VIR BERIREER 20224F 45 Wl
Journal of Southwest Medical University Vol.45 No.1 2022 83

7 EE X O S 6 & T 8 T P dm ETA IR
R SR 2 R

WER, kKEH ¥ %2 TR F&
PERAEERIF M R EEEERE 1RSI 646000)

([ ZE] UGS LIRE TR RTR N NRan T R IR R L, BV WAL R i SE AR B RE ) T A 2RISR , &
BT AR NI TR R L T Rl 2k R o 0y s B R R AR B IO A TG D &, T R PEER S DL & DhRE TR I R e as . H oy
IR FEN MR RS R W, A 25 S EF E R A AR SR IS EDK R )R R I L3, faig i Bt
PEIRHIIAIR , H4h & VO R AT e o SR s IR T4k, LS Rl

(kiR ] UNEERERIIRE T (E LR s AR ER T s (G E ) s CaRIZE)

(FES%ES] R71L75 XHRERERD A DOI: 10.3969/j.issn.2096-3351.2022.01.018

Research progress in etiology of diminished ovarian reserve in traditional
Chinese and Western medicine

LIN Guangyao ,ZHANG Mijia, YE Tao reviewing WANG Yongzhou checking
Department of Gynecology ,the Affiliated T.C.M Hospital of Southwest Medical University , Luzhou 646000 , China

[Abstract] Diminished ovarian reserve, which refers to decrease in the quality and quantity of follicles in the ovary, is a com-
mon disease in women, mainly manifesting as endocrine disorders and decreased fertility. If not treated in time, it will gradually prog-
ress to premature ovarian failure. In order to reduce the burden of disease and improve the quality of life for patients, it is helpful to un-
derstand the etiology of diminished ovarian reserve in traditional Chinese and Western medicine. Since ancient times, many ancient
books have extremely insightful views on this disease. This article reviews the understanding of this disease in traditional Chinese medi-
cine based on four classic monographs in obstetrics and gynecology, Fu Qingzhu’s Obstetrics and Gynecology, A Complete Collection of
Effective Prescriptions for Women, Outline for Women’ s Diseases, and Profound Scholarship in Gynecology, and reviews the etiology of
the disease based on the latest high—quality literature in Western medicine, so as to provide a reference for peers.
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