FRE 2024FE2 A6 55E 48
80 - NEW CHINESE MEDICINE February 2024 Vol.56 No.4

HETF16S rDNA M-S - TEYR L DI HEAN 2
H BN UE A I IE AR RFIE

Ak, B2, s, RE: mRFF, L=

1. TR EARZEE_MBEER, ™% M 510180; 2. "B EZHXKZE, ™% T 510405

[(FE] BH: AT 16SDNA R IR F LI LAt R4 (PO1) B EMFARER & il AR BE 5 45
T, Fik: AN POLFEITAREE A 60 4] (POIZR), #BIAERERA 304] (EAxTa), @it 16S rDNA
%38 F M B o4 POL B R AT ARGE &5 B4 B E R4 0 il WA A, STt ATstibodr, SR S iarpat
B, EIKFLEPOIAMAHRAINFANFENG, MEBEREHI, AXA N FAASFEEIK, £&KF L POI
5 FRIE G DT R B A BOR AT B XIVa FARTF B &, @ EATH B AR F R, FiR:
POl % & 54 AR E ML AR LA K 257, Wil A A 08 69 ) KA T a7l R ALK N IR E L, 5 POl
KA.

[E4IA] TR R AR 4 s WRATARE; M HAE; 165 tDNA %

[(FES%ES] R711.75 [XEktRERE] A [XEHS] 0256-7415 (2024) 04-0080-07

DOI: 10.13457/j.cnki.jncm.2024.04.017

Analysis of Characteristics of Intestinal Flora in Patients with Premature Ovarian
Insufficiency with Kidney Deficiency and Liver Constraint Syndrome Based on
16S rDNA Sequencing

HUANG Xuchun', LU Yan?, CAO Xiaojing', SONG Lei*, CHENG Fangping', WANG Xiaoyun'
1. The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510180, China;
2. Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510405, China

Abstract: Objective: To explore and analyze the changes in community structure of intestinal flora in
patients with premature ovarian insufficiency (POI) with kidney deficiency and liver constraint syndrome
based on 16S rDNA sequencing. Methods: A total of 60 cases of POI patients with kidney deficiency and
liver constraint syndrome were included (POl group), and 30 healthy volunteers were recruited(healthy
control group). The characteristics of intestinal flora of POl patients with kidney deficiency and liver
constraint syndrome and healthy volunteers were analyzed by high—throughput 16S rDNA sequencing, and
comparative was conducted. Results: Compared with those in the healthy control group, at the phylum
level, the relative abundance of bacteroides was increased in the POl group, and the relative abundance of
firmicutes and actinomycetes was decreased; at the genus level, the relative abundance of provetella,
bacteroides, and clostridium XIVa was increased in the POl group, and the relative abundance of fecal
bacillus was decreased. Conclusion: There are differences in intestinal flora between POl patients and
healthy groups, and the imbalance in the proportion of intestinal flora may cause disturbances in the internal
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environment of the organism, leading to the occurrence of POI.
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