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[ Abstract] The etiopathogenisis of premature ovarian failure ( POF) is complicated, this illness can not be
cured easily. Incidence of POF is ascending year by year. POF is one of the diseases which compromise women ’ s
health and breeding competence severely. Hormone replacement therapy is traditional strategy to POF patients. For the

past few years,some new methods have been used to heal POF patients,such as induced ovulation , assisted pregnancy

technology, conserving ovarian function, ovarian allograft,immunotherapy and so on.
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