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Clinical Study on Bushen Yangchao Soft Extract and Acupuncture Therapy Combined
with Estrogen and Progesterone for Diminished Ovarian Reserve Complicated with
Recurrent Spontaneous Abortion of Kidney Deficiency Type
LI Shuangshuang, SUN Yun
Wenzhou TCM Hospital of Zhejiang Chinese Medical University, Wenzhou Zhejiang 325000, China

Abstract: Objective: To observe the clinical effect of Bushen Yangchao Soft Extract and acupuncture therapy
combined with estrogen and progesterone treatment on diminished ovarian reserve (DOR) complicated with recurrent
spontaneous abortion (RSA) of kidney deficiency type , and its effects on pregnancy outcomes and ovarian function.
Methods: A total of 100 cases of patients with DOR complicated with RSA of kidney deficiency type treated at
Wenzhou TCM Hospital of Zhejiang Chinese Medical University from July 2022 to June 2023 were selected. They were
divided into the control group and the trial group accoring to the random number table method, with 50 cases in each
group. The control group received estrogen and progesterone treatment, and the trial group was additionally treated with
Bushen Yangchao Soft Extract combined with acupuncture therapy in addition to the control group’s treatment. One

treatment course consisted of three menstrual cycles. If pregnancy was not achieved after the first course, the second
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course began one month later, continuing until pregnancy was achieved or up to two courses. Clinical effects and
pregnancy outcomes (clinical pregnancy rate, ongoing pregnancy rate, live birth rate) were compared between the two
groups. Before and after treatment, ovarian function [follicle—stimulating hormone (FSH) and anti—miillerian
hormone (AMH)] and traditional Chinese medicine syndrome scores were compared between the two groups. Results:
After treatment, the total effective rate in the trial group was 90.00% (45/50) , higher than 72.00% (36/50) in the
control group (P <0.05). Clinical pregnancy rates, ongoing pregnancy rates, and live birth rates in the trial group were
higher than those in the control group (P <0.05). AMH levels in the two groups were increased when compared with
those before treatment (P <0.05), with higher level in the trial group than in the control group (P <0.05). FSH levels
in the two groups were decreased when compared with those before treatment (P <0.05), with lower level in the trial
group than in the control group (P <0.05). Traditional Chinese medicine syndrome scores in the two groups were
decreased when compared with those before treatment (P <0.05), with lower score in the trial group than in the control
group (P <0.05). Conclusion: Bushen Yangchao Soft Extract combined with acupuncture therapy and estrogen and
progesterone treatment has a good curative effect in treating DOR complicated with RSA of kidney deficiency type. It can
alleviate clinical symptoms, improve ovarian function, and increase clinical pregnancy rate, ongoing pregnancy rate,
and live birth rate, with good safety.

Keywords: Diminished ovarian reserve; Recurrent spontaneous abortion; Kidney deficiency type; Bushen

Yangchao Soft Extract; Acupuncture therapy; Pregnancy outcomes; Traditional Chinese medicine syndromes

2R rE (RSA) 18 5 [l — Be M 7 GE ik 28 JAl =2 DOR & Jf RSA WIIG IRIF AL, M HXT RS sy . b
AT HESE KA =2 IR ¢, Hob o & AR AL i iR BEE M AR 43 K B LI RE RO S, HGE AR .
HoEAFERE RN AW, e, Mg, g 1 IwKRER

AR BP B A D REIEGE (DOR) LABR BEAA A K o> 1.1

KRR TN REARE, B> B R RS
GREThREA R, AFREIWER, IR T BE G
B AR IRAE A, TSR RSA. PHERIRYT RSA
K HIMEZE MR B R, Al (B —2
PR R, XA ZLRIE . 5 PR A IR v e
Sy RESE . AVER S R AR AR 2T, RSAIHE T
R 2 NG Va s, HORPLOCHEAE T EAE - 58 . T
AN, PEURICR IR BB . A5 UL R,
WA BESS . M EEUERY , VAT 24 DL 2Ry T8
o NN, (RAX - JUEEE ) B E: LA
H, NSz, W, ZERRMIBRZ, Ak
27 (R - k) AR “ZhkE, FrLivst
A, ANER, VARESE, ANTIRGE” R ER T 6
g JAABAPH . PTG G 5 0GR AN DAL
WEFREE A EESETEDSKIE . WA 24 E D
=R, AANE A AU A IR . A 5T
SN % BEE AT R RIS HE A P IR YT R A

ZHitRAE =% (OPERM S RRGR G IR 1216
LR I) P E DOR 2 W AR e, P A %
% (AMH) < 1.1 ng/mL, 2L 24 7 28 J8 W) 1Y SL il fig
P34 12 (FSH) =10 TU/L, £54 B3R AR 1 35 Ep AT
Wi, 2% (HRF 26 E %S R I (2020 4
RO Wil RSA Wb, LR A 22 IR AR
77, R < 28 MR ILESR, B AEILIER,

1.2 PHEERE 2% (hEEREE) 95 (hehd
I PR 52 48 S R0 34T ) ) 780 R TR 1 B UE A
WE, FAE: ARG =2, H & JHIR AT T S >
TR, %, gadbw L, MREK. . K
AiE: MEMER, KEHW, RIREZ, HRHER B
HFRREBE . H R . B, Pkiss. BAFE. WE
BT KU, diG kG, BIATHHIE,

1.3 WANIRAE FFEI2W . PHEFRHE; Fi 20~
40 % 5 Z5W0F5EH 34 H WRIEITYRARTT ; 2E M
TR E A

1.4 HEBRARE  BCAEXOT PA YOS ¥ R



FRE 2025F5HE57EEH
NEW CHINESE MEDICINE May 2025 Vol.57 No.9 - 91 -

TR S5 R AR R A b A B
G PE VRN 5 A ™ A B PR SO P 2
A 2 5 H AW
1.5 —3ER YEEL20224F 7 H—2023 4F 6 H e
VL B 24 K5 B i Tl M T B BETR YT Y 100 441 kg A
DOR & Jf RSA (&, e MBENLE T 1550 XF I 4l
AL 500, XHRZHAENRE 20~40%, V-1 (31.48+
518)%; ZER2~61K, F19(2.92+0.99)K . K54
R 22~40%, F1(32.8644.50) % 5 2K 2~ 61K,
F341(2.96+0.86) UK o ASBIF 5 CL 3 o W v B 24 KA
B} TN T+ I B [ 2 A8 B 2 B 2 WA (WZ2Y 2022
KT-007-01)
2 BITHE
21 XEAE FEig THAMERIRIT. WNH&ER
55 R4 T 3R M — % (Jenapharm GmbH & Co.
KG, [EZ54EF H20160679, HUA& . 1 mg/H) IR, %
Wlmg, BRUK, EH21 K, W12 K8,
H i 2] A (Abbott B.V., [ 257 HJ20170221, #i
F: 10 mg/F) DR, B 10 mg, BER2WK, #EH
10 K.
2.2 RIEA  ZEEiAEN RALSERE FECAANE FREE
INEH T RTT . #NEFREEA T . HLT10g, H)
HF10g, #hHNE8 e, TR 10g, FHf10g, XIH
8o, M8 g, R T8g, IKH 8, FIS g,
WA 8g, BEREE13g, K& 10g, £410g, %5
10g, WAH13g, EfT10g, L8 g, EMS g,
WA 1g, A3 g, VKHE10g, #W520 g, Bk
10 go AT A&TWE (R T7TRER TR
TR ) WK 200 mL PRk, BIK10g, BER2UK, &
1R o MR IR L RINE T o 2 U A% 0.25 mmX
40 mm —RAEEFRE IR I ST A RRA A o B
e It KL FE, MU AT . KRIE. K,
Bar. 2= . RIS, BCOCHEIE M .
E e A HER e, Ao BRI EMz 0 RMO
T T R RO, HORIE B R AR R R, A T BE
F T A2 1 em CHAARTRE BEAIL AT 1 1R I V2 B
ME) o FANETE, DUm ik . B4 7R
ARG 10 min PAER 17K, 20 min J5 35 BBR
BT LR, HIRYT 109K,
QB3N AL IANITR, #5565 11097
PR ERZY), AL 2R RITE%

I E 2 ANITRREE R . Yy, W2 28R 97
TR, B2 RUMEA R R R . 22
MEIDREIAYT . W EAR R AT YR4h

3 WMEIERSSFiITFHE

31 MR OIRIKRITR . QIR )R . IHIRLE
WR: 227 AL, BAAEWLENAERE, Wik
2 B0 I R U R R =1 R A iR 451 50 19 <
100%, FFLEUEUR: W2 ek 3 28 Ji] o FrLlitiiRoR=
P 22 (R YRGB S B} 100% ., T 77 . A AEE 2L
I3 o I PR IR =G PR BRI 100% ., U I RE
febr. VRITHIE . 2 MEREFIKINL 3 mL, J3 54
AMH, FSH., AMH 3k H I # JE iFlash 3000 {k 2% & St
B PE TSN 5, FSH 2K H Roche cobas €602 4> H )
T RE ST A LA A2 R 28 v o @ v BE IE A
Uy o BT RTIE VPG o 320 (O 488 0 2 A ok 48 J5
7 RULE, Sz, Agmid2und b R,
)0~ 64y, WAECREMER, KEHW, &
PRAGZS , WIS HE 5 8 5% 1 R RS BE ) 23 0310 ~ 343 . 4% 5
PO Bhnh By, B 0~304, B0 KR E
R F, AR RN e skIAYT R AR R
NEE L o

3.2 FHitFEFE 1z SPSS21.0 B it AE Bk
W, TR OR A B AR E 2 (v 2 5) Fom, HLIR] LA
RIS REAS (K5, 2 N EL R PO R AR ¢ K50
TRV E (%) o, SR YRS . P<0.05
RREFAGIFE L,

4 FTHIRESETER

41 FTRERE =% (PR IGIR R SR
M GRAAT)) M, IRITAS AR AN . T BEIE R AR S
/D % = (IR A H BE IR B4 =R 9T IS B T 4 )
53 )G IT HE A BEIE A AR 43 x100% . 25 i IR AE
AR RAEFEATE S, Hp B IR B 02 R >90%
WAL WEPRAEAR . RAE B 03, 70%< Hp I UE i
BB % <90%; AR ImAREIR . IRIEA T g
L 30%< T BEAEME B 0D R < T70%; oA I
PRAEAR . RAETCH W ole , rp B TR AR 308/ % <
30% . AT R = CFZE A 550+ 5 349 B+ A R 0
S Ex100% .

42 2AMEKRTEE WE 1 G4 H R
90.00%, & T X M4 72.00%, 22 %A 4 it =
X(P<0.05),



HHIE 20258 5H%578%908

- 92 - NEW CHINESE MEDICINE May 2025 Vol.57 No.9
®1 2AIGKRFHILE il 46 ARRE JHIFIE, 24K KA RN

om0 BE FEdr WAL AR TR BAAEI(%)]
iIe4 S0 3 10 32 5 45(90.00)"
XA 50 1 5 30 14 36(72.00)

E: O5xrmarkiz, P<0.05,

4.3 2E\WIRERBLE WE2, HIF)E, RBAIE
IR 4E R R 64.00% . 5 25 4F Ik K 50.00% . i 7= R

48.00% , ¥4 T % BR 20 I PR 4F 1R 22 44.00% . 5 4¢
FHRF 24.00% . 572 24.00%, 238 H 5%
X (P<0.05),

x2 2AMRERLE 1(%)
Mo B IEIRIER FRET R 75
WEH 50 32(64.00)" 25(50.00)"  24(48.00)"
XHEZL 50 22(44.00) 12(24.00) 12(24.00)

. D5 xrmarkis, P<0.05,

4.4 2ARITRIEINEINEEIEIRIEE W3, BT
Wi, 2ZH AMH., FSH/KFILE, ZRY ISR I¥E
X (P>0.05). 1675, 241 AMH /K586 77 1T
. A AMH KV i3 TR R4, 2R A St
S (P <0.05); 241 FSH K5 3A 97 i A%
R HFSH K VAR TR, ZRWAELSI¥%E
X(P<0.05),

*3 2HBTTHIE P HEINEEIEIRL R (v +5)

4 B mo[E % AMH(ng/mL) FSH(IU/L)
RITHT 50 0.62+0.25 11.06+2.22
WITlE 50 1.26+0.51%* 7.90+1.61%%
NV ==t
e {nftT‘F? 50 0.67 + 0.35” 11.14 + 2.40”
WITIE 50 1.06 £0.50" 8.64+1.917
. OB KW T, P<0.05; Q5 Buisyrsik
%, P<0.05,

45 2@EBFEIREHREIERERRSEER k4. 07
B, 24P BRIEM AR Y UL, 285 IEGE T R (P>
0.05). RITIG, 24P BRI B0 TT AT AL,
IR T X IR, 2R A ST (P <0.05).

R4 2HEBTEIETFEIEBERI LR (v+s) oy

4 gl % TRITHT IR

EWEd: | 50 10.98 +2.51 7.22+1.63"?

X HE2H 50 11.70 £2.63 8.34+2.04"7

E: D5 A HFATE, P<0.05; QL sTRMB 7T EL
., P<0.05,

5 itig

TP ATRE . A, et d
RemE K, B LM DOR A I RSA 1 & i %
W . RSA MY & AR 2 ka4, R B F LG
BE NS RIS . BN, AR, B
& O EAR RN AR B Y, IR AS A R BT IR
TP, TR, Wald K A 25T E S
AHEF B RSA 5 DORA K, HAFR/ N385 ML
PEFEE NG . Atasever M 25" 5T &K B, RSA 5 DOR
KREY],

HWFE o, DOR & JEH 2 5 Y @k 55
BEURPER R . BB . B B e e AR A
H2EH NN, IR ELTRE T B 0 AR A I R - B RE 40
Mg e RS, MR T B R R, TS B R
ANZERE R L AR R A R ) R ", DOR &
BRI AHAZEAM . . aaRE, Do sE
ELE g 2 ) L O AR EIR . AMH . FSH R 1T
£ 00 ST RE A EFRFR, BB 2R 7 AR B ok
ZBWEBAT I, IRy, RS EWRIE S R,
KA AEAE I R E B AT R . B0 % K,
HREMELLEZ,

DOR & Jf RSA H J& B& 27 vh i i s, DL I
R T R O AR, ROCRE, IRIT Y2
RURT A 25 i e A 8 AR T ik —. ©
BLHEE RSN, R R AN TR A - T k-
B S AH A2 N S WA T RE A0 B SR S0k 20 i S R
FPPEFETS, B E A ZME, DN IR EL )
g, fEEAFER . AFE AR, 2 E B IR,
Z8 J5 U P R Y T S G RSA, HOET S WL & 2R 25 Ak,
BT IR OE SO REAE AT, PRGBS AE )
i R 7 285 8

5Ny DOR 2 —FHBPERT . LRGPP
Ll 2537 R YT 1B AR, ME LIRS BRAR AR,
PE 0 DAAN 597 WA BB G, LR LS
2%, WRRE, HEMIAR™, DOR G I RSA L
JERE T, TRYT DARNE SO A T IR . R R
FERANE A, WMRIMZI8, et
ANE DR ZE G . MRS TG AN R L A E TR IR BB
L0 R N R R ey V= o N = 0 111§ EZ
X5 UL FBE T35 ML AR I . 2R T IR L % I 3 R K



FRE 2025F5HE57EEH
NEW CHINESE MEDICINE May 2025 Vol.57 No.9 - 93

2 FEZIEE . SRR TS . BERESEIF
W, Z5 . 1. RERELBERAR, WA,
RGP, KO WA, WL R
e AR, R R AN, VOB A2k
UL AN S5 AT DR A f A 8 0 20 4 . D R LT
AT 1 22 S Ab 25 B L I8 3 1t i) v 2 ] 8 2 v
1B, mAME., EfEm, Wy, EFEe,
25 1M 10 B TG DA A B S REAR R, 4 AR BT
B AT S ] B 2 A o 3 A T g Al 9
T ENE S AT T RE AT R LIRS SR A E
AR, A 2L ORI GT BE, AN T b 25 A o
R MR Y B9 IR T AR, O I RE
R, A FSH, LH/K-, REIFHEW RN, £
AT LAV R s Bk, T E AR IR, iR
AR, MR TR N 2, T HE— 25 A B
ERE R, T DBERR I, FF2h4s 4l # B &
H, WM R . AR, X TR S
HUREZ MK, EF 25254 T UGE N E I EE™, A
o AR A S STV 7 SN = D NS )1
K. Kop, Bar. £=H, fi, =HAKhE.
fEEMk, RFRE, Sk, WmseK, i«
s ARk BB eon . . s g, B
ERMA R T, RS R I, RN
Ao MR BRI Z A . L DA S B 28 2
ATk =B BaZz B kK&, Faz kb, 8
gz =W, RS B T BIEIEN, LIRS
MR PE- A, AT Rkis, HERT, Somg 7.
gi b, #NE R BVE AR R IR M R
J7 5 B DOR A 9F RSA, J7RLE:, W & ft I ACAE
R, BGERFI SRR, M iRgs s, 25
i RAT IR | FREEAT IR G =%, Zatkif.

(&% k]

(1] FEPPGELS %S, hiehEZEs, hRESS, & B
PGP RS G2 TRl T E 2k, 2024, 49(9)
2544-2556.

(2] v B A B AR 0 2 A il i Ml 2 D3 2 B2 e MR PR R ARG
ELFILPME A, RN TR R LRI R
AEH IR, 2022, 14(2): 3-9.

(3] WGWihs, ARFE. MRS ENAMER X BT
TERER I, 2024, 27(4): 337-343.

[4] AKRFFE2IAETEEFILRGSA. AR 2E D E LRI
PL(2020 4E RO [J]. T 92 AR S =R 447k, 2020, 36(11)

1082-1090.

[5]  OPEAHRIIREIGRIG RIS L K IGRL KAL, w2
T RIS AR N I R 2. O AR A D BR IR I R
IR LRI AGEPEFAE, 2022, 31(4): 425-434.

6] w5, hEAREAM] deat: T ETEZ TR, 2016 166-
170.

[7] FpcHE. P2 R sE AR S GRAT) M), dbae: R B
iRk AL, 2002: 253, 387.

[8] K&V, FER. ZRM ARG SEE TR hAEE
PREEZ-E (TR, 2015, 11(3): 292-296.

[9] FE, MR DREAEAIIREREIR S A ARSI R
AR, 2022, 14(6): 20-22.

[10] WALD K A, SHAHINE LK, LAMBJ D, etal. High incidence of
diminished ovarian reserve in young unexplained recurrent pregnancy
loss patients[J]. Gynecol Endocrinol, 2020, 36(12): 1079-1081.

[11] ATASEVER M, SOYMAN Z, DEMIREL E, et al. Diminished
ovarian reserve: 1is it a neglected cause in the assessment of recurrent
miscarriage? A cohort study[J] Fertil Steril, 2016, 105(5): 1236~
1240.

[12] SRR, A0, ML, 45 JE SAROPELRL R ALK Kb
PYBIRT IR S ENRRRA, 2022, 36(12): 79-82.
[13] E2ibe, PRIGIE. St nSihs 5 Dhae ™ R 2 00 B 40 BT i (9 s

IRACSRHENE(]). P E P25, 2023, 13(24): 22-25.

[14] TEMPLEMAN N M, LUO S, KALETSKY R, et al. Insulin
Signaling Regulates Oocyte Quality Maintenance with Age via
Cathepsin B Activity[J]. Curr Biol, 2018, 28(5): 753-760, e4.

[15] sPEPPEEL G SR E b 2. RIS AR
FEES G127 HEm]. 2Rk, 2022, 63(12): 1193-1198.

[16] /NI, Fhs, BRIE, . FMEHES G HAEATT IR AE & D hE
RN IRERT]. AR EZGSAT], 2021, 39(11): 247-250.

[17] BXBE3HE, W, PR, % LT B AR R RS
7 DOR BURZEAE A LE W EHLHRIT]. R P BE 25 K244, 2024,
44(2): 320-326.

[18] ¥ 5eal, EAkbR. ELRRIAYT OPRAH A IIEE T eSS & M ™
MZEI]. HEEZ T4, 2020, 26(15): 182-184.

[19] R, D—4, Beiead, 55, Ao skn 7 7107 U0 Stk & o
BE N RRZRER)]. hAerp R, 2024, 39(4): 1832-1835.
[20] W44, H/DY, RENGE. #MNE LT 25 A A S v R R B
7R IR YT U0 LR R B I R AR 0 AT, VLTS R R 2, 2021,

52(5): 55-57.

[21] RORTF, HIR, #hSCH, S5 AU ERE YT o0 oS A D RE T
R E T IR 2V BRSNS - IR RS R RS2 R ). SR
P EELE A2, 2024, 33(6): 785-790.

[22] FB®, 2%, Bifv, 5. UREUGERINBE TR EF RIAY I oE it
JENL HEIGENSE, 2022, 14(16): 128-131.

[23] 5KAE, BRI, & =90, 55 FORIECA5O0 im0 o T 2 B 1
fift £ DI RE 2 51K BUOW SUIE 25 MOHECR sz AR Fak s (7). it
7%, 2018, 40(8): 3-6.

TAEG . Xk, ARRE )



