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ABSTRACT

A Case Report of Primary Ovarian Insufficiency Treated with
Korean Medicine Treatment

Su-Ji Choi, Dong-Il Kim
Dept. of Obstetrics & Gynecology, College of Korean Medicine, Dong-Guk University

Objectives: The purpose of this study is to report the case of Korean medicine
treatment on primary ovarian insufficiency.

Methods: The patient in this case was 29-year-old female who was diagnosed
with primary ovarian insufficiency. She had irregular menstruation and hypomenorrhea
more than 6 months. She also suffered from hot flash and vaginal dryness. She
was treated over 1 year with Korean medicine treatment, such as herbal medicine,
acupuncture, and pharmacopuncture. We assessed the clinical symptoms, menstrual
status and serum hormone level during the treatment.

Results: After treatment, symptoms of primary ovarian insufficiency were relieved,
level of serum FSH decreased and level of serum E-, increased. We maintained the
treatment over 1 year and kept follow-up measurements of serum hormone level.

Conclusions: This study shows that Korean medicine treatment can be effective
in treating primary ovarian insufficiency. The report suggests the long treatment
procedure for primary ovarian insufficiency.

Key Words: Premature Ovarian Failure, Primary Ovarian Insufficiency, Korean
Medicine, Amenorrhea, Pharmacopuncture
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A1AF 166.0 cm, A3 45.9 kg,

A=\ 10.5 kg, T4 2% 19.9 ke, BMI
16.7 kg/m’ AA9E 23.0%
6. 4744

1)

LMP : 20184 1 8«

(Thyroid Stimulating Hormone) 1.50 ulU/mL,

2) 9AF7] © oF 0deldot 4~54 LH (Luteinizing Hormone) 52.31 mIU/mL,
ARE B2 Prolactin 25.90 ng/mL. FSH 97.76 mIU/mL,
3) 4AE gl Estradiol(E2) 1850 pg/mLZE hypogonadism
D s P A wEE AL g 27 ket olol 434 A= 919
5 = 7 144 201941 29 8Y 4 U3l skoA =
AEREIRE & AAaes.
8. AF=+= @ 0-0-0-0 20199 29 8Y ARE-<lF} ¥ z1o)= 3l
0. 74 w2797 (40M) o A R 84 DA AR F POI
10. &= At mkortow, 7]} A E HAF &
201791 ZFeE LA A4, dE AL 953 2o (Table 1).
Table 1. Main Results of Blood Test on First Visit (2018.02.08)
Inspection item Result H/L References
Chromosome No finding of numeric and structural fault
Adrenal 21-hydroxylase Ab* Negative
FBS*, serum 95 mg/dL 70~99
TSH* 0.73 ulU/mL 0.27~4.20
Free T§ 1.30 ng/dL 0.93~1.70
Anti-Thyroglobulin Ab* 15.03 TU/mL 0~115.00
Anti-TPO ! Ab*
(Anti-microsome Ab*) 1294 1U/mL 0~34.00
Cortisol 12.41 ug/dL 6.02~18.40 (at morning)
Prolactin 16.6 ng/mL 5.0~30.0
ANAT Titer Negative
25 (OH) Vitamin D total 19.0 ng/mL Vv 20.0~49.9
_ : Premenopausal : 0.025~0.573
CTx (C-telopeptide) 0.569 postmenopausal : 0.104 ~1.008
) {50 years old : 6.7~34.0
Osteocalcin 13.6 ng/mL =50 years old : 6.2~39.0
Phosphorus 3.8 mg/dL 2.7~4.5
Calcium 9.8 mg/dL 9.0~10.5
* Ab : antibody, ¥ FBS : fasting blood sugar, ¥ TSH : thyroid-stimulating hormone, § Ty :
tetraiodothyronine, | TPO : thyroid peroxidase, § ANA : antinuclear antibodies
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Table 2. Herbal Medicine Treatment

Date Herbal medicine Composition and dose (g/day)

Ginseng Radix (NZ¢) 6
Astragali Radix (¥%) 16
Glycyrrhizae Radix et Rhizoma (HE) 6
Zingiberis Rhizoma Crudus (4HE) 4

2018.02.08 Bowan-tang-gagambang] Amomi Fructus (F1~) 4

-2018.05.28 Amomi Fructus Rotundus (HE%&) 6
Cuscutae Semen (Fa#%+) 16
Dioscoreae Rhizoma (1L1%E) 24
Angelicae Gigantis Radix (‘&5%) 8
Evodiae Fructus (%Z59i) 4

Ginseng Radix (AN%Z%) 6
Astragali Radix (¥F15) 12
Glycyrrhizae Radix et Rhizoma (HE) 6
Zingiberis Rhizoma Crudus (4E) 4
Amomi Fructus (W) 4
Amomi Fructus Rotundus (HE.%) 6
2018.05.28 Bowan-tang-gagambang? Cuscutae Semen (%% 1) 16
-2018.08.15 Dioscoreae Rhizoma (111%%) 8
Angelicae Gigantis Radix (‘&5%) 8
Evodiae Fructus (%359%) 4
Crataegi Fructus (IU7) 16
Carthami Flos (KIL1£) 6
Artemisiae Argyi Herba (3 ZE) 6
Dipsaci Radix ({&Er) 12
Ginseng Radix (ANZ%) 6
Astragali Radix (¥i) 8
Glycyrrhizae Radix et Rhizoma (HE) 6
Amomi Fructus (W) 4
Cuscutae Semen (FE#%+) 16
2018.11.10 Bowan-tang-gagambang3 Crataegi Fructus (1L7) 8
-2019.06 Angelicae Gigantis Radix (‘&5%) 8
Evodiae Fructus (%Z59%) 4
Artemisiae Argyi Herba (3 ZE) 6
Dipsaci Radix ((8Br) 16
Rubi Fructus (B#+) 8
Cistanchis Herba (R#%) 6

16. A5 732 A7 AF, Chromosome 7% A}), Adrenal

20184 29 8¢ <1 AHF-Ql#e| 4] BMD 21-hydroxylase Antibody ZA}. 31334
(Bone Mineral Density) HAL ENHAL & Z A}, CTx(C-telopeptide), Osteocalcin 73 A
2E7AL FAA AN Fragile X syndrome T2 AR, 32 AL Qo= 5ol
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Table 3. Serum Hormone Assay

FSH* LH' _ .
Date (mIU (mIU Estradiol AMH

/mL) /mL) (pg/mL) (ng/mL)

2018.02.08 85.14 50.54 40.79 0.02
2018.06.19 10.26 4.71 57.31

2018.10.25 17.00 11.29 68.57 0.05
* TSH : follicle stimulating hormone, ¥ LH :

luteinizing hormone, ¥ AMH : anti-mulerian
hormone

Table 4. Progress of Menstrual Cycle

Menstruation Menstrual Menstrual

9 109 259 AAE 3227k A] FSH start date period cycle
. 2018.01.08 10 days -
17 mIU/mL, LH 11.29 mIU/mL_, Estradiol 9018.03.04 5 days 56 days
68.57 pg/mLo2 AU Z AIH A 2018.03.23 5 days 20 days
AMH(Anti-Mulerian hormone)2] 73 -$-of] = 2018.04.14 7 days 23 days
29 89 AAEF A} Aol vl3) 0.05 ng/mL 2018.06.02 1 days 50 days
- e 2018.07.17 7 days 46 days
= Ao AT =AY £ A 20180814 1 days 29 days
(Table 3). 2018.10.16 4 days 64 days
20184 11 109 gHefx 2= A A 2HsbH 2018.11.29 8 days 45 days
A AEA kAL 11Y 21Y o]Zgx= FE) 2018.12.30 8 days 32 days
- - < L 2019.01.24 7 days 26 days
220t A3kl o] & Aol wF
2 AR A BANS, o) F B 2019.0221  5days 29 days
ol 71 daemlE S aEsted AT 2019.03.19 7 days 27 days
Zhell w2 dA4oqu]E A3E h3lslr] ¢ 2019.04.17 7 days 30 days
3 shekEg W Axz=2 x<sly gk 2019.05.17 8 days 31 days
. - 2019.06.01 2 days 16 days
E= ;ﬂ/\}z Q] YAFAS 9 7
o1 Bl el AR sk 2019.06.24 7 days 24 days
em (Table 4), FH4 A4z 2 A7z
7 24 Al A&E A ok (Fig. 1).
2018. 2018, 2018, 2018, 2018. 2018,
0208 0304 06.19 08.15 1025 11.10

Herbal
medicine e

>

Ireat Acupuncture —
ment

Pharmaco AT

puncture
FSH
(miU/mL) 85.14 10.26 17.00
rogr Recovery of 5 ¢
ess Menstrual normal ecol‘/efy of
Pattern menstrual fluid regular

volume

menstrual cycle

Fig. 1. Progress of treatment.

175



shioXzE S8E DIIHAEM St X 14 B

ol

2 o W\
N

A

B

e

l"N

l o

N

fu

ok

)

e,

ol

:J_,

—d

e,

oz

<

Al Aot old HAFAE ¢TI
s 2 AERA AF on
5041 o] $-9] w7 AR 1L
B2 HEste Heo] 4t

AdHow FaT)Fol 34

v 7Hs

O~
o

b
Eﬁﬁ
i

3
o
[
©

R
Ir

4

pul

30
o

of
X
o
=2
Ho

o

(L o o
ol
o
OE, - Oh!l

TR

o,
N Ho
AL 2
X
e

o2
Y
°
HUodu we e

2 e
N

N

R

il

¢
o
N,

¢

B
de -

=

o)
et
N

ol

d

o) R
[ N
o
fu of
z o ™

ﬂllﬂl ol
o
g2

¥ 2
ot
paih

w fr

2 £ o
g2
T
O 0
9,
o
i)

Do
[op]
Do
e e XL oF & o% 4@ o -

32
of 1

=)

©

>

BN

N

I"-Y-f =
e B oL

o
e
flo
=2
Ho
2

>
ﬁl"in

A @ o o ofN 4 o >

R D)
~

sy L2 f

S

£ 2 £

o
bt

babe A A9
el 7bA] Z 2 A
&8t =ed?, o83 A7|zte)
A $=71 gk 2017
AFVe| mam 1d o]Ate]

7% A A

ol &N Wl
A

e o
:
B3
)
o
=

s b
2
2
w ol

® fob pL fob b
ky

i

o\ to

_’rLr:ﬂEIAJ

e
i
z,
o
2

L

ol
)
o

oln

o

do

T % Azt 3R @
ﬁ

.
Al
Jfa
3
&
o
ofl
o
o
ful

N
o
i
ol
>
t
Rl

S~

Ny >
Al
it

Iy
e

o

o

ol

off

l.«_el
2y 22

2

ox
lo
)
L"O PN

o
2

o
-9,
ol
paih
£
L
o
=)
>
>

orlo & orloodn &R
E
o
¢
_L)
ofo
K0
R
2
it
R

S l-oli
22

NI
kit

N
-

A r

-

£
i 2

orle & > & %
e
2

X
fo
o
o
R
1

T
o

e b o

A o B
N

Bl oo
=

r‘ G

>

3

o |o

fu

bt

2 ©
flo

>
o Mo &

2
o
L

°
£z

N,
o

¢

o
o
X

_‘,3_ 1|
= 20184 29 84 OO
ghsfo] B g3 Foloh 20174
B 9% FAsdn
Aol ET. ol g Fabe] A&
290 97o] 9 local A<l

#3932, A A hypogonadism

i_&mlm

4
=
>
T LFE e o N
tlo o L % qr lo [y

s —/— O o

B>

>~
ol

o o

=

ek A~ =& (fragile X syndrome)
AR dgle] He fAH A
ghql3sl7] ¢)al Fragile X syndrome
A A}, chromosome ZHAFS A 38314
w3 27dARAL ArpEY E3
dEY 5 gl BAAT, AL
3 Aol Ao mEtA
slitel Adrenal 21-OH Ab #

o 0ok e oft mib o
i
Y,
>

,_\
o
oft

176



J Korean Obstet Gynecol Vol.32 No.4 November 2019

At A EEA| AL, FEEGAHA 55 A
oo, olgelx #H7 F THs9)
3= Calcium. Phosphorus, vitamin D
Osteocalcin, C-telopeptide, BMD 74 5
= Al

F2EAA A o Eo)AEF glo]
2l E" ] Primary Ovarian Insufficiency
oz Achat ol\;} Q) A}ZAFS ulElo @

oln

\1

X

= AR o4 2L g
2R 7FEF o] Q7] 7} o] ¢J
T OARERS] FFo= Mokt

A W&E& FAHCE AR,
FHRoZ AALE AF A2 F23 o
Aol z7IdAaFAHe dEte] hukEhA
= wate Rt AW EN 7

ZdEteta w7 FAke N EE oF
5 7t =3 AAANE $E)
AL Z3E, o] 5o iEMmEES 7hr) st
71= e BEARAL 24 S5 A
A ] 7)%S 7FEslkr] Slsl ARS-Et
Red, EARALS) &5kl 7] &6l FGAL
MkF (BARAL, 4714, &=, ok, Ak
ok, 3oz AFPATFHZ Es on
Azt &5 B kHdA o] FlE wp gl
LR F8 9 28 Akl ERGH
A4 A S| FEAW R F8H =
SRS TA gAY o n, o) 2 3LE]
A g 7] EA e 2= &85
Aok =3 AFAH R T FAME A
FAPEE A8 FEA (ovotoxicity) &
e Raghes QAL gdgdeh
AA8E T4 AlggEd.
T FHA ] L EHE

01}

o
N
[0

A
rlr
re
-
it
o
N
3o
32
£
2
5
=3
ot
e

:10§2F10_?1_‘,ﬁ,}-“] By e fLowC R [ do e

ez AYA e} A4l AL
wal7] §18) A e,
FPANEE AT kg BT B

Aol 2 4 glow, oFge] Al 3

FotHA AEAQ 2SS F7)6 A=

39 1AL 2AE 7] o= #AA o)
AeHY. 2 Zeo A AE3 ApshA kA
o] g dub oz F 23] AEs 43
o® 3 FHAFFels 3d AE &8
deka A e o Ao Ag
A sk of#g] Am 27l F
1~23] HP—‘%}U% %X'ZIEE 71 A3
sted A A8 2AE oA T 743
AF sH AL, li Aol 2L 2y
oﬂ et %z‘zl»% %%‘}934. A8k

Aol 7 ﬂﬂﬂ

A »H@l ézgf& AMH 5= 0,02 ng/mL
o2 F oz WA 8] 0~10%
o] &3ln], of gxe] HEFHwol
stoleh, wlep %8 F 20184 39 4
27 Wz, ofF FAAA A&

177



mIU/mLel A 6€ 19%1 10.26 mIU/mL.

109 259 17.00 mIU/mLE AAHESI=

3 E5gE FeAd 4 9o AMH 5

=3 0.05 ng/mLE &2F AE3 Zo] =
o

o U
5gch weF 34 F yae B

(>TRC) %ﬂ

2}
A ek

% AbE s EAALR oA
d o)A} EokEm 3o "EXzEE %

e of
L
O{N
X
_(|>{_1{
Rl
H
il
f
.o
>
>
rulru
ri
0%
_(|>{_1{
£

1
{n
L
rulru

AT A AR 2
4 ST, w3 A1 3
Ea) 271 H2A B )
%% Ao} 2 A B up
sldent, ebie ALga At Agich
20164 MEd 127] A o9
& Hgom o FolAl oFF Abg Aldx
A Q7o) wpzw JgAe) 986%, o

N@ALe) 776%7) RARE B Ao
= e, olgA we g ga el
Aol okAE o] wAA PAel A, ol

A= RS 48t 2U|dAEA A
e Hueks Aol &oj7t e H
T ZrdAaRAL] S FEHEY
o] 3| &3t ofve} 3hxpe] Al A A
7, AN AERA AFPor st o

}

l"

d

E_‘,
AL
2
R
B
—_
U
o
X
83
ol}l
2
S
X,

g §A 9l gAs BT HEH
EE A= de FHA A A
AR RE A g7t v A
Zks o] B3k wpelth
V. d £

9¢ Hastdeh 19 o4 v
R AR @

oa AA AR A

@}w 4 a9 o 249 m} o3
JA o) 7)ol UAAF ZAbe] AT &3
B2 Jdxduge &) - A @ 9
I AR o) FelA S Q=
&R oz AzE FHAsiHr] A
AR 8} A 25 A 43

[ ] Received :
[ ] Revised :
[ ] Accepted :

Oct 18, 2019
Oct 22, 2019
Nov 29, 2019

R

Yol AT IR AANRIAITH S S
BZER] R gl opd =r)evEArd o] 2 A
AL ol 39 A (HI15C0198)."

“This study was supported by a grant




J Korean Obstet Gynecol Vol.32 No.4 November 2019

of the Traditional Korean Medicine R &D
Project, Ministry of Health & Welfare,
Republic of Korea (HI15C0198).”

References

1. Taylor AE, et al. A randomized, controlled
trial of estradiol replacement therapy in
women with hypergonadotropic amenorrhea.
J Clin Endocrinol Metab. 1996:81(10)
13615-21.

2. Korean Society of Obstetrics & Gynecology.
Gynecology. 5" ed. Seoul:Korea Medical
Book Publisher co. 2018:466-77.

3. Chun S, Ji YI, Joo YD. GnRH Agonist
Co-treatment for Prevention of Primary
Ovarian Insufficiency in Patients with
Hematologic Malignancies Undergoing
Chemotherapy. J Korean Soc Menopause.
2013:19(2) :93-100.

4. Marjoribanks J, et al. Long-term
hormone therapy for perimenopausal
and postmenopausal women. Cochrane
Database Syst Rev. 2017:2017(1):
CD004143.

5. Stuenkel CA, et al. Treatment of
symptoms of the menopause: An
endocrine society clinical practice
guideline. J Clin Endocrinol Metab.
2015:100(11) :3975-4011.

6. Korean Oriental Society of Obstetrics
and Gynecology. Oriental Obstetrics and
Gynecology. vol. 2. Seoul:Euiseongdang.
2012:21-30.

7. Kim HJ, et al. Clinical study for the

one case of premature ovarian failure

10.

11.

12.

13.

14.

15.

16.

by serum hormone assay. J Korean
Obstet Gynecol. 2011:24(2) :134-41.
Heo J. Doneuibogam. Hadong: Donguibogam
chupansa. 2010:1924.
Ji BC. Guidebook of reproductive medicine
for resident and fellow. Paju:Koonja.
2018:31-2.

Huh JS, et al. Retrospective multicenter
study on clinical aspects in premature
ovarian failure. The journal of Korean
Society of Menopause. 2011:17(3):
160-5.

Komorowska B. Autoimmune premature
ovarian failure. Prz Menopauzalny.
2016:15(4) :210-4.

Kim DI, et al. The effects of Sutachwan
-Gami on menopausal symptoms
induced by ovariectomy in rats. BMC
Complement Altern Med. 2012:12:227.
Available from:URL:http://dx.doi.org
/10.1186/1472-6882-12-227.

Oriental Medical Prescription Society.
Bangjehak. Seoul: Yeonglimsa. 2009:419.
Nam EY, et al. Akt activation by
Evodiae Fructus extract protects ovary
against 4-vinylcyclohexene diepoxide
-induced ovotoxicity. Journal of
Ethnopharmacology. 2016:194:733-9.
Jo J, Lee YJ, Lee H. Effectiveness
of Acupuncture for Primary Ovarian
Insufficiency: A Systematic Review
and Meta-Analysis. Evidence-Based
Complementary and Alternative Medicine.
Volume 2015, Article ID 842180, 12
pages. Available from:URL:http://
dx.doi.org/10.1155/2015/842180.

Liu XR, et al. Effectiveness of

179



N=E= SHE DIHA2M SHAF XS 14 21

17.

18.

Electroacupuncture of Zigong (EX-CA
1), etc. in Treatment of Perimenopausal
Syndrome Women. Zhen Ci Yan Jiu.
2016:41(3) :247-50.

Li J, et al. Instant sedative effect of
acupuncture at GV20 on the frequency
of electroencephalogram a and 3 waves
in a model of sleep deprivation. Exp
Ther Med. 2018:15(6) :5353-8.
Korean Pharmacopuncture Institute.
Pharmacopuncturology. 2nd edition.
Seoul: Elsevier Korea. 2011:6-8.

19.

20.

Choi SJ, Kim DI. The Review on
Trend of Clinical studies of Hominis
Placenta Pharmacopuncture on Obstetrics
& Gynecology diseases. J Korean Obstet
Gynecol. 2019:32(1) :15-25.

Lee Y,

pharmacopuncture in musculoskeletal

et al. Usage report of
patients visiting Korean medicine
hospitals and clinics in Korea. BMC
Complement Altern Med. 2016:16(1)
:292. Available from:URL:http://dx.
doi.org/10.1186/s12906-016-1288-5.

180



