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JPE L% (premature ovarian failure,
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FERE IR R SRR 5 . PRI TT ik R 2
7R AN FRI T (hormone replacement therapy,
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2.2 IYERIT

Yue AL ZPUERLS “BH=4F" X/ 5
DIRE ¢ UP 8 TNF-a . Caspase—3 HHKIEM
S . NERBENL A X R AR A A
HLER2H . BRI S et 4. FAEH I A
“BH=4F" R TE. =4 RETERHR
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Won, WEFH E2. TN B-EP. LH 3%
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A LT S M R 0 — A - B SR Ak DL K 2 1
ANBRIRT S ST RIEAZ . BEHL D AR L Sk o4
SR, SR Te AN =B RS R B AT VR T
iR, RonHAM =N HIE E2. GnRH. LH.
FSH A RS MTEREA, =HeHm
E2. GnRH. /BRI 2% ST FEAZ 800 B3 i 100
TG . Liu WZ 5508 B 584t B4 5% i 1R] 78 5
Rl VS N AL R4 L T RiE R U2
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T2 BB 4.

W5 RE
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B RITRUEEE 2 A POF J& T 5 R M 0p S IhRE
A4 (premature ovarian insufficiency, POD)
FILRI BN N POT 114 B S5t % 1) e el 1B 2
POF AWt P, 02 M DA% () i 72 2[R itk
FAEMPEIT AT EE, BRI POT HEIR.
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Progress in clinical research and mechanism of acupuncture and moxibustion
in treating premature ovarian failure

Worranitpit Witchapunt!, Bao Chunling?
! 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

Corresponding author: Worranitpit Witchapunt: prangworr@gmail.com

19 4 atfuf 1 uns1au-Tquigu 2568
Vol.4 No.1 January-June 2025

4% 1] 2025 4E 1 & 6 R



