5535 45 110 B2 R Vol. 35 No.11
mEHZH 202246 A Journal of Medical Information Jun. 2022

-HERZ.

JE T BB W T Y a2 36 o L 2 B S S AR HILIR) 53 B
TGl v A mAM, A M2 Gtk
(1.dPEDH RS MG = LEREMRLE, AE K 410006;
2T ERXFVESFRE, ;A M 510515)
WE: WREAXBRELGBRREE, WEAREHEF, TR A ELEL., RO RFF TF R0 L4542 R
(DOR) ,F-Z 97 £ 5 R A (POI) 57 £ F % (POF), % £ L5 EIE(PCOS) AP £ ¥ — AR5 Esm, FPEFAAF-—E-X
BJOE A S A A R E A A AR T EF AR A R R TR, B A A AT IR s B R EAE X
L5 S B FERR T Sk s IR R 55,00 B R B, i A R R I, K SO B 2 A REFE— RIS R
o B AT AT E A B AL A R B R AL § SRR AN f SRANE IR AT BT, S AR ARSI s M P AR B e 1R
TR AFTA, AL EZZLEE TR BB R BIIEREITIP LA F AR, AHA F B 5% 570 LA RSt FRESF
KRR BB IR TR PRI R; RIS
FE 4% S R711.75;R271.9 TERARIEED . A
XEHE :1006—1959(2022)11-0172—05
The Mechanism Analysis of Improve Symptoms Related to Ovarian Dysfunction Based on Warming
Kidney and Helping Yang, Warming Baogong
LUO Hong—cai',SHEN YingZ, HUANG Li-shan? LI Hua%YI Yan-kui’
(1.Hunan Pharmaceutical Industry Development Research Institute,Hunan University of Chinese Medicine,
Changsha 410006,Hunan,China;
2.College of Traditional Chinese Medicine,Southern Medical University,Guangzhou 510515,Guangdong,China)

DOI: 10.3969/j.issn.1006—1959.2022.11.046

Abstract: Ovary is an important gonadal organ in women, and ovarian function is normal, which is of great significance to women’s health. Abnormal
ovarian function can lead to a series of diseases such as diminished ovarian reserve (DOR), premature ovarian insufficiency (POI), premature ovarian
failure (POF), polycystic ovary syndrome (PCOS) and ovarian cancer. Traditional Chinese medicine believes that “Kidney —Chongren —Tiankui -
Baogong” is the female reproductive axis, kidney dominates reproduction, essence, qi and blood biochemical operation is normal, so that Chongren
Tongying, Tiangui is normal, and the Baogong is nourished. At the same time, qi and blood biochemical are closely related to liver, spleen, heart and
kidney. When kidney qi, blood, yin and yang deficiency, liver dysfunction, spleen and stomach weakness, heart and kidney dysfunction, blood stasis,
qi stagnation and other problems occur, it will lead to a series of Baogong health problems such as menstrual diseases, amenorrhea, blood stasis,
infertility. Traditional Chinese medicine for the etiology and pathogenesis of uterine health problems often use nourishing essence and blood, warming
kidney yang, nourishing liver and soothing liver, tonifying qi and spleen, promoting blood circulation and removing blood stasis and other therapeutic
principles, of which warming kidney and helping yang, warming Baogong are more commonly used. This paper mainly summarizes the mechanism of
treating ovarian dysfunction based on the theory of warming kidney and helping yang, warming Baogong, in order to provide reference for the treatment
of ovarian dysfunction with traditional Chinese medicine.
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