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Wu Quansheng’ s Differentiation and Treatment of Endometrium in Patients with
Premature Ovarian Insufficiency Based on the Collateral Vessel Theory
CHEN Lin', CHEN Yuanhuan', YUE Bin', YANG Wenwen', WANG Yixuan®, LUO Ziting',
YU Yu', ZHANG Xiaohua®, WU Quansheng'
1. Gansu University of Chinese Medicine, Lanzhou 730000, China;
2. The First Hospital of Lanzhou University, Lanzhou 730000, China;
3. Affiliated Hospital of Gansu University of Chinese Medicine, Lanzhou 730000, China

Abstract Patients with premature ovarian insufficiency face numerous challenges in terms of endometrial receptivity in
clinical practice. The progression of their condition is often insidious and complex. Western medical treatment mainly
focuses on the single regulation of ovarian function, which is difficult to comprehensively improve the complex problem of
reduced endometrial receptivity. This article introduces Professor Wu Quansheng’s unique theoretical system of
collaterals, providing a new perspective for treating the reduction of endometrial receptivity in patients with premature
ovarian insufficiency. Based on this theory, it emphasizes “insufficiency of the uterine collateral, lack of nourishment” ,
“stagnant blood not removed, uterine collateral not unobstructed”, and “deficiency of the body and retention of
pathogenic factors, toxins remaining in the body”. In terms of treatment strategies, it focuses on the core of “tonifying
the kidney and strengthening the spleen, promoting blood circulation and removing blood stasis” , aiming to nourish the
uterine collateral and eliminate blood stasis to restore its normal function, provide a reference for the treatment of
premature ovarian insufficiency with traditional Chinese medicine and the improvement of endometrial receptivity based
on the theory of collaterals.

Key words  Premature ovarian insufficiency; Endometrial receptivity; Theory of collateral vessels; Experience of

renowned physicians
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