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The Effect of B-ultrasound Combined with Jinkui Wenjing Decoction
in the Treatment of Patients with Premature Ovarian Failure

and the Effect of Reproductive Function and Serum Estrogen*
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ABSTRACT Objective: To investigate the effect of B-ultrasound combined with Jinkui Wenjing Decoction in the treatment of pa-
tients with premature ovarian failure and the effects of reproductive function and serum estrogen. Methods: From May 2018 to December
2020, 96 cases of patients with premature ovarian failure who were diagnosed and treated in this hospital were selected as the research
objects. All the cases were divided into the study group and the control group with 48 cases each groups accorded to the 1:1 random
number table method. The control group were treated with hormone replacement therapy, and the study group were treated with Jinkui
Wenjing Decoction on the basis of the treatment of the control group, so the patients underwent B-ultrasound observation before and after
treatment. Results: After treatment, the total effective rate of the study group were 97.9 %, which were higher than 85.4 % of the control
group (P<0.05). There were no serious adverse reactions in the two groups during the treatment. The serum Follicle-stimulating Hormone
(FSH) and Luteinising Hormone (LH) levels after treatment in the two groups were lower than before treatment (P<0.05), and the study
group were lower than the control group (P<0.05). The erum estradiol (E2) levels were higher than before treatment, and the study group
were higher than the control group (P<0.05). The modified Kupperman scores of the two groups after treatment were lower than those be-
fore treatment, and the study group were lower than the control group(P<0.05). The number and size of follicles after treatment in the two
groups were higher than before treatment (P<0.05), and the study group were higher than that in the control group (P<0.05). Conclusion:
Jinkui Wenjing Decoction can improve the treatment effect of patients with premature ovarian failure, improve the patient's serum estro-

gen secretion and reproductive function, and also help to inhibit the expression of inflammatory factors. The use of combined with B-ul-
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trasound can reflect the patient's follicular condition, and more Conducive to guiding clinical treatment and prognosis prediction.
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Table 1 Comparison of general data

Course of disease

Body mass index

Groups n Yield (times) Pregnancy (n) Age (years)

b (years) (kg/m) e v
Research group 48 2.90% 0.10 22.88+ 1.82 1.25¢ 0.33 2.86x 0.46 31.40% 2.30
Control group 48 2.78% 0.30 22.32+ 2.84 1.26% 0.14 2.85% 0.17 31.80+ 1.80
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Table 2 Comparison of total effective rates (n)
Groups n Recovery Excellent Invalid Total effective rate
Research group 48 43 4 1 47(97.9%)#
Control group 48 28 13 7 41(85.4%)

Note: Compared with control group, “P<0.05.
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Table 3 Comparison of serum reproductive function index and estrogen content (IU/ L, mean *+ standard deviation)

FSH LH E2
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Research group 48 78.29+ 11.49 32.10+ 3.10" 40.68+ 5.92 20.47+ 4.13"* 16.22+ 2.15 33.28+ 1.55%*
Control group 48 78.10% 10.77 4420+ 4.91* 40.88+ 5.13 28.19+ 3.32% 1621+ 1.44 2548+ 2.28*

Note: compared with control group, *P<0.05; compared with control group, *P<0.05, the same below.
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Table 4 Comparison of Kupperman score (score, mean * standard deviation)

Groups n Pretherapy Post-treatment
Research group 48 32.82+ 3.10 1441+ 2.82
Control group 48 33.00% 4.57 21.77% 3.14
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Table 5 Comparison of b-ultrasound indexes (mean * standard deviation)

Number of follicles (n) Follicle size (cm)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Research group 48 1.26+ 0.25 5.09% 0.16 0.54+ 0.09 1.12+ 0.04
Control group 48 1.25+ 0.33 3.56% 0.22 0.55% 0.04 0.78+ 0.06
3 ik 7 880 AR R IAIT ROAE , HX RS A — 8 IR RS20 4

O S M HITE LR B R AN 2.0 /it Febe Y
B T PR T 2 BN RS AR TR T A iR el 75 B B
4 A R B AR T R e, R TE IR SR i — 4
HRIPES " e " il AR A bk, 22
ZAEARE " R gﬂ;‘ﬁ%ﬁé’]*’*ﬁ%kfpﬁﬂ%ﬂ b SR A HEA
o R A PR RN SR DRI | 8] B A 2 TR s B MR 0K
ST A PR AR T R B E A —E Ik

P30 H BRI B S A i 5 DT RE R U 4L P LSS U 7
TEARSCE , FEOLAL T R VOK O B 7 A 8 K IS AR T, DIE
P o G B2 T REAT )T T N - A - O S A BRI RE,
G AN IR, IR N 3 MA DI RE RIEOMER R M

ABEFE B IRIT IS BT AL S A RO i TR R IR
SR FSH 5 LH S 8807 PRIk, BT 8o A g
PILLIRYT R AL B2 STk, AT B IR 5 ST
BT, PIZELIAYT 5 9P R Kupperman P15 B BEAIG, WFFE2H A0 IR



- 2906 -

DEYES#E  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.15 AUG.2022

R AR S BUR 2210 7 U0 SR 5 B AR = IR TR

R UEE BE A I MR W, S e R A IR . 1A Y

A S NPIRIBETE S R B — . MHLHI B, B RA

HATHE G O SSH0 2T, R R R AR B Y RESRB, B

A SPGB AT NS LT L B

B, HAT DM DRSS 5317 B S5 D 200 s L BT J B2 AT 2

BRI, SCRT IS Hh 2 BORS s AP R A 2 R SRS PR

AN Z I HRE R R AT AR PRI T S KT

PURTEE 30 PR IRARN T RS [ ), 2800 B R TR

FSH 2 LH /K-¥-Fhimi, FSH nlfe st BRimiay, Jfik— 2 fe gt oy

WO MORLZ AN A o3 P R (A B R 20 L R 7 53 14

LH Al Pp[a] FSH 3L [RI1E Y, o 4k £yt B0 58 A 28 P 1

i FSH J¢ LH ] VRSP UP S DI RERER A998 b5 , 224 T 00

LR RO H SR8 3 O A FSH K LH (i il

IR UL FSH K2 LH /KI5, 107 B2 0] S 53 P4 ] 2

PRAGPEDRER 0, e 7 A9 FSH 8 LH S 30

IMAFE KD RERERTAY L PG, 76 B ABCA T, S BIRE

I T B SRR SR AT T, HOAT AR R TR A R I (2t B

WRT L WA IR R D REA VR, mT ks a8k

R Z AR AFAN 3 UK 85 8 A 2.

P RAR o 40 2 i iy T B0 5L D RE A 1N kA M 24

MIIRA, 8 T R IARHR AR, ARWFSE R SIRITRIAR L, 7

HURYT IR R BRLE H S IS TR, WFFR RO B

IR RR Y G BR AR T IR B R R e AR I H

IR T O . 2SR S R I NP P 25 R B —

etk W IR BB AR bR AT o R L2 S

Joll 2 L T B L AR 0 T AT 28 DX B SR e e 22 SN A 2 0E

WK R OP SR e ) RER, BR800 X T 1 B S kL i

271 LA MR AL HA PR RE AR, JEAT X T8 A e 2s gt 7

DR, I — A D L VR R P LA B 2 A B 2 B R N o3

WRGE T —DHHIRSIED 4 B2 0 AT s op S 20

SUMERE 8 BA PN 1 BOMERCR RS, AT & 3 S A

TRITRCRY . AN ABIRAFTE—EA R FEARATIR, BEVIIN H]

B, PRI ] BEAATE — 5 I GE T2 22 S5 05 i ey, 76/ 0 20k

TTEERARIIG .

B, aBHRETGT R R B R RO 2L

e FAE Y LT ECR A1 5 AR SRR, A ) T R S AE R

IR, 5 B LS AT R MR # A I o0, A A T

Sl ARIRST 5 TS T

5 # 3L #k(References )

[1] Yin N, Wu C, Qiu J, et al. Protective properties of heme oxygenase-1
expressed in umbilical cord mesenchymal stem cells help restore the
ovarian function of premature ovarian failure mice through activating
the JNK/Bcl-2 signal pathway-regulated autophagy and upregulating
the circulating of CD8 (+)CD28 (-) T cells [J]. Stem Cell Res Ther,
2020, 11(1): 49

[2] Yoon S'Y, Yoon J A, Park M, et al. Recovery of ovarian function by
human embryonic stem cell-derived mesenchymal stem cells in
cisplatin-induced premature ovarian failure in mice[J]. Stem Cell Res

Ther, 2020, 11(1): 255

[3] YunB S, Lee K J, Song J Y, et al. Small extracellular vesicles derived
from embryonic stem cells restore ovarian function of premature
ovarian failure through PI3K/AKT signaling pathway [J]. J Pers Med,
2020, 11(1):3

[4] Rose B I An explanation of the mechanisms underlying fragile
X-associated premature ovarian insufficiency[J]. J Ovarian Res, 2020,
37(6): 1313-1322

[5] ShenJ, Cao D, Sun J L. Ability of human umbilical cord mesenchymal
stem cells to repair chemotherapy-induced premature ovarian failure
[J]. World J Stem Cells, 2020, 12(4): 277-287

[6] Garg N, Behbehani S, Kosiorek H, et al. Hormone Replacement Therapy
Prescription after Premature Surgical Menopause [J]. J Minim
Invasive Gynecol, 2020, 27(7): 1618-1623

[7] Iavazzo C, Gkegkes 1. Regarding "Hormone Replacement Therapy
Prescription after Premature Surgical Menopause" [J]. J Minim
Invasive Gynecol, 2020, 27(6): 1425

[8] Adderley N J, Igboeli P, El Andaloussi A, et al. Intraovarian injection
of autologous human mesenchymal stem cells increases estrogen
production and reduces menopausal symptoms in women with
premature ovarian failure: two case reports and a review of the
literature[J]. Bmj, 2020, 14(1): 108

[9] Keremu A, Yaoliwasi A, Tuerhong M, et al. Research on the
establishment of chronic stress-induced premature ovarian failure the
rat model and effects of Chinese medicine Muniziqi treatment[J]. Mol
Reprod Dev, 2019, 86(2): 175-186

[10] i teAfe, 2 JF. 4 B ish 22 0 5 W 2 b e 2L S 90 e 9P S 32 6 ik
WA KT RG RAEAE R S 0 ea (T #F B, 2021, 53(14): 1-5

[11] Bahmanpour S, Moradiyan E, Dehghani F, et al. Chemopro tective
effects of plasma derived from mice of different ages and genders on
ovarian failure after cyclophosphamide treatment [J]. J Ovarian Res,
2020, 13(1): 138

[12] Bahrehbar K, Rezazadeh Valojerdi M, Esfandiari F, et al. Human
embryonic stem cell-derived mesenchymal stem cells improved
premature ovarian failure [J]. World J Stem Cells, 2020, 12 (8):
857-878

[13] Sheikhansari G, Aghebati-Maleki L, Nouri M, et al. Current
approaches for the treatment of premature ovarian failure with stem
cell therapy[J]. Biomed Pharmacother, 2018, 102(2): 254-262

[14] CaiL, Zong DK, Tong GQ, et al. Apoptotic mechanism of premature
ovarian failure and rescue effect of Traditional Chinese Medicine: a
review[J]. J Tradit Chin Med, 2021, 41(3): 492-498

[15] Wang C, Huang Q, Liang CL, et al. Effect of cimicifuga racemosa on
menopausal syndrome caused by LHRH-a in breast cancer [J]. J
Ethnopharmacol, 2019, 238(1): 111840

[16] Ma Q, Tan Y, Mo G. Effectiveness of Cotreatment with Kuntai
Capsule and Climen for Premature Ovarian Failure: A Meta-Analysis
[J]. Evid Based Complement Alternat Med, 2020, 20(1): 4367359

[17] 3, SRR, 2200, F. PR TR EH o iFdvrdlZ B, LHH TR
F R F KT T E SR AR eG4 R AR T]. AR A
E 3, 2021,21(5): 4

[18] Cho L, Davis M, Elgendy I, et al. Summary of Updated
Recommendations for Primary Prevention of Cardiovascular Disease

in Women: JACC State-of-the-Art Review [J]. J Am Coll Cardiol,



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.15 AUG.2022

- 2907 -

2020, 75(20): 2602-2618

[19] Zhou Y, Zhou J, Xu X, et al. Matrigel/Umbilical Cord-Derived
Mesenchymal Stem Cells Promote Granulosa Cell Proliferation and
Ovarian Vascularization in a Mouse Model of Premature Ovarian
Failure[J]. Stem Cells Dev, 2021, 30(15): 782-796

[20] Cao XJ, Huang X, Liu J, et al. A randomized, double-blind,
placebo-controlled trial of Chinese herbal medicine capsules for the
treatment of premature ovarian insufficiency[J]. Menopause, 2018, 25
(8): 918-926

[21] Yi A, Qin X, Du Z, et al. Clinical Observation on the Improvement of
Serum Sex Hormone and Ovarian Function in Premature Ovarian
Failure Patients with Deficiency-Cold Syndrome by Combining
Wenjing Decoction with Tiaobu Chongren Acupuncture and
Moxibustion[J]. Evid Based Complement Alternat Med, 2021, 11(1):
3926822

[22] R 44, xifara, AERE, F. T " — AR " FHRT (R %
)2 A B P EARE S A E, 2021, 27(3): 488-489

[23] Amer Abed F, Ezzat Maroof R, Al-Nakkash UMA. Comparing the
Diagnostic Accuracy of Anti-Miillerian Hormone and Follicle
Stimulating Hormone in Detecting Premature Ovarian Failure in Iraqi
Women by ROC Analysis [J]. Rep Biochem Mol Biol, 2019, 8(2):
126-131

[24] Mauri D, Gazouli I, Zarkavelis G, et al. Chemotherapy Associated
Ovarian Failure[J]. Front Endocrinol (Lausanne), 2020, 11(2): 572388

[25] Brown S E, Sasaki Y, Ikeda Y, et al. Estrogen-SIRT1 Axis Plays a
Pivotal Role in Protecting Arteries Against Menopause-Induced
Senescence and Atherosclerosis [J]. J Assist Reprod Genet, 2020, 27
(1): 47-59

[26] Li M, Peng J, Zeng Z. Overexpression of long non-coding RNA
nuclear enriched abundant transcript 1 inhibits the expression of p53
and improves premature ovarian failure [J]. Stem Cells Int, 2020, 20
(5): 69-74

[27] #pdedh, BR—2, W3, . 2 RIBZHIRA B8 8 TR
TIPS - 5% el e AT A [T]. PR 25, 2019, 41(5): 3

[28] Liang X, Yan Z, Ma W, et al. Peroxiredoxin 4 protects against ovarian
ageing by ameliorating D-galactose-induced oxidative damage in
mice[J]. Cell Death Dis, 2020, 11(12): 1053

[29] Nie X, Dai Y, Zheng Y, et al. Establishment of a Mouse Model of
Premature Ovarian Failure Using Consecutive Superovulation[J]. Cell
Physiol Biochem, 2018, 51(5): 2341-2358

[30] #&Ta&, s, KER, F ARALANEALEH K AMEE AR
PRI E MK K G Bel-2 Bax AikwiHw [J] AdRFFR
(E5R), 2019, 38(2): 355-357



