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Experience of Chinese Medicine Master CHAI Songyan in Treating Decreased Ovarian Reserve

LI Shanshan', TONG Qing®*, CHAI Songyan®*
(1. Beijing University of Chinese Medicine, Beijing 100029, China; 2. Dongfang Hospital, Beijing University of Chinese
Medicine, Betjing 100078, China;3. Beijing Hospital of Traditional Chinese Medicine, Beijing 100029, China)

(Abstract] In opinion of Chinese Medicine Master CHAI Songyan, the main pathogenesis of the decreased ovarian reserve
is deficiency of kidney Yin, deficiency of Yin and blood, and the clinical treatment is nourishing Yin and blood, and combined
with soothing the liver and relieving depression. At the same time, we should pay attention to the daily diet of nursing care, do not
eat spicy food products, to maintain a comfortable mood.
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