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TCM Treatment of Female Infertility Caused by High FSH

Li Qin ZHAO
Zhong Jing TCM, Sheffield, UK

Abstract: High FSH caused female infertility is very common in the UK, and it is a really complicated and difficult
condition to be treated. Western gynaecologists and consultants often prescribe Hormone Replacement Therapy (HRT) or
contraceptive pills for the patients, although this may suppress the FSH, helping women menstruate again, but it would
neither improve the ovaries’ function nor promote ovulation, nor achieve pregnancy. The only option for those women to
conceive is having IVF by using donor eggs. However, TCM is the most effective treatment for infertility caused by high
FSH. In this article the author analyses the actiology and pathology of the disorder, discusses how high FSH affects
infertility, the possible causes of it, TCM philosophy on high FSH, and how to use TCM precisely and effectively to treat
high FSH. She also reports some successful cases that represent women with different ages and fertility issues.

Key Words: Follicle Stimulating Hormone (FSH); Hormone Replacement Therapy (HRT), Traditional Chinese
Medicine (TCM), In-Vitro Fertilisation (IVF); Intrauterine Insemination (IUI); Premature Ovarian Failure (POF)

1. What is FSH?

FSH, or Follicle Stimulating Hormone, is a hormone
that is produced and released by the pituitary gland in the
brain and stimulates the ovaries to develop follicles, ripen
the eggs and eventually release the eggs.

A baseline FSH blood test on day 2 or 3 of the

menstrual cycle is expected to be below 10 iu/l in women
with reproductive potential, FSH levels of 10-12 iu/l are
considered borderline

2. How does high FSH affect fertility?

FSH fluctuates from cycle to cycle. In young women,
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