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The Research Status of Premature Ovarian Failure Etiology and Data
Treatment
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[ Abstract] In recent years, the incidence rate of premature ovarian failure (POF) has gradually increased and the affected population
is younger. Its etiology is complex, involving genetics, immunity, infection, medical treatment, environment, personal behavior and
psychology, which seriously affects women's physical and mental health. At present, hormone replacement therapy is commonly used
in clinical practice of Western medicine. Although it works quickly and can improve patients' symptoms, it can not really restore
ovarian function; Traditional Chinese medicine treatment mainly focuses on tonifying the kidney and essence, and concurrently
tonifying the blood, soothing the liver, strengthening the spleen, calming the heart, etc. Mongolian medicine is based on the treatment
principles of dispelling palace cold, calming Heyi, regulating menstruation and improving the circulation of Qi and blood.Although
traditional Chinese medicine and Mongolian medicine have many treatment methods, the formula is complex, and it is difficult to
distinguish the curative effect.In recent years, stem cell therapy has been shown to restore ovarian function in animal experiments,
which provides a new direction for the treatment of POF.
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