

hormones

Ul 5 fi% 45 20 B8 U 1B (diminished ovarian reserve,
DOR ) J2 1 T B S5 51 40 i 0 i sl 2 o o A s i ) e
WMERZ AB TR, IRRZRI DA EWE AL
Fl4 2 MR B AESE P EH LR RN, 2 S THE &
R JIANBIE R A R AR 1 20 15 R e e e 4 R 22
AISZIR , 2o DOR W & 2238 4F LI, JF 3R ARIE 1k
MR AR 2 2 R MR AT e i) |
PEHEDN K i B A B R SRS Y6 YT DOR . Herr i — it
/T S 2 B M e A 2 W O
fAf BRL B 232 B, X DOR SR I DACHE R A HE
IR —EVE RS2 5 2 B & Kl 2 34
FE AR T A A5 1 e A XU By 1 i 741
FL2 WG T DOR 1) S A feft FH 500 12t R R Asf (i) 473 A e
— RIS AR HEDR S B AR R E XA AR BT
SKI% DOR fEE  AFAEAE TR R RARSE ],

H K DOR I “ A1 287 “ RN 20 S i Y s, v
TEEE DOR SRR AR (3R 557 T AT AR
oo HFEH IR, PV ESS 51577 DOR BRI T8
AP Ry BN BN /D B i A S —FP
B T AT IR ATy PR A AR [ R =2
Ry, A YE S A E T, AN BE R DY S D) RE
T ELAN 2015 PN 7= A 0 E R AE DR S R 2
JESE A T Z Y, BT — AR BB (LR
FREFEBE™) iy BERFATH B LR A 28 e e 6 T — it o/
W b i 2 R ¥R T DOR BUS T RLAFSIOR: , 34T Itk
PEATHRGE , LIYIA DOR AR IR A BRI 253 I 2%

1 #ARSAZE
1.1 —fREN

(] Pk T B 2022 4F 1 H 3 H 22 2023 4E9 J 24 H 3%
BESIA B9 165 5] DOR F8 35 09 %Rk, s H v 80 51 5% HH M
TR /M B 2R R IR YT AT IR, 85 iR
FH 3022 I BE TR A e — 1 1/ — b e 2 B 36T B N
AMEL . AWESE Jr i 1 TR Be PR 22 AR HL S R S W A%
HEvE (it 5 : HS2024-013)

1.2 MANSHRERE

ARWFFE I AAREALES - (1) P EEi2 K1 A DOR H.
FP B HEUE M L BH I 5 (2) 4Fi% R 22~40 2 B I ™
(3) 24~ H P A H A S i Stk N 43 B 259 5 (4) TG
2 il 5 (5) BEIEE B E 2 , HAR MRS ; (6) 7
RITEE AR 6 N A BRBEE ARG R . Hrb, P2
PRI AR CON S0 25 D BRIGR I R 1276 & R ) h

-+ 590 - China Pharmacy 2025 Vol. 36 No. 5

DOR 2 Wibr ™, £5 4 DA F AT 1 0 ——OP0k 4 3
# (anti-Miillerian hormone, AMH) 7K - <1.1 ng/mL; @
TR 51 558 5P Y3124 (antral follicle count, AFC) <54 ;
Qi 2 2 4~ H 2 8 W % 25wl 42 B9 9 3 & (follicle-
stimulating hormone, FSH) 7K*¥-=10 IU/L, " EZKZ
HECHP B IARRR U2 W7 R0hn o ) v I8 PH R 7 DOR A
HET, SERE A 2 AR A B T, YR f
TR AR AR P IERS S EY EEIR A KT .

AWFSE HER AR LS . (D e KM R R LT
S PR TR (2) GG KA R G TR AR
ol 0403 45 D DR 3 i A i e ek o M P 2 s (3) I
MHGPE IR O 05 1138 R G 50 5 (4) A I TH A o
i I B I RER 23 5 (5) 4 JERS bl RS B A 2 B R s
=
1.3 {&ITHIE

P41 AT H 45 5 KITFURIRZY . X IRgL &%
T T R/ b e 2 T 2 A f 2% (7 22 Abbott
Biologicals B.V. 24 H] , [ 245 HI20150346 , KiA% - #ff —
P R M R 1 mg, W b 22 A R M B 1 mg
b 22 10 mg) , 7 14 d AR IR 1A @R (5
ZEEl mg) S5 14 dRER AR LA KA R (B HE % 1 mg
AIH A2 10 mg) , LR YT 3 H 5 WAL - A TE X
PR R it L o e 3o 2 i 2 B¢ BB R 24 ) A5 PR
A, [ 24 5 220000083, HLAK - FE k%% 0.5 ¢) , FF K 2.0
g, FER 3R HEHAIT 3 H o
14 TWEIEIR
141 IRAITRL

7 RCHE bR S % SOk [8]—— (DA AL AT IR e
AR ARIET I, BEUE AR > =90% 5 (2) BAL - IRYT
Je RE R AARAE 3B 4398 %, v IR E A AR 43k 2D 60%~ <
90% ; (3) AR 3697 Ja R ARAEAT BT g2 it , Hh B TIE A A
I 30% ~ <60%; (4) TCRL: iATT I REIR ARNETCHA
0 B D A e R B UEARE R <30%., X
3 = (TR A 50 B 3B LB BB X 100% 5 A 3K
R= (JHAIE BRI E+A R EO TP X 100% .
1.4.2  HEBEIHEY

Sy BIFEIRYT AT AT IF AR AT T 1A H &S5 156
2~5 K, FDANAITF R (34 HIr R4S o5 15 I H SR A
Z AW 2~5 K, FRDIEH P4 R F0E (H &5
A PERRIRAR | B8 ) FIUCRE (R 4R FE R
SeAEEM T E R A IKDTAN) AR B, F IR 8%

thEZG B 2025 4E45 36 545 5 1



BE PR N A AT —— FIEAR KT 0
24650 WHEM AT M 01,2345, SR 5 43 )48 0
FICHE B AR
1.4.3  BPEAERYIRETE bR

A3 BRI E ShEUR s IR AR ki, H R
DA B IR , 2R FH RIS AE e A BB A AT FR ]
A= 77 B iFlash 3000-G 1 4> [ k24 K6 5 28 0 I A%
Jic 224275 &G 1l % AMH 411 % B (inhibin B, INHB)
KA, 38 5 B W AFC 5 P IRJE K OR SAAR
144 PEEEER

SR FH RN S A% e A= W Bk H2 e 1 A PR 28wl A =
i) iFlash 3000-G %14 H gl fb2% KOG ss i Hrfl L=
TR A I P 2L S8 TR T T S A LT FSH L B AR AR
% (luteinizing hormone, LH) I #ff — % (estradiol, E.)
K
1.4.5  THKEANME RS AR

SR FF 9 2K 200 A SRR 000 7 ] BB A AT R Y LT T
THR B 2 S B —— k5% 3" (cluster of differentiation 3,
CD3") .CD4" .CD8 7K, {114 CD4/CD8",
1.4.6 AR ARG

Goit widl B E IR YT ISR R R LCFLR
T TINL TS N = ) N, = R N = WA O R S
AR 1R X 100%
147 BRIEMR

AR A A R BB TEIR YT A S 6 1 H Rk
KB EAT, FRKIL ] DOR 2 Witrifi e X W E %, BxR
= KB RBIEK100%,
1.5 SitERE

{8 1 SPSS 24.0 A X BRI T e T4 0. Th
TR RIE TG IE S, L x £ s #om, AINTRIT R
Ji LA N ] LA 53 31 R FHBC X R A ¢ s e At 37 R AR
RS o THECRORE LB R 43 FE (%) o, A TR] LR
H RS, KK a=0.05,
2 R
2.1 FWHEBHERENILER

PRZEL RS A R AT R R AR B I 10 A —
MRk AL, 2 R egit X (P>0.05) , B Al Lk
PEo S5RWFE L.

x®1 WABRE-—MEARLRER

2.2 MABEIRKFTIELER
N5 2 S5 1 A I % 3 v T ) IR (82.35% vs.
65.00% ,P<<0.05) ; 4L B H M B A RCR LR, 27 05
B X (P>0.05), G5RILFE2,
Fx2 WMABEIGKITHILRER

gl no A SR AR AR %) @R BAEE
MIRA 80 M750)  38(4750)  1702125)  1(137) 6500 8625
e 85 3005290 4047000 l0(1176)  S(s88) 83 94D

a: 5xF R4 Hei, P<<0.05,
2.3 WMAREFREIEERRSILE
TRIT R, PR A TP R IR R He A, 2 RS
T2EE L (P>0.05) . JRYT ) , PWALEE 19 30 e
P B E A AR A BB VA T R 3 R IR (P<<0.05) , HOEZ
2H DL TR (P<<0.05) . 45500323,
*3 WMABREREIEERSLEBRLER (x+5,5)
i W
bzl HirTR il g
pigcel 80 14284265 943174 12184233 8184148
WA 85 1459+2.84 6641128 12.59+2.44 612085

a: 5R41AIFIT AR, P<0.05;b: SXHRAIGYT A i, P<<0.05,
24 MABRENEMBEEIIEILER

IRITHT, P4 R 25 DN SR A DI BB TR AR LU, 22 57
IG5 X (P>0.05) . A7 )5, P41 # 1) AMH
JKF (INHB /K- AFC 78 MRS | P SLAF 86
7 R B T s i (P<<0.05) , H R EL 4 55 BE 41 i
FTH AN (P<0.05), 45K 4,
25 MWMABEUHEAKELR

IRITRT, AL S M R I bk g, 2 571
Tegit B X (P>0.05) . MHETIRITHT,IGIT G P4
A NS FSH O LH /K24 B 2 B AIK, Bk B 25T
(P<<0.05) ; WL H 34 1L FSH  LH /K- &t I T X6 iR
20, B K B TX IR (P<<0.05) . S5 LS,
2.6 WHEETHEMBT SRR

TRIT T, PIAL R E A T IR B 40 M R A L3, 2
S TSI L (P>0.05), 5IRIFRIMLL, AT
P41 1Y CD3™.CD8 i %Ak, CD4™ .CD4"/CD8" . %
ThE s MELLH R H9 CD3" .CDS i B T-Xf li4H , D4
CD4'/CD8" i i TXF B2 (P<<0.05), 45 W6,
27 RABREFARRMEEFERILE

Ik 25 399 6], 00 8% 41 A R 4 R A a2

415 n

o . PV .
B 0 ERGEIY PMEERGES  FRGEIN % (2.35% ) F1 1§11 (1.25% ) 534 & 52k IR, R DL HAAR

H H o\ N
MR 80 3617437 13.10£0.83 20451636 62(77.50)  18(22.50) RSB A o PR R AN BB A AR H AR, 25 57 04
WL 85 36301381 1308077 0364652 66(7765)  19(2235) P24 X (=0.340,P=0.560) ,

F4 WABENEMBEINEERILBEER (x+s)

0 , AMH/(ng/mL) INHB/(pg/mL) AFC/ FENERE mm IRV om’
) T Wil i) T I W i TR I W
M 80 068025 1122032 15965301 18704304 3804126 649£135° 506+146 6435129 D356 16824357
EA 8 0631021 1491038" 16028294 B3 336513 THELA® 4762130 TN 136435 20T513640

a: S5[EARYFAT AL, P<<0.05;b: SXTIELLIAYT G Uik, P<<0.05,

TEZEG; 2025455 36 44 5 1]

China Pharmacy 2025 Vol. 36 No. 5 + 591 -



®x56 MABREFEHFRKATEURERER(x*s)
FSHI(UL) LHI(UL) EJ(pmolL)
W WIPR Wi WR i R
WA 80 SRI0:841 90ETAT I6SE605 NQESI LIS T6MEI30
AL 85 56013 ISESETR 498564 DISHASP 4IS1HT8) 8381125
a: S FIALRYTHT LA, P<0.05;b: S IRL1IAYT )5 b4k, P<<0.05,
x6 WMABETHEREITEHEIRLRER (x+5)

Eibl]

il - CD3 /% - CD4 1%
il it gl il
pijicel 80 431365 67.691485 31474375 3823 440
WA 85 75.17+3.88 6542+439" 3068£3.67 41801418
. CD8 /% CD4'/CDS§
45 n P Wy St Ay
IR Wk TRITT Wk
pijicel 80 32094324 2801£3.50° 0984033 1.36:+040°
Wz 85 076+327 2667£291* 094£029 1574057

a: FRILLATF T R P<0.05;b: 5% BRA41IATT G HkE , P<0.05.

2.8 MABRESLERLE
IRIT SRS BET 6 1, WLELL Rt BE 2 435145 5
RN 17 555 K 6], 52 K530 R 5.88% Fi121.25% , W,

S BRI E T X IR () =8.967,P=0.003) ,
3 itit

H A, 1 JCT7 IR BUE 52 ] 58 4K &2 DOR 8 34 114 Y
HIIfe. IR EEAE 5 0 I ME R 52 R AR 6 (L
TR /ME s SR 2B ) 97 A7 DOR, 1 SRR
RN TRGTT 5k, B B9 BPE 5 A 28 8 1 45 i
W PR R VR D N e LI R B H &k
R AVRIHE P ZE PR A TR R A R M A R A
AR 2578 GRS HE AR B2 e AR
DOR & %, A FHE | 22 303 08 W] e i iU R A
O MR s AU 38, PRk, SR R A R
DORVAYT 77 58— BRI R P& Az 1 0 Gy Han VI as 22
Py Ia) i, DOR AIIHJE TR AN H &5 )74
ZERTIE IR SRV e O I A A W R, R AL
MR MLHE , ZE3RYT B LAANE S 32 167 B 2 57 1l 2 B
AN o IR B ARG £ I % BT AR SSaE E
MRERIST P BA 2 D5, B HiffE DOR VAT e A —
SO R FRARGE  (HARE R FTRA

ARG R BN 6T WSS B F 0 AR
rh B EE A4 DL N FSH LH 7K -2 g I T % B4,
AFC T E N RE B ELAFHLL & AMH INHB  E. /K-
PO REZH b 3 sl A R o kAR R B R e R M
T /e b e A A 2 DOR S TR BRI |
O EL D RE AN 15 MR K-y AL 5 T B
FEHDRPN  — 5 T, e 2R A YT AT aE B s SR
) A R R, e A 4300 1 FSH ORI LH 20> s [R] I
WE | 28 3 2R A BRI A2 1k B I 3R (gonadotropin, Gn) 47
Wh, A5 Es AKF-, DT IR TS R e A - A - B 5
(hypothalamic-pituitary-ovarian axis, HPO) I fig , fili it %
PRSI H 2R Beah R PR b se M 22 R e ]
PR e RS R (R SRR L &, B ORI RE
ol 72 br S 4 AMH  INHB %5 BB 2 sk . 55—

+ 592 - China Pharmacy 2025 Vol. 36 No. 5

TA, 3H1 28 JE S HAT L T3 A 22 MR BT 15 LA 22
VR, BEi L 22 R G0 23R4T A BE AR VR, 2 15 B
SXF Gn B SR, BEIK S Fkae DAL D RE™ . Pifh2y
PIBCH , nTAH B, B E) A in A . WS R
A AT AR ] R i TR AL, S R B S RS A R —
o BT LEME R Fr /e R b R A RS
o 1 22 I 20 RE 08 AT S5 b 181 7 S % AMH PRI R UK
L BRI AR BN E R B R IR AR TE
5 AR SR e AH A JEMERGR AR, BERE
it 3 45 e HPO ) SN E , SRR NG K St , WA T 75 BIL 1A
WK BRI IIRE™ X s AT WA A R

FRIT IR AMH FIEE KA D0 2 2500 0 IR 4
I A o

DOR WY& A5 T AL IH 35 K AR A0 TS [ B A ge
FLWARS . e FHEHAE BT 45 28 i/, DOR S Ah il IfiL
T 9 EXL 240 6 S A1 1 B9 SR A% 45 2 B B (AMH L INHB) 17
1E38 HAEM,CD3 . CD8' 7t ,CD4" .CDA'/CDS8 [ ik &
W5 %' DOR. AT, AL 1 CD3™ .CD8'
LT XL, CDA" . CD4'/CDS i 3 5 T X R4, $i
AR RS TR M R /R b SR 2 A B e
FIRERAT S WA S AR . A A P2
SRR R RAE R TCH 22 5, UL 38 I e HY
T DORIATT HA B iy e 4tk

ARWFFEIE KB, M B E BT R 6 N A NI K
AR FECT N IR, PE7n I 28 R ST 5 0 1/ —
Mot 22 R AT LR AR R AT IR R R R
X A HI25 T REAT S0% DOR U E B /K1 LB
Btk IRE LA R e DI REAT K

25 FTIR AR IR T 5 e T /e T b S
FriR YT DOR BT RLR 2 | RE S 8 UF 5L 45 T RE , I
REEER e N N R S ) N O = M= 7
PR o (AR SEREAS S /N LGS I (E) L, 10k 5
FHZ5 75 S e Y 780 e 2 e AT i — A 4
S 3k
[L] ARG, JRIBEH0, PR, 55 . i & R ON Sk DI RE T

AR =AM RO 7 SR A R EE R LA D). Hh A Al 5 skt
Zp ki ,2020,40(3) : 194-200.

ZHENG J,ZHOU L M, SUN Y T, et al. Comparison of
the clinical outcomes of three ovulation induction proto-
cols in elderly patients with decline in ovarian reserve[J].
Chin J Reprod Contracept,2020,40(3) : 194-200.

[2] ZHANG Q L,LEI'Y L, DENG Y, et al. Treatment pro-
gress in diminished ovarian reserve: western and Chinese
medicine[J]. Chin J Integr Med, 2023, 29(4):361-367.

[31 &, 252 GUIFANEE M5 B G B AR Y7 R L
TE YIRS T B S At 5 S RE AN A A et A AT
FE[3). E R, 2022,31(10) : 122-125.

XU J, LI Y. Study of curative effect of Shugan bushen
huoxue decoction combined with hormone replacement
therapy in patients with premature ovarian failure and its

thEZG B 2025 4E45 36 545 5 1



[4]

[5]

[6]

(7]

[8]

[9]

[10]

improvement effect on ovarian reserve function and bone
metabolism[J]. Chin J Hum Sex,2022,31(10):122-125.
FRFE AL 2R RIS P AR 2R S AR
T2 NI B R PE DN RER S R[], 7 B BERF 274k
2018,40(5) :569-572.

WANG F L, YAN X Z. The effect of Kuntai capsule com-
bined with tibolon on endocrine and immune function in
women with menopausal syndrome [J]. J Ningxia Med
Univ,2018,40 (5):569-572.

S, R AR S, A ANAE (IS A D REIRGE ) Y
PRERSSE2Y T I AR LAt hBE2Y,2024,43(2) :119-123.
XIN XY,YEY,FAN R W, et al. Diagnosis and treatment
plan of integrated Chinese and Western medicine for infer-
tility (decreased ovarian reserve function) [J]. Beijing J
Tradit Chin Med,2024,43(2):119-123.

B SAk A ThREIUR I RI2 TR & S L AL, Th AR Tl
BEAr o T IR 2 AR BN I A T AR AP 2L B
filf 2 D RE IR I PRI2 1A & IR ). AR R R R
2022,31(4):425-434.

Expert Group of Consensus on Clinical Diagnosis & Ma-
nagement of Diminished Ovarian Reserve, Reproductive
Endocrinology & Fertility Preservation Section of
Chinese Society on Fertility Preservation under Chinese
Preventive Medicine Association. Consensus on clinical
diagnosis and management of diminished ovarian reserve
[J]. J Reprod Med, 2022,31(4) : 425-434.

[ 5 R 254 HR) . b BE JARHIR IR 12 BT R0bR E [S/
OL].[2024-08-18]. https ://www.renrendoc.com/paper/2179-
10971.html.

State Administration of Traditional Chinese Medicine.
Diagnostic and therapeutic criteria for traditional Chinese
medicine gynecological diseases and syndromes[S/OL].
[2024-08-18]. https://www.renrendoc. com/paper/217910-
971.html.

ZEREAR, 1M AN L U FUIIBIEG £ S N IR T O S
Fr DI PEAS 22 R e PR AR RO AP K52 )
[1]. e RIR215494 , 2019, 32(5) : 54-58.

LI X L, TANG H, LI L. Clinical effect of Guishen pills
combined with Femoston in treating patients with inferti-
lity due to diminished ovarian reserve and their effect on
sex hormone level[J]. Clin Misdiagnosis Mistherapy,
2019,32(5) :54-58.

KA BE . v 2 2 RS04 R 5 AT M. et
el PR 25 BHE AL, 2002 : 385-388.

ZHENG X Y. Guiding principles for clinical research of
traditional Chinese medicine new drugs: trial[M]. Beijing:
China Medical Science and Technology Press, 2002:
385-388.

RULFR . TS T E IS MR Y PR T R B
TR L PR BRI [0]. 1 R B 2022, 40
(4):163-165.

TEZEG; 2025455 36 44 5 1]

[11]

[12]

[13]

[14]

[19]

[16]

[17]

WU Q, LI Y. Effect of Guishen yugong decoction com-
bined with estrogen and progesterone on premature ova-
rian failure and its influence on serum sex hormones[J]. J
Sichuan Tradit Chin Med, 2022,40(4) : 163-165.
SREAIE, W, XU . T FEAL A, ITSO R b otk
B S A DI REIR R [J]. TP EE2515 R, 2022, 39(5) : 23-26.
ZHANG H Y, WANG L, LIU J J. Discussion on DOR
based on ‘Yang transforming into Qi, Yin constituting
form’ [J]. Inf Tradit Chin Med, 2022,39(5) : 23-26.
ZHANG X D,ZHANG L N, XIONG L, et al. Kuntai cap-
sule for the treatment of diminished ovarian reserve:a sys-
tematic review and meta-analysis of randomized con-
trolled trials[J]. J Ethnopharmacol,2024,329:118167.
SKIE, XEERR, B R, 4 BT GnRH M HZ (A 2 T e
- K- B SR TR AN 7 T AR E B B UEVE IBL
H[9]. R B 2 AR, 2025, 32(2) £ 113-119.
ZHANG X, LIU J X, XIA C, et al. Exploration on the
mechanism of mild moxibustion intervention on gyneco-
logical cold coagulation and blood stasis syndrome based
on GnRH and its receptor mediated HPO axis[J]. Chin J
Inf Tradit Chin Med, 2025,32(2):113-119.
LR, 2505 P ] MEA IR P DU I 2R e R T
KAk IR E I RE AN 4 RO MER[T]. AR R E I 24 i,
2023,22(3):301-303.
MA'Y, LI H, YANG S G. Efficacy of Chinese medicine
Kuntai capsule combined with sequential estrogen proges-
terone therapy in treatment of early-onset ovarian dysfunc-
tion[J]. Chin J Gen Pract,2023,22(3) :301-303.
VR G DA, RO 5 R IR G MR
P70 B S LR Y7 28 X X Treg \ Th17 ., VEGF 5%
M[I]. kb, 2023,46(9) :2336-2340.
JIANG L L, TANG W C,KANG X Y, et al. Effect of Kun-
tai capsule combined with estrogen and progesterone re-
placement therapy on premature ovarian failure and its in-
fluence on Treg, Th17 and VEGF[J]. J Chin Med Mater,
2023,46(9) :2336-2340.
T ERE,FHE S RPN GnRH-a fir £
il ¢t 22 SRR ) BT R PE B ML BRBFF 0] o 5 R
Lt eik,2019,35(4) : 462-465.
DING M, WANG L A,LIY Z,et al. Effects of Kuntai cap-
sule on GnRH-a-induced perimenopause symptoms:a pro-
spective randomized controlled study[J]. Chin J Pract Gy-
necol Obstet,2019,35(4) :462-465.
GEFHFH , AREE RS, PRI . BSR4 2 DO RE I A8 LTk 12
LI 8 5 0 S 2 R FR bR Y 38 EAE I D). Hh I
PR B R A, 2023, 31(9) :2208-2213.
RAO Y Y,ZHU X L, CHEN M. Interaction between the
expressions of serum lymphocyte subsets of patients with
low ovarian reserve and their ovarian reserve function in-
dicator[J]. Chin J Fam Plan,2023,31(9):2208-2213.
(R H 19 2024-10-17 2171 H 1 : 2025-02-08)
(G4 TR )

China Pharmacy 2025 Vol. 36 No. 5 + 593 -



