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Analysis of Diagnosis and Treatment of Acupuncture and Moxibustion for Diminished Ovarian Reverse
Xia Zhenru'”, Wang Yang', Tong Zhe'”, Liu Zhishun'
(1 Department of Acupuncture, Guang'anmen Hospital ,China Academy of Chinese Medical Sciences ,
Beijing 100053, China; 2 Beijing University of Chinese Medicine, Beijing 100029 , China)

Abstract Diminished ovarian reverse (DOR) is usually treated by the method of acupuncture and moxibustion combined with
medicine in Chinese medicine. This paper only aims to analyze the diagnosis and treatment of acupuncture and moxibustion. DOR
is mainly treated by acupuncture based on syndrome differentiation. Kidney deficiency is the major syndrome. RN 4 ( guanyuan) on
conception vessel, SP 6( sanyinjiao) on spleen channel of foot taiyin and BL 23 (shenshu) on urinary bladder channel of foot taiy-
ang in body as well as endocrine region, ovarian region and uterus region in ears are mainly chosen to treat DOR. The frequencies
of the therapy and treatment course vary from different interventions. During the treatment course by acupuncture and moxibustion
combined with medicine, the menstrual period and the menstrual volume and some associated symptoms are improved, FSH and

LH level reduced, E, level improved, antral follicles increased, pregnancy rate improved, the ovarian reserve function improved.

No severe adverse effects are seen in the treatment of DOR.
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