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Progress in clinical research and mechanism of acupuncture and moxibustion
in treating premature ovarian failure

Worranitpit Witchapunt!, Bao Chunling?
I Shanghai University of Traditional Chinese Medicine, China
2Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of

Traditional Chinese Medicine, China

Abstract: As society progresses and life pressures increase, the incidence of premature ovarian failure
(POF) among young women is rising, significantly affecting women's health. There is a critical need for
safe and effective treatment options. This article reviews acupuncture therapies for POF in the past
10 years. It is found that acupuncture can improve ovarian function, enhance the quality of life, and
reduce the symptoms. The findings suggest that acupuncture may enhance ovarian function and improve
quality of life while alleviating symptoms. However, the current clinical research in this field is limited,

indicating a need for innovative therapeutic approaches.

Keywords: premature ovarian failure; acupuncture and moxibustion; progress in clinical research;

mechanism
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