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Discussion on the nursing idea of traditional Chinese medicine to prevent and treat premature ovarian

insufficiency by stages based on the thought of "treating no disease"

Min Yang, Wen Xu

School of Nursing, Nanjing University of Traditional Chinese Medicine, Nanjing, Jiangsu

[ AbstractJPremature ovarian insufficiency (POI) refers to the symptoms of ovarian function decline in women
before the age of 40, such as amenorrhea, infertility, etc., which poses a serious threat to women's physical and mental
health. Given the impact of POI and the trend of younger people, the prevention and treatment of POI has become
particularly urgent. According to the principle of "treating no disease" of Chinese medicine, this study deeply
discussed the etiology, pathogenesis and nursing methods of Chinese medicine for POI, and provided theoretical and

practical guidance for the prevention and treatment of POL.
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