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[ Abstract)

many etiological factors, of which the pathogenesis has not been clarified so far. POF patients suffer from

Premature ovarian failure (POF) is a premature failure of ovarian function caused by

perimenopause earlier than healthy women and develop symptoms like ovarian atrophy, persistent amenor-
rthea and genital atrophy, and reproductive tract atrophy causing sexual disorders, anovulatory infertility,
etc. , which affect the stability of family and society. Although the pathogenesis and treatment of POF are

complicated and difficult, a great progress has been made by scholars on the study of the etiology of premature
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