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Effect of Bushen Shugan Prescription on Bone Metabolism and Immune Function of
Patients with Premature Ovarian Failure
LI Lingling, LIU Weixia

Abstract: Objective: To observe the effect of Bushen Shugan prescription combined with artificial cycle methods on bone
metabolism and immune function of patients with premature ovarian failure. Methods: Divided 78 cases of patients with
premature ovarian failure into two groups randomly, 39 cases in each group. 39 cases of healthy females at the same age in our
hospital were selected as the normal group. The treatment group was treated with artificial cycle methods combined with
Bushen Shugan prescription, and the control group was treated with artificial cycle methods. Both groups received treatment for
one month as one course, three courses continuously. Detected changes of bone mineral density(BMD), 25-hydroxyvitamin D;
(26-0OH-VDs), bone gla protein (BGP), alkaline phosphatase (ALP), calcitonin (CT), follicle stimulating hormone (FSH),
luteinizing hormone(LH), estrogen(E,), and T lymphocyte subsets in both groups. Results: Before treatment, in the treatment
group and the control group, levels of lumbar BMD, femoral neck BMD, 25-OH-VD;, and CT were all lower than those in the
normal group, while levels of BGP and ALP were higher than those in the normal group, differences being significant(P < 0.01),
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which indicated that the indexes in the treatment group and the control group were unusual. After treatment, in the treatment
group and the control group, levels of lumbar BMD, femoral neck BMD, 25-OH-VD;, and CT were all increased when
compared with those before treatment, while levels of BGP and ALP were decreased when compared with those before
treatment, differences being significant (P < 0.05). After treatment, levels of CT and femoral neck BMD in the treatment group
were both higher than those in the control group, while ALP level in the treatment group was lower than that in the control
group, differences being significant (P < 0.05). After treatment, compared the level of femoral neck BMD in the treatment group
with that in the normal group, there was no significance being found in the difference (P >0.05), implying that the index was
close to normal after treatment. Compared levels of CT and ALP in the treatment group with those in the normal group, the
difference was significant (P <0.05), suggesting that the two indexes had not reached the normal level after treatment. Before
treatment, compared levels of FSH, LH and E, in the treatment group and the control group with those in the normal group,
differences were significant (P <0.01), which indicated that the indexes in the treatment group and the control group were
unusual. After treatment, levels of FSH, LH and E, in the treatment group and the control group were all improved when
compared with those before treatment, differences being significant (P <0.05). After treatment, serum LH level in the
treatment group was lower than that in the control group, the difference being significant (P < 0.05). Before treatment, in the
treatment group and the control group, the number of immune cells were both declined when compared with that in the normal
group, differences being significant (P<0.01), which suggested that indexes in the treatment group and the control group were
unusual. After treatment, comparing with those in the control group, the cell number of CD3*, CD4*and CD8* in the treatment
group were all risen to different degree, differences being significant (P <0.05), but there was no significant difference being
found in the comparison of the cell number of CD3*, CD4*and CD8* in the treatment group with those in the normal group (P>
0.05), implying that indexes in the treatment group were near to normal after treatment. The level of CD4+/CD8* in the treatment
group was higher than that in the control group and the normal group, the difference being significant (P < 0.05). There were two
cases of nausea and vomiting in the control group and one case of headache in the treatment group. Besides, no other obvious
adverse reaction was found among the patients. Conclusion: For patients with premature ovarian failure, Bushen Shugan
prescription can regulate the bone metabolism and immune function as well as reduce the incidence of osteoporosis, with the
effect of preventing and treating immune premature ovarian failure.

Keywords: Premature ovarian failure; Bone metabolism; Immune function; Bushen Shugan prescription; Atrtificial cycle
methods; Bone mineral density (BMD); Bone gla protein (BGP); Alkaline phosphatase (ALP)
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Clinical Observation of Han’s Fuyan Tang Combined with Herbal Retention Enema for
Sequelae of Pelvic Inflammatory Disease of Damp-Heat Accumulation Type
LIU Hefen, HAN Yanhua

Abstract: Objective: To observe the clinical effect of Han's Fuyan tang combined with herbal retention enema for sequelae
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