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[ Abstract ] Infertility with diminished ovarian reserve ( DOR) is a major problem in the field of

reproductive health and it has attracted great attention worldwidely. Function deficiency of the kidney is one of the
fundamental pathogenesis for DOR. Traditional Chinese medicines ( TCMs) have a long history with rich
experience for the treatment of infertility. Some TCMs are very effective in the treatment of kidney deficiency for
infertility with DOR. The integrated TCMs and western medicine, and combination of disease differentiation and
syndrome differentiation may help for diagnosis and treatment of infertility with DOR. We adopt the concept of
unified treatment for special disease, and the methods and principle of treatment can be used. Therefore, we
adopt the TCM concept of kidney-tonifying, blood-nourishing, liver-dispersing and spleen-invigorating. The TCMs
kidney-tonifying formulae are added and subtracted. TCMs can regulate the reproductive function via multiple
systems for simultaneous conditioning of follicular development and ovulation. At the same time, a hypothesis of
"simultaneous conditioning of follicular development and ovulation" was proposed. Two-stage therapy with
integrated TCMs and western medicine has been used, mainly for increasing the number of eggs, and improving
follicle quality. The goal is to achieve simultaneous conditioning of follicular development and ovulation and

ultimately for effective treatment of infertility with DOR.
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infertility ; diminished ovarian reserve; kidney-tonifying; integrated traditional Chinese
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Table 1 Summary of literature related to DOR diagnosis at home and abroad
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Table 2 Analysis of pathogenesis of decreased ovarian function by famous Chinese doctors

HEA K i L
S Y B HL A D' HE J2: 1 5L 4L 5 0% 5 B AR U5 5 (2 Dk 246 0% il J2: B L L S R S A7 A 1 A BELR 3S
H e bl HE T BE 1% @A B P BT, LUE R AR B, 2% 7K R O 5 @0 IR K Ol s 2 b, R0 BT IR TRV 5
TR 22 I 28, PR T4 T QRAERIAE L7 T RTSRAE T 57, G F ML, H T e 8 e it
T gy 12 LI RS 3 OB N EZRHHL, A BPIAR AT M, AT L 2 B BN R, AR AL BR , i E Rl AN 3
QRF L N o 25 M PR 3R 5 2 o W 110 BB
MR LTS 3 O¥ M 2 BRI SR RS 5 B BH 5, i D R TR IR 2 5 RS 5 B, RS IR 2L 5 @

My 5 2 BTy 5 ) bk e T i 2 G B

[IIRGEEY AN WS 2 T P 1 W =l (D B 7o /R e
LBz 5 e Ah 3 B AR IR, AR A AN [R] TR A
IEEEHELR, B0 G, A EER L, i
i, MY B BRI AR A A, AT I 2 2 2
XF T N LA A PR AR R R 2, B as AN R 2
TR I R F T E R A K R SRR A 4E
R R fe , (4 51 5 D) 58 RN L PR A= RE D 15 B8
WA T . BFST R A B T R IR T e A
R AN 2R BB I R AR, 8 g AR Y B SR i
£ U RE R T8 YA 32 R0 5 5 A 4 3 [ B AiE 5 i
FHAN B v 28] AR A1 v B2 A AR 53, T Sk 105 B 9
M ENBERLZE, KW EIRE, NI TRRE .
SR R T R SERE T L A e B 2 R
TR ANE b 245 5 A U] A o 22 R4 HE B AR,
5 J5E AT G 50% ~ 100% , 452 2 HE 1 440 Jfa 5 & A O
SLRE ST, 2 LUK 0 AE K O 40 i A O 2L A0 S 3, %) B
240 I 0 2 AR R AR S

DOR LA'H R o4 &, 1697 LA AN 4 0 25 O R
W M 3 AN A ZE AT R AR T AN
AT O 5L D) RE A9 A AL 32 2R X T -
A -1 S 3 T B v 2 il A R e ) i R
SRR G IMES R KT, B 5t ERE AR FSH K-, 4
5] 9 S48 O 40 B A T, ke 3 Ok A TR (R
R0 R AR 0 BF g 2 R R B o
25 % 44 0k M T O 0 B % R R
4 HEZRE DOR RAZERHBEEPHNA

T B3z 2 Fh 50k T B, U R AOUL S, A AL
AT BHIEIR IR, 72 DOR R E i b R B 1 —
SE W ROCR AL H, BERE L ) s DOR AR, 3 nT LA
Wiyt — 20 & J&hy POF, Jf H Jo HRT I 5 2 Y B
Ui, HET, HECHTZ T DOR K22 H K Sk
Z K- Bs #% 8 (in wvitro fertilization and embryo
transfer, IVF-ET ) , it 4F ¥ B= 24 15 &l B 2E 58 £ K
(ART) v i B2 A 00 L6 3740 . R PR A o

25X IVE-ET Y 48 Ui 56 BI04 el o
TE N A 52 P 0B v A T VR I SR AT A 0 AR
H T T WA YT 0 o 25 5L 00 2 R dkni H w2 7E
IVF-ET 1 {3497 TR WA R 58— (IR Y7 19 22238 )
RN =N N (R 2R B e .0l
B 20 i U 20 B0 IR R R R R DL T
PR BB 1L 7 9 B3 T AR 985 IVE-ET oo ekl
Bl A 5 v Ry AN B 36 Tk 0T B3t D L AE 45 T g O 1
U Sl 1 Bl 3 B R N T L 4R R O R R A B TR
PO S 25 32 1, 8 v 1 B AR i 2 TR 6 AR I PR 4T R 2% [+
i B8 A1 245 400 05 P 3 e O S A B R 25 S AR 1 K
A B0 IVE-ET iy E R ENA YT B T T BE %
LAY R IE 1 9 K AT B AY O e, b 7 5 B A A
FHAL, 5838 T AZAE IR YT, R AT W .

5 DORAZEFAELEEGETF—""K(IF) H
(5F) A, EREFHZ"

M B~ AR FE T APREN2
Jref, B R DOR A2 E 25U, 36 W DL AN B o4
Fo RN ANE 2R A R R R E R,
RE 1 5 B BE X 01 P B 98 2R B A B R PR R 7
PR, o R e . P EEIA N DOR A R
S AR I B R D 5 R TR, A e R
Bk, T 2% E N B R BTG DOR 1 3 4% 0 i )%
i 1 B 96 A R B L R e o O M B S S ek
BLfth b 256 02 HE B 7S 2402 08 BRI A R HE TR B
VEEEZE G 4 (1) HE (BF) I I8, B0t B i o 287
AT A, DL T 36 9 R A T B B, S — B B
FAANE J5 245 3 A AL 5000 BB 0 ) 4% BRI 1 i 52
P A, O 0 I T A, 5 T B {24 2 1k
W& F AHE Ik F b PG B 45 A R SE R A R0R
J¥ DOR R 224, 5T ik %'°' 1A 4 DOR 3497 % 7/f
“FRTERT MR NN T e 4 2 7 g
P2, P2 SC R %7 iyt B, RO FR 03 5% 9
FAM . FET AN B T A SR g R, i 2

- 151 -



5525 %5 8 W HESSEAFFRE Vol.25,No. 8
2019 4£ 4 A Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2019
®3 EFEPEEHBEERARTE LA
Table 3 Application of traditional Chinese medicine( TCM ) in assisted reproductive technology in recent years
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Subject procedure: clinical trial of integrated TCM and western medicine for infertile women with DOR-natural pregnancy population
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Fig.2 Technical route:clinical trial of integrated TCM and western medicine for infertile women with DOR-natural pregnancy population
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Fig.4 The procedure of controlled ovarian stimulation for infertile women with DOR
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Fig.5 Procedure of frozen-thawed embryo transfer for infertile women with DOR
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Fig.6 Technical route:clinical trial of integrated TCM and western medicine for infertile women with DOR-assisted reproductive population
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