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[ Abstract] Objective To evaluate curative effect of Ding Kudan (DKD) on kidney-deficency syndrome
of delayed menorrhea due to decreasing ovarian reservation (DOR). Methods Sixty-two patients were divided
into treatment group and control group randomly, 31 patiens for each group, the treatment group applied DKD
and the latter applied climen for three months.The clinical syndrome scores, follicle-stimulating hormone (FSH),
FSH/luteinizing hormone (LH), anti-Miillerian hormone (AMH), mean ovary volume (MOV) and antral follicle
count (AFC) scores of the patients before and after treatment were compared. Result The total effective rates of
treatment group and control group were 93.55% and 83.87%, respectively. After treatment, there were significant
differences between the two groups in the distribution of Traditional Chinese Medicine syndromes (P=0.006 8).
Treatment group and control group had the same curative effect for improvement of hormone level and MOV,
but DKD in the improvement of AMH and AFC was better than Climen. Conclusion DKD for kidney patients
with late menstrual ovarian reserve function has a good treatment effect. It can effectively improve patient sex
hormone levels, increase the average ovarian volume and the sinus follicle count, promote the menstrual flow, and
improve the ovarian reserve function.
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menorrhea
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