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Clinical application expert guideline of Heyan“Kuntai Capsule
China Association of Chinese Medicine Gynecology Branch

Abstract: Ovarian function is closely related to the female health in life cycle. In order to enable clinicians to make sense of Kuntai
Capsule and use it rationally and safely, the experts of Gynecology Branch of China Association of Chinese Medicine applied
"literature research", "expert questionnaire (Delphi method)" and "expert consensus conference", and finally formed “Clinical
Application Expert Guidance of Heyan"Kuntai Capsule”. The guideline which is designed to standardize the clinical application
includes clinical research evidence and application recommendations in menopause syndrome, premature ovarian insufficiency,
diminished ovarian reserve and low estrogen symptoms caused by GnRHa, which is scientific, normative and practical.
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