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Observation of Reinforcing Kidney and Strengthening Spleen and Soothing Liver

Therapy for Elderly Patients with DOR
CHEN Yu ZHU Qiaoling HUANG Caihong

Abstract Objective To observe the clinical effect of reinforcing kidney and strengthing spleen and soothing liver therapy on
level of follicle stimulating hormone (FSH) luteinizing hormone (LH) estradiol(E,) and anti- mullerian hormone (AMH) in elderly
patients with Diminished ovarian reserve (DOR). Methods Selected 70 elderly patients with DOR and divided them into the
Chinese medicine group and western medicine group with 35 cases in each randomly according to the random number table
method. The Chinese medicine group was given reinforcing kidney and invigorating spleen and soothing liver therapy and the
western medicine group was given hormone replacement therapy. Treatment of the two groups both lasted for six months.
Observed change of levels of FSH LH E,and AMH of the two groups. Results  After treatment levels of FSH and LH of the
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two groups and AMH levels of the western medicine group were lower than those before treatment(P<<0.05 P<0.01) E,levels

of the two groups were higher than those before treatment(P<<0.05 P<<0.01) E, levels of the Chinese medicine group were

higher than those of the western medicine group(P<<0.05). Conclusion Reinforcing kidney and invigorating spleen and soothing

liver therapy can reduce the levels of FSH and LH of elderly DOR patients and improve E, levels slow down the decline rate of

AMH as well. In delaying decline rate of AMH its effect is better than western medicine and with no obvious adverse reaction

deserving the clinical expansion.
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