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ABSTRACT Objective: To investigate the effects of Jiawei Zuogui pill combined with estrogen and progesterone sequential treat-
ment on the hemodynamics, oxidative stress and immune factors of uterine artery in patients with premature ovarian insufficiency (POI).
Methods: 100 patients with POI who were admitted to our hospital from October 2019 to October 2021 were included, they were and di-
vided into control group (estrogen and progesterone sequential treatment, 50 cases) and study group (Jiawei Zuogui pill combined with
estrogen and progesterone sequential treatment, 50 cases) according to random number table method. The traditional Chinese medical
syndrome score, uterine arterial blood flow mechanics, oxidative stress indexes, sex hormone indexes and immune factor indexes were
compared in the two groups. Results: After treatment, the scores of menstrual cycle, menstrual volume, soreness of waist and knees, hot
flashes and night sweats, dizziness and tinnitus, vaginal dryness, insomnia and dreaminess, five heart upset fever, and decreased sexual
desire in two groups decreased, and the study group was lower than the control group (P<0.05). After treatment, the uterine artery peak
systolic velocity (Vmax) in the two groups increased, while the pulsation index (PI) and resistance index (RI) decreased, the change de-
gree in the study group was greater than that in the control group (P<0.05). After treatment, serum malondialdehyde (MDA) in the two
groups decreased, glutathione peroxidase (GSH-Px) and superoxide dismutase (SOD) increased, and the change degree in the study group
was greater than that in the control group (P<0.05). After treatment, estradiol (E2) in the two groups increased, luteinizing hormone (LH)
and follicle stimulating hormone (FSH) decreased, and the change degree in the study group was greater than that in the control group
(P<0.05). NK cells and CD8" in the two groups after treatment decreased, and CD3*, CD4", CD4"/CD8" increased, and the change degree
in the study group was greater than that in the control group (P<0.05). Conclusion: The Jiawei Zuogui pill combined with estrogen and
progesterone sequential treatment of patients with POI can effectively improve uterine artery hemodynamics, sex hormones, oxidative

stress and immune function, and promote patient recovery.
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Table 1 Comparison of traditional Chinese medical syndrome score between the two groups( scores, x* s )

Soreness of Hot flushes Insomnia Decreased
) Menstrual ~ Menstrual ) ) Dizziness Vaginal Five heart
Groups Time waistand  and night o and sexual
cycle volume and tinnitus  dryness upset fever
knees sweats dreaminess desire
Before
Control 215+ 0.26 2.06+ 0.33 191+ 0.24 1.96% 031 1.98+ 0.29 193+ 0.21 192+ 0.25 1.86%x 0.33 2.03% 0.26
treatment
group
After
(n=50) 1.59+ 0.23* 1.62+ 0.25* 1.56+ 0.22* 1.62+ 0.24* 1.56% 0.27* 1.69%+ 0.28* 1.55+ 0.32* 1.52+ 0.29* 1.58+ 0.31°
treatment
Before
Study 213+ 022 2.09+ 0.29 1.88+ 0.26 1.98%+ 0.26 1.95+ 032 196+ 0.26 1.89+ 0.23 1.84+ 0.26 2.05% 0.28
treatment
group
(1=50) After 1.28% 131+ 1.27% 1.39+ 1.26% 1.35% 1.21% 1.27% 1.25%
n=
treatment 0.19* 0.24% 0.23%® 0.25% 0.28® 0.22% 0.27* 0.26® 0.29*

Note:comparison before and after treatment in the group, *P<0.05. Comparison between groups after treatment, °P<0.05.

WIHiAYT )5 Vmax FHE , PLLRI T B, HAFST 4 A9 A (AR B 4 bt
MEZH T (P<0.05), W3 2,
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Table 2 Comparison of uterine artery hemodynamics between the two groups(xt s )

Groups Time Vmax(cm/s) PI RI
Before treatment 38.99+ 5.43 2.82% 0.19 0.79% 0.12
Control group(n=50)
After treatment 43.86+ 5.38* 1.94% 0.18 0.67¢ 0.21*
Before treatment 38.62+ 4.36 2.83% 0.16 0.78% 0.13
Study group(n=50)
After treatment 48.04+ 5.27® 1.55% 0.15® 0.52+ 0.19®

Note:comparison before and after treatment in the group, *P<0.05. Comparison between groups after treatment, °P<0.05.

(P>0.05). Wi4i4Y7 )5 SOD .GSH-Px F+ &5, MDA F &, HAF5T
ZH AR AR B A% B ZH T K (P<0.05), L3 3.
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Table 3 Comparison of oxidative stress indexes between the two groups(xt s)

Groups Time MDA ( umol/L) SOD(U/mL) GSH-Px(U/mL)
Before treatment 9.23+ 1.67 73.97+ 5.56 83.24% 6.34
Control group(n=50)
After treatment 7.17¢ 1.04* 85.28% 6.42° 9593+ 7.52*
Before treatment 9.26x 1.31 72.56% 5.39 82.54% 5.31
Study group(n=50)
After treatment 5.23% 0.96® 96.84% 6.24® 106.93+ 6.27®

Note:comparison before and after treatment in the group, *P<0.05. Comparison between groups after treatment, *P<0.05.
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Table 4 Comparison of sex hormone indexes between the two groups(x* s )

Groups Time LH(IU/L) FSH(IU/L) E2(pg/mL)
Before treatment 18.87+ 2.76 27.51% 3.26 34.68+ 4.71
Control group(n=50)
After treatment 14.23+ 2.20° 22.68+ 3.17° 4331+ 3.65°
Before treatment 18.54+ 2.57 28.03%+ 2.97 35.26% 5.69
Study group(n=50)
After treatment 10.11+ 1.98* 17.88+ 2.86® 52.03t 4.55®
Note: comparison before and after treatment in the group, *P<0.05. Comparison between groups after treatment, *P<0.05.
%5 WARBETEEL(ct )
Table 5 Comparison of immune factor indexes between the two groups(x+ s)
Groups Time NK cell( %) CD3(%) CD4(%) CD8(%) CD4"/CD8*
Control group Before treatment 13.42+ 1.63 39.35+ 5.19 28.12+ 4.68 27.25% 1.65 1.03+ 0.21
(n=50) After treatment 9.35+ 1.49* 4535+ 9.34¢ 34.62+ 4.23° 2535+ 0.98° 1.37+ 0.22°
Before treatment 13.54+ 1.47 39.82+ 6.07 28.35+ 4.32 27.29+ 1.29 1.04+ 0.23
Study group(n=50)
After treatment 6.35+ 1.43* 53.12¢ 5.27*® 38.51+ 3.56® 23.16+ 1.07* 1.66+ 0.25%

Note: comparison before and after treatment in the group, *P<0.05. Comparison between groups after treatment, "P<0.05.
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