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Analysis on effect of Thermal Moxibustion combined with Yougui Pills in treating POF of spleen and kidney Yang-deficiency "
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[Abstract] Objective To observe the therapeutic effect and security of Thermal Moxibustion combined with Yougui Pills in
the treatment of premature ovary failure(POF) of spleen and kidney Yang-deficiency. Methods One hundred and forty-two patients
with POF of spleen and kidney Yang-deficiency were randomly divided into the treatment group and control group,71 cases in each
group. The observation group were treated with Thermal Moxibustion combined with Yougui Pills, while the control group took o-
ral Yougui Pills,12 weeks as a course of treatment. After treatment, the clinical therapeutic effects, Kupperman score, related hor-
mones levels(E, ,FSH,LH) and occurrence rate of adverse reactions were compared between the two groups. Results The total ef-
ficacy rate of the observation group was 95. 77 % , which of the control group was 77. 46 % ,and the observation group was signifi-
cantly better than the control group(P<C0. 05) ; there were significant improvement in the Kupperman score and levels of related
hormones after treatment in the two groups(P<C0. 05),but the improvement degree of the observation group was superior to the
control group(P<C0. 05). Conclusion Thermal Moxibustion combined with Yougui Pills can alleviate the clinical symptoms with
high safety and higher clinical application value
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