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[ Abstract] Menopause is a physiological phenomenon that occurs in women aged 45 to 55 years. The average age of menopause
is 49 years. Menopause before 40 years old is called early menopause or premature ovarian insufficiency (POI). There was no global and
national epidemiological data about POI incidence rate, which approximately was 1%-7%, might be higher in China. The greatest harm
of POI was the severe consequence on fertility and the short-term and long-term adverse consequences of early menopause to women
including hot flashes, sweating, insomnia, decreased libido and Alzheimer's disease, heart and cerebrovascular disease, and osteoporosis.
The risk of those chronic diseases significantly increased, along with increased risk of early death. These would seriously affect women's
fertility, quality of life and life expectancy. The causes of POI were complicated, especially iatrogenic factors. For example, young patients
receiving radiotherapy and chemotherapy would cause 70-100 percent of POI. With the development of science, there has been a break-
through in the prevention and treatment of iatrogenic POI. The prevention and treatment of iatrogenic POI was focused on in this article.
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