1308 IRERTEEZG 2017 4F 11 H %510 %5 11 M1 Global Traditional Chinese Medicine, November 2017, Vol. 10, No. 11

»

Bt % Bl ia R & T DR R D B AN 4 I PR AT 5% 19
RIS D4

EHW O EH ORA

[BE] FERMEIIEIIEEAN 2 (primary ovarica insufficiency , POL) 52100 F # M Lotk 18 % A & E
SHINREANVA I Boie , W AT AR R IR . BE ARG YT IR PR DR BTN REA 4297 ik 26 42, AT B POL J
F 28 BEE T PR KR RAE AR , A — & I 7 2L, AR SCRERLX BT AR AT 5807 vk
FEAEAR X P BOE £ KBS RTadR, KT E AR, AN EIYT IR VS, B2 5 R 22 iG  ZALRT
RTINS 8 L AT AT i, DUIBIR & 4 5 A DC I 90 B 1A BT, 384 I 25 98 19 i DR 5
FHHE

[%iF) FRAMINSEIIEERS; 4%, KIS
[FEHES] R246.3 [XEEERIRFE] A doi:10.3969/]. issn. 1674-1749.2017. 11. 034

Current situation and thoughts on clinical research of acupuncture and moxibustion for prevention
and treatment of primary ovarian dysfunction WANG Weiming, WANG Yang, Zhao Jie.
anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China

Guang’

Corresponding author; ZHAO Jie ,E-mail ; guangamyjc@ 163. com
[ Abstract)

quality of life in women of childbearing age, the conventional therapy has some limitations. The treatment

Primary ovarian insufficiency affects normal menstruation, reproductive function, and

of primary ovarian dysfunction with acupuncture and moxibustion is safe, and it can restore the menstruation
of POI patients, improve the serum sex hormone levels and uncomfortable symptom in clinical, and have a
certain long-term effect. The current randomized controlled trials related to acupuncture and moxibustion for
primary ovarian insufficiency have some deficiencies in research methods and contents, such as cannot dis-
tinguish primary and secondary outcome indicator, the sample size is not calculated, no attention is paid to
follow-up after treatment, safety report of acupuncture is lack and the registration of study protocol is
ignored. This paper puts forward some feasible suggestions, in order to improve the quality of the related
research in the future and increase the clinical practicability.
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