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[ Abstract )

attributed, as Prof. Zhang Yu-zhen summarized based on her long-term clinical practice, to the functional

Premature ovarian failure, one of the stubborn gynecological diseases, may be

insufficiency of the kidney-tian gui ( reproduction-stimulating essence ) -the chong and ren mai-uterus which
may derive from deficiency of the spleen and kidney, and liver constraint and blood stasis. Accordingly,
Prof. Zhang has created a foundational formula for the treatment of premature ovarian failure, named Gui-
enriching and Menstruation-replenishing Decoction, which tonifies the kidney, fortifies the spleen, soothes
the liver and invigorates the blood. In clinical practice, traditional Chinese medicine takes the dominant
status, supplemented by dietary therapy and emotional adjustment. Integrated traditional Chinese medicine
and Western medicine is prescribed when necessary to achieve a desired curative effect. Moreover,
Prof. Zhang has been the first person to advocate the importance of “maintenance therapy”.
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