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Preliminary Analysis of Professor Pan Lizhen's Clinical
Experience in Treatment of Infertility
WANG Ying
(Department of Obstetrics and Gynecology, Nanping People's Hospital
Affiliated to Fujian University of Traditional Chinese Medicine,
Nanping 353000, China)

Abstract Professor Pan Lizhen proposed the view of the "etiology" of infertility and utilized
modern medical diagnostic tools in combination with the four diagnostic methods in traditional
Chinese medicine (TCM) to enable accurate diagnosis and treatment. She adopted an integrated
model of "Western medicine-based disease identification, TCM syndrome differentiation, and
combined treatment via multiple approaches from both TCM and Western medicine". Through
the integration of internal and external therapies and the combined use of acupuncture and
herbal medicine, treatment was conducted by regulating the kidneys, liver, and spleen according
to the menstrual cycle. After conception, deficiencies were preemptively supplemented, and
measures were taken to nourish and stabilize the fetus.

Keywords Pan Lizhen; infertility; clinical experience

AERB  BERTEHEEASE AMAER P EGRKFATHERBZRTL (B PEHAHS (2022) 1
52022 FABELEFESHFRHRIAEZEEAR (AP EHAHKS (2022) 755 ); B2 4T EHHHAR
(2021zyjcl7)

Ak dn AR P EA X FHE S FAREREHN (48& &-FF 353000 )

WBAEEH . 23, E-mail : yingwang0418@126.com



Basic Traditional Chinese Medicine

Vol.4, No.7 July, 2025

7%  10%
B
1
70%
3

12



4
7
3
8 9
206903038
720140008
720140010 *°
%,,;j
985 204903017
Z06903039
10¢
10 ¢
109

10¢

2005F7TH £45FTH EEPES

1 12

13

10 g 10 g

10 g 109

10 ¢ 12 ¢
109

10¢g
109
109



Basic Traditional Chinese Medicine Vol.4, No.7 July, 2025

14

10

15

13

S 3k 14

1 WHO. Current practices and controversies in
assisted reproduction M . Geneva World Health
Organization 2002. 15

2 . M .9

2018 361.

J . 2023 103

2 89-100.
M .5
2022 14-15.
2006 14.
J
2022 14 21 26-28.
J
2019 31 5 12-14.
J 2016 8 10
38-40.
J . 2017 49 4 132-134.
J 2023 16 12 133-
135.
J
2023 38 9 4191-4195.
J . 2022 42 3 135-138.
J 2021 42
11 1-5.
J 2024 39 2
788-791.
J
2018 33 16 2401-2402+2454.

s B EA : 2024-06-30

RIERE : HEF



