ERERNSPERAR-PEIIAA * PESIBKRIAT

PEAFANUTESRTEAZREE L GH 4]

A, RFE, FHR, B, maE, B, Rk BT

(L MR BEZ RS —ImRE=BE I 510405; 2. ) MM EZS Rt —MEERE I 510400;
3. T RE R EIRKMRBE M 510400)

i (B A AASFTERR ARAFTEHELAARSEELSZAENTARITRLIERE
(Premature ovarian insufficiency, POI) iﬁﬁﬁﬁ%ﬂ‘kﬂ'ﬂ‘%ﬂ FEIR, Fik RBAEBRSEEHE Tk,
EFPEEARTT MESTEERIER, KA K, E RE @B L BHirikk &R a%%z«m’arz&
RAEXESL TE )@Lﬁf’&xa MR LE TR, FHEFEZE KE RPERTITH, 4R %4
RIEFEZFRGRAEFELD G, AW R EOAEEE S 03K, H/;\iaia\ﬁli%ﬁik%ll/n\ﬁ@,
30N B E2ANBRIFMG PR T AR EDRAALEBER T T A, ABTAG LA CH 2450910, F
F A A 0.956, Tl AE K R A H 0.868, W3 —BUMEAZ B I FIE A E M E BRI AT 9MNFIEAR>]
BT, Rt £2TTARE A 71.063%, A 535 404 0.959, A1k E 364 H 0919, 24308 X A2 E 42 7 I
PR E LM AERRBAFRIRE RIF;POI B 5 AN B RAE S ZFBEAL T FEL, TRALAK
WH Ry, it KARHHGTETFARTREIERLEFRE %ﬂﬁ&%éﬁﬁa B E R 5
Fo AT, TG IFNRXBPOLE L AAR T T AL, F5 T ¥ EHEIT POL6Y T 8RNk 2, E4 16K
A

KR TRETFEAARL AH/FRETR HH XF

DOI: 10.11842/wst.20240731002  CSTR: 32150.14.wst.20240731002 ¥ B 4 % 5: R-058 L #KARIRA: A

Bk M P 8 ) B8 A 4 (Premature ovarian I T DR VR 4 T HB S B POT A3 QoL [
insufficiency, POD) J& — i PR R M 2 HE 2 K A 1 S BEIA ST POL Y I RS T R B 1 200 . B TR
FHE PR 46 P 40 ST BB R D) Re R B sl BUE h E RS R S T WA A b I R R
4 T P K R AR, AR POL Y B R 5 BT R 40 18 POT AR A [ b i R R AT 0 B0 HLA U o
PR ET AR, 2T R, POL AHFIEHT I C L TR IR 508 WA HEAT R M O
SRH A AE TR T R O POLEE AT A o SRIIREA 4 AR A7 JBUE 5 R Y 2% H 0 ™, B 5 4
B PPAN KT WU 4 w8 AR 77 R (Quality of life, Qo) FEFRIG R A 45 5 [z i RE DK O o
E@iﬁ%ﬁ&z— QoL & —Fh Z 445t , (7 EEEEAL) | AREEE
P FE SRR B SRR IR AT DT T POT AR /Y QoL 32 %

SR J7 WAL, HATE NN T TR POLER A 11 a3 AMR Mk s e
QoL Kz v B Il YT 28 1) i R AT 85 /b, ok R WF il 7T R WA YNV /J\QEﬁJZJ\EEﬂHﬂmfﬁﬁ"

WAS B 9 :2024-07-31
%= B #:2024-11-05

* RO RAFEEEEN A @ LT B (82174418) : 4N A %A 4% Notch 1/Nrf2 42 5 38 %4 2 597 £ 4 75 T 2 WA B & T BEALAS 478 77 T & b op
RARTEGIR, Rar A R M T AR SR T %] (2024B03)1259) : AM B LA % 38 4% Notch I/NF- KBrvkﬁéfiiéP%x%i
T 20 B0 S SR AR IR B R AT A AR R R, A T A R B R VP EA TR A (BT EHARL(2022)55): FRTFLBL P E LR,
TA R,

* % ABIAE A : &% (ORCID:0009-0005-7829-4760) , £A4L P EVF ¥ LA 70 A 05 W4, £ LA & 7 Eoh s sy B2 R ah 56k
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It BERMEER GiF¥ER AR A
POT R AR N A o ASHIF 5 1 R 1 1T i
W 7 o BB AVE & H TP POL R3S AR fE it i
R B NG RY T A% o 2k e ) Sk, 1 i A A DG
(LIS HE G R B, LT v B R0, W f e Tk
PRGNS Dy BEAS A AE T i i R A S HESE 1S A
PO PR E 2y 34k, UL 1, Az BT LA AR 27 1
RIS ELAL , DL R T BRSO, LIS TR E AR 2 g
Fo AL AN R R IO B 4 W R ER
J15E 81
12 #MEsEERL

ARSI 38 A T 2 ) A R 55
& 17 B s | PubMed %5 EAT SCRR AT, KR T M
Hh R 24 K5 — B B B A B 3 B T2 0 161 R etk
A7 99 0 1T B3, F ) M e B 28 K2 55— B I B B 1192
s 7 BEAILIZE B 10 67 POLE #1745 M (b ik , 4R
BT &4 1464 HR IR 4 Bt . 208 TAE /N
WHE i 5 T8 B R WA, A 3 (A B L0
A2 174 (A4 T AT I ARAREER
MEAR K IR T B R PR GIE) R A
SR CHE AN TAE BEIY),25 % H K24 Bk
M.
1.3 ERIFEHFREWREFALR

KRS HERECRKENN IS B ERAAL
b e AU KT B AR e e L e G T 4 R
o5 HE BRI KB R W AT, 12 FH P RS 78R
FELFE ML IS A IAH 3K H 2

PR T R ih i 3 . Rl 2 R Rl B
T4 T E R R BN SRR A A T i R (o
POl QOL &%) .
1.4 F&REZ MR

TEIC 10 7 SCA R B2 v S5 455 POLIZ W s HE 11
S N 10 R, EAT IR I, 45 A PR
FEEE K U, W ik e R B 43 2% B N A AT T8I
ek, (45 Hig R o TR, 2 b E
POI QOL 53R (FIIThR) o
1.5 WBARAE
1.5.1 AR H kR

PR F R T B 25 K455 — 8 B B 1]
ZEAEBERY POLE M AR . AR b B
24K 2R — B IS B 40 B 2 B 4 o A v (AR S
NO.JY2023-003) .,
1.52 POI4L5 b B th HE AT

(D) POLALIZWibRifE : 22 2017 4F-9 H POL 1 [H %
FALHY 2022 4 POT P B2 45 A 127 F8 R . 2023 4F
LR B D) REAS A= 1 I PRI2 YT & R IR L W H0E
POLZ Wi : D <40 % ;@ H & A& &I AR
L, gk HamEEML4TAUL;@FE D2
WKLYE FSH>25 TU- L (7F H 2853 5 2-4 K, s 28
BRI, 2 YRS DU [T B 4 J81) o DA 3 30 [] B 2L

(2)POLZHAN ARG E: D18 & <A <40 % ; QFF 4
AW ;@ A B S INA R .

(3) POT A HEBR AR UE : OARFF A AbRE ; @F FF
AL P BRI I 2R 4 A R R MR e

A%

i

A, f——\ AF (

AR IE IR

ﬂn@a&\ KAR . Hohe. &a

%
_,.ll

L A -F Fafl 7

1 RRMREmgrLEFREERMNERIER
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Kt B s QHERR A= 58 2R Ge 2 i e s K At 43
WH R 50 H 2008 5 (s b 2L R UE | 2%
IUSRZEAAEAE) s DU PR K 7L i %
1.5.3 & Bt B sash Hedr e

(1) fe e Xt FE LA A bt : D18 % <Ak <40 % 11
L QAR (H L5 20 S ER), Lo
o R A MR AR s OREE T A e e, el A
T8 VRN 23R 7 B ALY, BB B G R R AN IS A
DXFABFFEANE I A RS IAFE R .

(2) fidt B Xk 18 21 HE B s o - DA FF A A0 A bR 1
QUL IR AL A L
154 HASHEL

WA R AEA A T — R AR A > 25 H A
() 5 5 BLREAS BN AR /0 T 100 6™, [H POT % R
19-4%"", i R & 50 BRI 58 B AR e LIS H
55, HEPOLAAE TR R R (FIITHO L 314~ 5%
H+2 4 BARPE Al EEA = A DT 165 4]
1.55 #AFR>AFRAENE

(1)POL A : IHE — R E B I8 £ b [E POT QOL £
F(WIITRR) , 10 SR B FH I ), [R) B 4 10 SIS
Ik R v A R A O A B RS A A S ) B B T
PO T ZH : BEHLAHEL 30 57 POTEE, TH40 24 h )5
BEAT R R EN ; @POI+ 1 L4 . LI L 50 £ POT i
L RL Y K R B S A T AR 21 A A
F M (WHOQOL-BREF) .

(2)fat X B4 S — 1 Bl 2 L+ [ POL
QOLER(WITTh) .
1.5.6 FEIFHBLGIF

ENvER L E e e INLIE =R A
5 B RS B 58— 5 N EXCEL 4% . B4~ 4%
H BEIAR I Likert 788 55 BRI 4L 1-5 43, £H X T
PEAIE JCAE B 2R sl A I 0 i A, o 45 H ik
BRI, I AR SOk g — W 3 . il
JH SPSS 25.0 %144 K AMOS 27.0 5544 b Wit £ 3] ) 1] 45
AR TS T
2 #HR
2.1 ERFHLER
2.1.1 FRERERL

AT 2023451 H 13 H-20234F 11 7 7 H 1
6] S £ 175 f3 1) 35, [RS8 188 A 100%, -1

YRR 5-8 min, Hrf 115 1] POT £ 35, 60 f5i)fe
NBE, BIBRAFE A POLANHEARHE R [ 46 5 491, SR AN
170 03 [a) 4 , Hoop POT S 110 631, f e A8 60 £51]
2.1.2 POl &#—fxH

AWFFE 110 6] POLEFH (144 4 34.63+4.43 %7
B HAE 21-39 %, Ho AR #8235 % 19 A 66 1l (60% ) 5
110 5] POI 535 119 B4 142 5t 5245 %5 (Body mass index, BMI)
I Bl N 14.76-31.25 kg-mfz, SE I AE N 2172 kg-mfz,
68.2% POI {35 BMIFE IE 5 5 [l Y, 1141 (10% ) f 952
26 (1.8%) BB 56 11(50.9%) & H A= B 2R, 54 4
(49.1%) & To B & 2ok, BRAE L2 7= S YA 37 14
(33.6%) .
213 FBm#‘ER

(BRI AT : WSO f B TR e 2 H o #75%
H b 34 B 34 DU 3E T (1 36 8 <10%, 30 A 1418
Tk R >T70% , Wiz 2% H 2% IR B, 251 W
N, BT ] 25 R R PS A 2RI 45 H .

(2) B EOE 3 WNBUSPE R T e 2 H . 5%
H 0 25 1R B IR (b i 22 5<0.7) , JHFIEA I X 51 g
W 2% iz 4% BT e BR 25 R BoR AR R R &
H bR iE2E35>0.7 , BUBHERAT, oA TR 25 5 .

(3) 5 B L0 22 007« DA PR 8 — 50 1) 2 0 22
B IWRER— T mEn e W bR, 5 A
1 —2% B 5 19 50 B P66 R B0 AT A, 5 A H 2ot
J 5 B B R B R T, WIS 2% B A
B A3 D T PN 50— SO AR L R 2 4, R =22 T
B, g5 B IR TR T 2 R R P4 PR R L PS
HART = M3 AT 34 H

(4) FHIC AT A 3R 5 45 el 4% ik 5 4% 2%
H 2 8] i AH S PR R i i 2% B 5 4H 56 R B4 X >
0.4(P<0.05) , B 45 H 5z G 2 A M et 24
KRB A HE BN TG 5 3, WS i 2% B 3%
M) i 2 Y P BB AR DG , T MR IZ 45 B S5 R R, 4%
H PAMZERIME P58 3™ PO NERR I (P18 ' 1 |
M3 HHLOAF AR BN T 0.4, 7T % & MBE .

(ST orbrids : AR A BT 2 B, AT
9% 31/~ 4 H KMO {& 4 0.768, Bartlett’ s £ % P<0.05,
HOCBCE A A i R 4 B o R R IR 8im KT 0.4
5% BRI A BEARIE , I Bk 67 i {l <0.4 19 5% H 5 45 3
AN BRI S FA L _E B g 2 B0 H3>0.4
MR SR H Wz A BB R, 458 8
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L3N FHBE T fmEY>04, 54 H PR Z T,
P17 SR M K S2 785 7% ol WS WA AT 2 A4 PR~ far 2R B50AH T L
¥5>0.4, 0] 2% FEM B .

(6) X4 FE A AT : NIX 43 B FA BE T e 2 H o # POL
BH SR AN K B AT K5, 47 4520 B P<
0.01, MHR/RA G248 X, AT X 43 F 3 A R
FEFE", AHFSE 11049 POI 35 5 60 5 fi e A\ — ik
PR AR, &0 H PEH>0.05, 2 R B 5 H % L.
POL A 5@ F A X o3 B4 R4 5 H PIS B H
K S1AES NBRE 1Y PAE >0.05, Joik X 43 (35 S
RN, v 25 R

214 TR HT

255 FiRgEas R AR R AR H ik s
bE NS N 1) S W R T e L i o g ) B W3 Bl N (O S
H , [FIA 25 G I8N B UL, e 27 AR MR ST
o OB R X AR H (LR 1) B AR
LR AT 3G 11T 3055 B2
RPN (R 2) o
22 FERFEIRLER
22,1 1EEEH

(1) N — SR B - ve I bR RO T 0.7 W) 3%
TN — o R A 45 R R AR R A S

®1 PERRUMENGEAEETRESERFEMELER

%8 WA BRARE ARCHANKE MEMTE BTHNE EyEsk “R
Pl A 2R 8 N N N N N N ®e
P2 243 N J J J N N ®RE
P3I%% N N N v N v #®e
P4 bR % N N N N "e
P5 8 Rk~ N N N NS
P6 397 4 1k N v N N N N "g
P7 F v v N y N N ®g
P8 iR N N N N N N "y
PO % B2 N N N N N ®g
P10 N N N N N N %7
PIIA&EZ A N N N y v 178
P12 72k N V N V N v %78
P13 i TR AN T &V N N N N N V %8
P14 B4R 8B 3 2k N v N N N v %8
P15i2ie /) T M S ft N N N N N N e
P16 b 2 R A N J N N N N %Y
P17 % iR N v N N J ®E
PISH o N N J v 3
M1 TF s 3,0 H H i v N v N v J 3
M2 42 33 42 K £ 4 N N N N N N %a
M3 425 2 F N N N v RE
M4 I3 5 44, N J J J N J RE
M5t 5135 19 19 R R N N N N N N %4
M6 351k B 5 % 2,32 N J N N N N ®e
M7 £ 5 R 4 N N N N N N #®e
M8 7 77 43 s N N N N N N "e
ST INS¥: N N N N N "y
S2 76 & Sk 454m N V N N N ®g
S3THEET N N N v v v 7a
S4 425 25 4 @ 4E N v N N N N "y
S5 % i fi 42 N v N y v N ®g
TI AEREhER N V N N N v #®e
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®2 PERRAUMNENEALETFREERLEER

AR 7 & 48

Pl. A &AM R HER HnD?

A %F1 P25 SEAF 15 09 4T 22 1 18] (B 220 st n 04 IR ) B 7
P3. B ARME0 A 2F EF 7

E2FAF2 P4. 18 50 43 R MR 5 B X 7
P5. A8 77 3 4 SO (— MR MR )7 2
P6. 1877 # 3 SBk # UG T/ B TN G B T
P7. A S ?
P8. 18 IR BL A/ XA TR v 7

¥ AR AR K F3 P9. & A7 B 19 7 7

P10. B AHEZ H"D?
P11. 18 B SR ?
PI12. A B FRAE W T & 57
P13. # PEARR AR R K 7 ?
P14, bk A 75 B A 5T R AR 7

NFn T AL F4 P15. ATl ) T St m g

BE IR S5 P16. 18 K IR A9 B oL°B 7 (N B | Sy BE K F-B25F )

KA F6 P17. 4565 § v & A 47

IE & 2% M. #8555 Fo A FF 0 3 S iy Bl 7

F7 M8. & xf B 3769 77 A 120 ?
M2. 5 42 46,28 it F- 5% v 7
M3. 84208k Jm A %R £ F 7

NS it
v M4, 485 5 Ik K IG5 7

M5, %

AR NS R R 7

M6. 1525 538k | B X 467277
M7. 15 5 Be R %7

AKX ZTF9

S1 B AT BT A % e 16 A AL R AR 52 ? (e 48  RA A R F5)

S2. M8 A4 A A 64 T R IR 7
A S3. M8 5043 5 g A ¥ vm 45 BLAT 69 AR 5 T v

S4. 328 K IR 2 A Fvh & ARG 7

S5. M 54 A o AT e T A 04 2K fi 427

I4% 3 F10

EJ7 7 @mFll

T EsHE B A £ E R T AT HE?
BRI 33 A & N2 5T it

T2. i 25 A VA £ 8T & A 0 R R RATA S, Je R EAT B TR ERIFA 10 2, F R0 o, ih R EAS A TAT 5 F o7

R ECN 0.910, #8787 R A9 N B — 2k, AR 3 L0
HE 2 S0 v B BB AR K03 00 O 0.813,0.821
0.763, B3 0.7, 7 1 3 19 & U AT B4 1 P 3
—EE.

(DI EERE IR EENERAR T ERE &
H I —E0rE . 7 2 4% B 6 2% 09 A (U 2
SRR H A AR A TR A S i R
Spearman—Brown 250, /A R=2Rh/(1+Rh) i1 5 &
T R, REORT 0.7 Ron (5 B R A, 452848
7N, IS #2 1Y Spearman—Brown R ECN 0.916, $12
FHCN 0956, 7R RATAFE R AT

(3) F A5 B . BEAIL 358 B 30 491] POT H& 5 7E W) YK ML
5 rhE POI QOL 3 24 h AT HE M . 30451 POT H
2R AR 33.87+4.89 % 5 POLFEAR 110 i i 75 4F
1% 34.63+4.43 % FA—F(P>0.05), ~FHZ I 2EFT
it L. BRIRMIEZS 040 , 5OH Pearson AH £
B A BT 2 R A B A5 A A 3 7 R I S [ £ A
KMk, 25 PR B B4 I U A A G R B
0.868, K T 0.7, #& /45 R A M o — B, sEAF &
LZg
222 HEEH

(DHNARRE . WEBERERIES & HGE
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L2 RFEE FARRITEM M AR, ARAF5T 2 FAH
SIATIR VAN i R A ST 5 S AR DG . &5
TR R I A US4 5 B A YRR A OC R
£0>0.7, Hovp A= BRAGUEE 5 B A DG e ol , AH DG R B
0.913, AT AR N AT RAF. &40 i
T R B R W3,

(2) B bR IHRALE < RO IR A8 e A6 i R 8
B — AN AR ) Y — S MR R B, B s 2 SR RB A1 SR
o TN ROARA T R R A S5 AR P R Y, PR H R
B POLIEE 1) QoL AT “ A bRt , WA W 52 LA IR &
FHF VM Qo 13538 P 7 £ ——WHOQOL-BREF fE
FEhE , %F 50 6] POT+H: T3 41 /%) (B 3 b4 70 o, I T
AHIE 3BT LA B0 A 1 3R I AR SR R0 o S5 R B,
50 141 POT+1H: TI21 A% J B AR5 35.10+4.10 %/ 5 POLEFE
A 110 11 58 F A 34.63+4.43 % FAR—F(P>0.05), —
B2 R IG 27 . POI+TH T4 W R 85
YA G R 0.817, HHOC R %0>0.7, HA F i AH 5
PE, BT H [ POT QOL 1 35 HAT H85 Y35 bR R B

() EERE : O R T 00 AR £ 30145
H KMO{f J3 0.773 , Bartlett” s ¥ 5 P<0.05 , 26 B 1
HH T AT g5 R BoR i E POL QOL & 21K

x3 BUEHSZERNEXRHER

AR, K F K
X 0.913"
NS 0.870™
e 0.793"

E: 001 AR (RE) , A8 AR H

T OMNRRERR> 1 BN, BR3FT7 22 BTk 71.063%
KT 50%", $&n e KA RAF (WK 4),

@B UEYE B 439 SR T AMOS 27.0 #4047 55
TEVE R 20 A VP M A B GE O R . 2 LR G R R
(Comparative fit index, CFT) L& E 8 %4 (Goodness—
of—fit index, GFI) | AF #i ¥ i& B 78 %0 (Tucker—lewis
index, TLI) ¥ K T 0.900, 3 {115 22 1 77 # (Root mean
square error of approximation, RMSEA ) <0.080, 4% 2% %
J7 8 (Residual mean root, RMR)<0.100, K5 H H J¥ [t
{H (Xx*/df)<3.000, BB RY DL BRALL, B ELAT B4y 1 45
MR . AR R A R ABARILA B B8
PSSR . B UEME R 7 M e AR S 8 36 5 &1 2
B
223 Ry EA#

AHIESE 110 61 POLEE 5 60 Bl f FEA— B TR
B, AWH PEBH KT 0.05, 2R LG HE L. 110
151 PO F. 25 5 60 1] fe Ffe A HHE R F R 45 2R s, 7E 6
KR O EE 2 3SR 1R ) L, PSS /N
T0.01, 22 7 BA Ge it 7 S0, SR BRI X3 B B4
(WF6).

224 TATHSHT

F R — >t 2 A HA B R T AT R DL
RN e R AEE I AR B, — REOK &
PN IS A8 K 58 R T TR 80% LA b, AR 22 I H) AE
20 min PINECA GG . AT B sk 14 A
B SOAR AR R IR B 52 RO 100% , 26 L 7] 4
58 R R P I SR A I (] SF- 2 78 5-8 min Y, BlOAS

x4 BHEBRBER

. 0K 25 AEAR RIBBITF 5 A= we kB Fo
Bt FEESW(%)  EBRAKER) it 2SR RERASKER) Bt FE2ESR(%)  BERIAHE%)

1 8.158 27.193 27.193 8.158 27.193 27.193 4415 14716 14716

2 2679 8.929 36.122 2.679 8.929 36.122 2.706 9.019 23.735

3 2219 7.395 43.518 2219 7.395 43518 2.360 7.866 31.601

4 1784 5.948 49.465 1.784 5.948 49.465 2269 7.564 39.165

5 1.711 5.703 55.168 1.711 5.703 55.168 2.144 7.145 46.310

6 1360 4.535 59.703 1360 4.535 59.703 2.103 7.009 53.319

7 1.265 4.216 63.919 1.265 4.216 63.919 2.093 6.978 60.297

8 1111 3.704 67.623 1111 3.704 67.623 1.942 6.475 66.771

9 1.032 3.440 71.063 1.032 3.440 71.063 1.287 4.291 71.063

x5 ERWIEEERFHIWER
BAE- B AT X df X/df RMSEA CFI GFI RMR TLI

HAE 53.968 41 1316 0.054 0.959 0.919 0.048 0.945
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F1 A%
0.53 R2AE K
0.25
0.69 F34R AR % Ik
£ 0.49
0,48 Fdikdn 7 #E
2 FSBEAR,
0.96
Foik A
0.71 F7.E & 1 %
Y 0.82
CFI=0.959 F8 fi @t %
9
097 FOREA £ 7
014
0.71 "
FIOT/% 3
-
R 0.55
FI1E 5
B2 ISIEMEEFoEEIER
%6 POIEESRFEAHRSELER
EFN=110 1 R AFE N=60
AR 3R, P
A AR E F¥H4a AR E
B 95.79 15.58 118.43 12.59 <0.01
437 54.44 8.45 67.47 7.07 <0.01
NS 22.25 4.96 29.00 4.09 <0.01
AL 15.97 375 18.20 3.54 <0.01
& HULIER P<0.05, £ A %t L,
LT AT Benetti—Pinto ' 5% & ¥, iz ] WHOQOL-BREF
3 e FEX} e POL AR 2 5 P ST BE E 1Y L Pk QolL, M ZH AR
e

POLZE— Mg N S 2% 167 T B PR , 7™
AU E U= Q1O (20 S QA ER TN /e el = (1] 177 N k214
DLRTTHT P PO AP B 3R, P H 2
KA R AP, B VR A POTAE
WA B S R IL R PR POLER QoL G
BRFAZ G E A, B2 X POLRIRE SR IEA, i
ARV ST 5 A RIS LA R

A XE DA E R b Bz et A B POT I e i 28 10 B
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TE B AR BT AT G 27 26 5, AR 22 G &R (IR IR
SR Bl R R B D T S8 AT R LG T b 3 2R
5o [RBE, B 25 3R 97 POT BT 80/ i (1
) i = BERS WL IE 7 Sz A ] B ] T IEp P B 2597
BB R B bn o, IR AR ARG AT AG TR A
Joi e B R AL A B OB A ST RN, R
ARNEILBE 0%, 25 Bl 25 PE A 0 3R ] B9 R
AN QoL HhEE IR EEE AL S, S YR 6]
[A] 1A By RIS 7R I AN 838 B9 QoL B35 T /R
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AR IR IARAIE O BIDIR S Ak 23 07 T ) ) 230, 2 5
RITHTE B A AE R K EWEAZ 8. BT
T A A s R B 2% i R AR A R AR
W 7 QoL B4 g o AU v 2 257 AR P E FT LA
it FEE B9 QoL M Hl , BE PRSP (B WL £ B2 AL
PN PR 25357 POLIYRCR AU BE 25907 O L3
£ LRI R R B R, 45 5 FR I 1 Y POT
A T RO A L B H B

A S T 3032 F SCHR 23 B 12 4 ) R ) P A
KICHK, 275 [/ NS QoL 3% K 5 POTAH S Ay & 3R 1Y
WHE D7k 5 N 2, 58 01 ] i | A 2 D iR o
A Bk H it 2 H N R 2R IR B4, ik —20
E T i R B IR SR, 455 i R LA, 4K
g B LR D O D LR S DR SR
RS H 2 ) ER AR , R RUIR A% H Y 5
fifi B HEAT IS R K Se 3 , S AUE A% BRI , PR IIE
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Development of the Chinese Premature Ovarian Insufficiency Quality of Life Scale

ZHENG Yunling', ZOU Yuxin', LI Yucheng', CHEN Zhuoting', HUANG Liugian', PAN Xinyi', ZHU Ling™’
(1. The First Clinical Medical College, Guangzhou University of Chinese Medicine, Guangzhou 510405, China ;
2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510400, China ;

3. Guangdong Clinical Research Institute of Traditional Chinese Medicine, Guangzhou 510400, China)

Abstract: Objective To develop a quality of life (QoL) scale for Premature Ovarian Insufficiency (POI) with high
reliability and validity in accordance with China’s national conditions. Methods The theoretical framework of the scale
was constructed under the guidance of traditional Chinese medicine theory with reference to the development method of

the QoL scale. Literature analysis method, medical record review method, patient interview method, Delphi expert
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consultation method and clinical investigation were used to establish, improve and screen the scale items to form the
final scale, and the characteristics and differentiation in terms of reliability and validity and feasibility of the final scale
were evaluated. Results  After screening the entries by the Delphi method and clinical surveys, the Chinese Premature
Ovarian Insufficiency Quality of Life Scale was formed, which included three domains of physiology, psychology, and
society, and eleven aspects such as menstruation, fertility, and physical symptoms, with 30 entries and two overall
evaluations. The Cronbach’s coefficient of this scale was 0.910, the fold—half coefficient was 0.956, and the re—test
correlation coefficient was 0.868, which showed good internal consistency, fold=half and re—test reliabilities; the scale
extracted 9 factors with characteristic root > 1, and the cumulative variance contribution rate was 71.063%, the
comparative fit index was 0.959, and the goodness—of—fit index was 0.919, and the degree of correlation was tested has
showed that the content validity, structural validity and calibration correlation validity were good; the difference in the
total scores of the scale between patients with POI and the healthy population was statistically significant, and the scale
had a good degree of differentiation. Conclusion  As confirmed by this study, the Chinese Premature Ovarian
Insufficiency Quality of Life Scale has good reliability, validity, differentiation and feasibility, and can be used as a tool
for evaluating the quality of life of POI patients in China as well as enriching the efficacy evaluation system of TCM in
treating POI, and it is suitable for clinical popularization and application.

Keywords: Premature ovarian insufficiency, Quality of life scale, Development, Evaluation
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