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Effect of Midnight-Noon Ebb-Flow Combined with Modified Yijing
Decoction on Ovarian Function and Sex Hormones in Patients with
Diminished Ovarian Reserve
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[Abstract] Objective To investigate the effect of Midnight-Noon Ebb-Flow combined with Modified Yijing Decoction on ovarian
function and sex hormone levels in patients with diminished ovarian reserve (DOR). Methods A total of 80 DOR patients admitted to
Shenzhen Bao’ an Traditional Chinese Medicine Hospital Group from September 2021 to February 2023 were enrolled. They were
randomly divided into a control group (n = 40, receiving conventional Western medicine treatment) and an intervention group (n = 40,
receiving Midnight-Noon Ebb-Flow combined with Modified Yijing Decoction in addition to conventional Western medicine treatment)
using a random number table. The symptoms of liver depression and kidney deficiency, serum sex hormone levels, and ovarian function
were compared between the two groups. Results After one and three menstrual cycles of treatment, the intervention group showed
significantly lower scores for liver depression and kidney deficiency symptoms, and lower the levels of follicle-stimulating hormone
(FSH) and luteinizing hormone (LH) than the control group, with significantly higher levels of estradiol (E2) and anti-Mullerian
hormone (AMH), larger ovarian volume and a greater number of antral follicles (P << 0.05). Both groups showed improvement
compared to baseline(P << 0.05). Conclusion Midnight-Noon Ebb-Flow combined with Modified Yijing Decoction in DOR patients
can improve ovarian function and sex hormone levels, and alleviate symptoms of liver depression and kidney deficiency.
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HRITUL 40 29.20£5.67 5.25+1.63 21.1342.39 2134046 175039 9 (22500 11 (27.500 20 (50.00)
KR 40 28.80+5.13  5.20+1.62 21.05+2.34 2.00+0.60 1.75£0.40 8 (20.00) 13 (32,500 19 (47.500
it 0.331 0.041 0.175 0.132 0.221 0.572
P 0.742 0.967 0.861 0.895 0.826 0.517
1.2 ik IBYT 20 min, B3 KIGIT LK, L DA KRN

12,1 PHEFHIAYY WAL T 76 B % BLIRIT
BETHEKREE 5 KIF GO IR M — 8 A
(b=t A2y ), [ 245 M 5 H20000031, KA -
0.5mg), K 1mg, BX1IK; T 11 RIFMHH
MR EAARBR R AL (AT Z A 2 A BR A R, 2y
H20031099, #i#%: 100mg), £HK 100mg, FK 21K,
HERH 10d. VL9 yr BiRYTY 3 8, RYT
3T

122 FHARERAIRLHMBIRYT RITHAER
FLIRIT W LRl 45T 25 2 ISR A A i R X
RIRIT, WA B AR AR
2. AR 15g, SR 30g, b4l 4k,
MIA% 10 g5 EMEREK . M= J) . BEEE, sk
WLLT 30 g, HH. MK 15e, WLT 10 g;
DT, IMEAT 20 g5 WEH, ITE/INE 20 g;
FHEE RS, WIEhIEE2E 15 g5 BEARCNEER,
WACTHE . R4 10 g BR 1 /], FIZ 400 mL,
AR 200 mL, LA 1ASH R 1AM, R
Belkanayr =, aY7 3 7. FAmRER
FOEVTF I A UL St , BT ki
Fi, BLARIT. PR R SH AR,
e Ab s Ak 1l B A R ) AR i ZWIZ—VI
RUFAP AR A 7 A T 7 i, BRI
T 75% LB ROR I AL R, R T, Al
W Atk o HEmind A, BRI 2 Hz, T
TR % 20 ~ 25 mA, DIURFIRGEETIE N H, Bk

LANTRE, GRS 3 TR
1.3 MBI
1.3.1 JFAR'E AR 2 BRBEAE AR G SCkT,  [m] Bt
CEG AR SR DL e AR PR UE . EIRYT R AR
97 10 3 AT, Pl 2 4L AR E eIk,
AR . Shews . BRI . R AR 4 T,
RRIR AR R R E TR 0~ 3 43, 1340
VAR ™
132 MIEPEHGESEIR 0T RT ayT 1. 34
RafWE, THERME 2 ~4 KA 2 48
HAEMEEK, AR E O 3 om, el
3000 remin ' A& T BB S min, 43 L2 L
THARAS TR o >R FH It 5K A 73 W B 3o 100 s 1L 355
AMH /KF-, & A S e k= e (L) A
PR F] s SR B e ik e YR R K, s
P L% (follicle-stimulating hormone, FSH) . M
% (estrogen, E2) . T {K/4: i FE (luteinizing
hormone, LH), X &M [ U e E/RFFSLE RS0
(M) ABRAHE]
1.3.3 DREIIREIE S 1EVGRITRTSAYT 1. 3 M AS
G, THLREBING 2 ~ 4 KA 2 HEHIE
B8 = 4E8 s ke, I e il i H B SR 5 5
A
1.4 ZitERE

fii FH SPSS 20.0 R A4F AT 804 20 B o ML 1 98
DD B A D REHE PR K T AT BORER I 5k



190 | LA

PPS 2026428 #50% E2M

b2 (x+s) Rk, 2 HRIERRH KK, £
A ] R P B A IR 7 22 0B, S Jm M LBk
J Bonferroni ¥ HEATHCIE ;. SCILFEE S THECBTRHT
B (%) Fibk, T/ K%, P <005 FRESA
gt L

2 &R
2.1 2 ARTERY B AE R LL 3

EIRITHI A, 2 BEAEIRYT 1L 3N HAH
W) 0 IERE IR |« S L BTN T ORGSR T 2
HIRFEM (P <<0.05); WAITHLMERIT 1. 3 HA&
RIS ) L3R o B 0 BR AL AR (P << 0.05),

W2,
2.2 2 AEEHRIEREER

WIT 1. 3 A&AME, 2 HEE Wi
FSH. LH KPR TIRITHET, E2. AMH KF-m TR
JPHT (P <<0.05); JAY741AY FSH. LH 7K-F-H1 A%
TXFHRAL, E2. AMH KV FXHRAD (P < 0.05),
W33,
2.3 2 AZBAEBRAE PR FTRERRILE

BIT 1. 3 ARG, 2 ABE SR
FIRITHT, SEIEAEBE FIRITET (P <0.05); iR
I7 ZH A BR BLARARUR T R4, SO B s Tl R
4 (P<005), W#E4,

A3 IEREER T/ %25
RTEl AT IANAZRAN RT3 ANAZAYM  ATW AT IANAZEAY RT3AAZFRN
RITH 2.30+0.61 1.60£0.50™ 1.45£0.50" 2.45+0.50 1.70£0.31" 1.40+£0.27*
Xif B A 2.38+0.59 1.90+0.50" 1.60+0.50" 2.43+0.59 1.93£0.47" 1.65+0.32"
Fum P 27317, <0.001 29.513, <0.001
Fuwr Pum 48265, <0.001 45263, <0.001
I 6.752, < 0.001 7.025, < 0.001
A5 6D P B %/ 5 AR S
"TEl AT IANAZRAN RT3 ANALZLAY AW AT IANAZKEY B3N AZEN
HITH 2.45+0.50 1.68+0.47" 1.35+0.36™ 2.68+0.53 1.93+0.40" 1.53+0.50"
Xof A 2.43+0.50 1.98+0.53" 1.65+0.40" 2.70+0.46 2.23+0.53" 1.93+0.42"
Fup P 31.714, <0.001 30.765, < 0.001
Fuir Pug 87.012, <<0.001 52362, <0.001
Fomr P 9.381, <0.001 9.117, <0.001
"HRYUAITRTILES, P < 0.05; "SFEMXTEGILE, P < 0.05
a3 FSH/IU-L" LH/IU-L"
RITH ATIANALZRAM RIT3ANRAZAM  AfTEl BT IANRAZRAY RT3ANAZAM
BITYL 17.80+5.03 10.85+3.147 9.03+2.89™ 13.23+3.84 8.23+3.03™ 6.78+2.15™
pagisEaik 18.20+5.13 14.23+4.22" 10.68+3.24" 13.13+3.78 10.78+3.10" 8.33+3.04
Fuwr Pum 25.672, <0.001 23.452, <0.001
Fum Pum 53.765, <0.001 56.231, < 0.001
Fomr Pow 15.228, <0.001 13.654, < 0.001
a5 E2/pg-mL’ AMH/ng-mL"!
BITH ATWIANAZRAN BIT3ANRAZEAM  ATE AT IANRAZRAY RT3AAZLEAM
BITH 34.53+7.12 47.65£10.69" 51.60£10.36™ 1.05 +0.29 1.76£0.38" 2.12+0.41"*
Xof HE 20 35.60+7.91 40.10+8.217 47.78+9.52" 1.06+0.28 1.54+0.35" 1.78+0.39"
Fu Pu 26.652, <0.001 21.562, <<0.001
Fuwr Pum 49.763, <0.001 52.678, <0.001
Fopr Py 14.015, <0.001 14250, <<0.001
" RLLAITRTICE:, P < 0.05; "SREIBXIR LA, P < 0.05; FSH: {RUMEILE; LH: #{AR42; B2. M B AMH: Hif)




RIE, . FRRUIRSHEDIRET N NEBEEMRBENLEREEENZ M \ 191

w3 SRR cm’ B2HA M A
BITE AT IANAZAM ATIANAZKAK aTEl AT IAALZAH BIT3ARAZLRN
TRITH 2.34+0.66 4.76+0.81" 5.78+0.81" 3.79+1.02 10.55+3.21% 11.95+3.24™
X HE2H 2.41%0.70 3.84+0.71 431+0.77" 3.93+1.12 8.90+2.19° 9.95+2.33"
Fuwr P 27.254, < 0.001 23.159, < 0.001
Fuwr Pun 45.119, < 0.001 50.662, < 0.001
For Py 8.217, < 0.001 7.718, < 0.001
"SRRI, P <0.05; "HIFWIX A AL, P <0.05
3 iig SSAMPER S ISR, MIESRMIE I, AR

DOR J& & P AEFl R G0 WL, BRI R
TEEAE H Mg . A Zmmi, [HEEA IS
AMH 7K B AR FSH /KT 450 bl 9 &
PEA B AR IR S 2 I R 1520, DOR A
REGAE FTHES, U otk A
L4 (g7 N STE eI = i) 7 NS S S = AW
AP B AR ST B TIARYT, SR IX 65 A7 A
SPRORRASE . AN RV I S R Ay 2 s B R
IR TR N AR T % .

H S 257 LR IR IR T PR B Il AR
P, BREGE P EEPIFL OGS IIAE T %"
(G 45, (0 HOR B AR 13 R 5 B R A DA G .
AN IR T2 M) F 25 2%, it At
B 2GR IT 258, BN R ORGSR B
R TR, IR 2T H &R . AR 0F)
PRRANIGYT . ACHFE MRS, 2540 s
AL SE A AT e G - - B S A D RE L IR S
TEIR LG E A D S 2 s e B R . 1 B
EN = T A= 31 R (| I E Qi | I e 2 7 A i 21|
UESCRERS i3 O LAk S ThBE, R g, 7
PR EET CHHETEL” 5 CHEENEG T Bis,
I NS MAEA TG T R R S s e
T PERTTF ORI, AT B B 2E 4 PR A
IFShBERT H B, BFFER, SXhigtdil et A R ik
UR I REMK B AWESEH DOR & 4T ik
A 3R 2 IR Y e, AR B R R0 (.
FIRAIL (P <0.05), RHBRAIGIT T EAEAGE
BRI AAER . RN, SRy h £
A2 R AEDMEIVEH], POt BRMIEE . SAE A,

[1] LiXF, Wang Z Q, Xu HY, et al. Effects of Zishen Yutai pills
on in vitro fertilization-embryo transfer outcomes in patients
with diminished ovarian reserve: a prospective, open-labeled,
randomized and controlled study[J]. Chin J Integr Med, 2023,
29(4): 291-298.

[2] Zhang Q L, Lei Y L, Deng Y, et al. Treatment progress in

INZGHEIRZR S, FhAP . RoERE . L TIRANE A,
FRAA - FR LR, SEHAB T AEAR, AT IR A4
PEPR R TR AR . TE2 A, SR R R TR
PN R G R KT, R A K
KB BN, T AR e, [H
W, FAF AR IS S T A R PRI, i
B A 15 5 ZANR R Gl AP, 0 ik
WEZ LGRS, JEmJET T Fef-TiA-op T 6E,
PEHEOR R B, AR AR G B R AR Wik B IE
TR & T IR 24 . 1% AL a9 vE A
A RCE IS MR R, MR ELE K S AR
AL T AT A E SR BOEEAN T DOR B EAELE NN
T B2 SRRSO, I A 3 A 2 AR A b 43 8
i Z 1) FSH 1 LH, B4k AMH 73K FEARZ T
G - A - BT 6l %) RSP R, B A R R 3
PR T R AEE A T s /R . 78 DOR HBE ek
)5, HFSH 5 LH KF 2B R B, m
AMH 5 E2 /KN4 TE . DOR H# B SRR %
T W NI N 51 e R R a 1 e T2 70 1
ST AR T 3% 1 FSH A1 LH /K, [R5
T AMH, E2 /K, B4nT BpSLRF . SEE0H4 4L
(P <0.05), #F—LUEsE TECAIRIT X B E K
- K B S A T RE A U 2 I

ZE PR, FARERA 227 T DOR
B, Al cE G RAE IR . IR SLAE R ThBE R M R
K, TP, (AR AFAE B E R RE ARG R . 5L
USRI . VTR DS, TEE IS,
A LA BE B AR AR IR B T TR IR R A 5 4
HEEIAYT DOR Y EARALE

diminished ovarian reserve: western and Chinese medicine[J].
Chin J Integr Med, 2023, 29(4): 361-367.

31  JAIRK, oKD, FEE . P23 a0 S R AT R B B BERE
TGN B B AR RO S TS R SE R[], B P I
2025, 46(12): 1628-1631, 1641.

[4]  RWAS, Bl w S RE DA PUZGia T B MR AL PN



192

| BELA

PPS

202642 H #50% H2H

(3]

[l

(7

(8]

9]

[10]

[11]

&G LIRERGR AT RO 17 B, FSH SEIR[T]. B 5 2534,
2023, 29(2): 407-411.

FEHH, FLAAAR, Vr R, 5 DA R I REIRILIRIZTE %
FALRRRT]. M da = A 4 &, 2022, 38(10): 743-745.
BRI, =IE, B, & . BT e G TR
B IDRE T 2 AR 48 (5[] 2R3k & I 25, 2025, 18(4):
816-819.

E i, XHEEE, TR, % . 2 B HATa T UL & ThRE NI
Tl B 25 /DRS[I]. P B 4R, 2023, 38(3): 616-621.

Liu D Q, Wei C F, Zhang X, et al. microRNA profiling reveals
effects of Erzhi Tiangui granules on kidney deficiency
diminished ovarian reserve: a randomized trial[J]. Medicine,
2023, 102(17): €33652.

Maunder A, Arentz S, Armour M, et al. Effectiveness of
naturopathy for pregnancy in women with diminished ovarian
reserve: feasibility randomized controlled trial[J]. Reprod
BioMed Online, 2024, 48(6): 103844.

ERIHH, o . EIRREipnt 2 8IS IR B = =2 i
TREISEMAT]. F B 2545 &, 2024, 41(1): 49-53.

Wt %, HgH, DANE, . WA EIRT I R EA

[12]

[13]

[14]

[15]

[16]

[17]

HLAI W0 28 2 ER A I (0], 7™ M B 25 K 3 2 3, 2021, 38
(11): 2485-2491.

TRE, i, &3R80 55 . M/ GG T HARELENE
%2 HRERGE : BENLA IR G [J]. F B4 £, 2024, 44(11):
1261-1266.

BER 2., AR, 8. NS 2 B IR —RIATT
DN R AR M ST N () 52w [T]. o B3t %) &
FH 4 &, 2024, 32(6): 1275-1278.

SRICHE, TEIEE, BIE, 5. VIR RBEA NS 2R maTT
B AR HOST R 9 (0], F B 3R] A F Aeda = A
2024, 16(6): 109-112.

¥, ptkde, BEAE . TR G e T et
B THHE R 4 Y S Kok AFC 5 B ELAE SE FEAR I SR [].
¥+ E 34045, 2022, 19(8): 63-67.

AR, HZE, EEH . “THmE” $HERSIR S A I
JRIT SEEA TN A R IRRIFFR). L7 P E & &,
2025, 52(2): 156-159.

TS TRRRD, oK IR B A e B P e B R
Bl A VAT UM S S DD ERRER IR RN ZE[I]. + B 2 4, 2025,
36(5):589-593.

(SRR 5KEH)





