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Exploration of the Relationship Between Follicle-Stimulating Hormone and Postmenopausal
Osteoporosis from the Perspective of the “Kidney—Tiangui—
Chongren—Uterus” Reproductive Axis
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( 1.Hubei University of Chinese Medicine, Wuhan 430065, Hubei, China; 2.Huanggang Hospital of
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Chinese Medicine, Wuhan 430061, Hubei, China; 4.Hubei Shizhen Laboratory, Wuhan 430065,
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Abstract: Postmenopausal osteoporosis ( PMOP ), as a chronic systemic metabolic bone disease, has
a high prevalence in postmenopausal women. Follicle—stimulating hormone ( FSH ) plays an independent
regulatory role in bone mass during the perimenopausal period, and there is a close link between elevated
FSH levels and bone loss. The “kidney—Tiangui—Chongren—uterus” reproductive axis plays a significant
role in regulating female reproductive function and bone growth and development. Based on the traditional
Chinese medicine ( TCM ) theory of the “kidney—Tiangui—Chongren—uterus” reproductive axis, this paper
systematically reviews ancient Chinese medical texts and modern literature reports to explore the potential
relationship between FSH and PMOP, providing insights into the pathogenesis of PMOP and offering a
reference for developing new treatment methods.
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Mechanism of Xiaochaihu Decoction (/MEilifli% ) in the Treatment of
Comorbid Chronic Kidney Disease and Chronic Hepatitis B

SU Dan', LU Jingfen®, LIU Yuxin', XIE Xuejiao'
( 1.Hunan University of Chinese Medicine, Changsha 410208, Hunan, China; 2.Guangzhou
University of Chinese Medicine, Guangzhou 510006, Guangdong, China )

Abstract: Chronic kidney disease ( CKD )is a chronic renal disease characterized by structural and
functional impairment of the kidneys. Chronic hepatitis B ( CHB )is a chronic liver disease caused by the
hepatitis B virus ( HBV ). CKD and CHB share many similarities in etiology, pathogenesis, and related
pathological mechanisms. The traditional Chinese medicine ( TCM ) etiological and pathophysiological
characteristics of CKD and CHB involve external pathogenic factors, deficiency of vital Qi, and lingering
pathogens. The treatment principles include supporting vital Qi, eliminating pathogenic factors, and
simultaneous treatment of the liver and kidneys. Xiaochaihu Decoction (/NEEEHY ) comprises multiple active
chemical constituents that exert their effects through various mechanisms such as regulating signaling
pathways, inhibiting inflammatory responses, modulating immunity, and regulating autophagy. These
constituents work synergistically through multiple pathways and targets, resulting in broad pharmacological
effects. This paper summarizes the mechanisms of Xiaochaihu Decoction in treating the comorbidity of CKD
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