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ABSTRACT

A Clinical Study on 2 Cases of Secondary Amenorrhea Caused
by Autoimmune Disease and Thyroid Grand Disease

Jin-Hyong Cho
O-Hang Center of Kwangdong Oriental Hospital

Objectives: To report the effect of oriental medicine on 2 patients with
secondary amenorrhea caused by autoimmune disease and thyroid grand disease.

Methods: The patients who had secondary amenorrhea caused by autoimmune
disease and thyroid grand disease were treated with the oriental medical treatments
such as herbal medication, herbal acupuncture and moxibustion therapy.

Results: After the oriental medical treatments, the patients could have their
menstrual cycle again and menstrual condition was also improved.

Conclusion: This case report shows that the oriental medical therapy is effective
for curing secondary amenorrhea caused by autoimmune disease and thyroid grand
disease.

Key words: Secondary amenorrhea, Autoimmune disease, Thyroid grand disease
Oriental medicine.
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