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ME(BH] MRARBE LAV A MR RHEIT 5 E I R 22642 (PCOS) 8916 JRIF BB AT I R4k &2 it Ao b i K P 9
Hre [ F55E] 604 B R IR PCOS & F M AR Anxd B4, HHE 300, BALTFTHEABH LS, WRAL
SRRLLE T A AR b, AT AR BEE R EANEF A A AL FHEST . 2ABTONA L FOARE, R 2MERT K, WK
2UMEZ BTG T BRIEMERSGEEIL, ARBEZFER(T), BARERF(LH), S8R5 E (FSH)RF oL, ik
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8T, LH., FSHKFHARKE(P<0.05), AMBMEKET, LH, FSHAFZ @A Z4h FBA, 2F A% FEL(P<
0.05).(4)&H )G, 2AEFGFEABREE., FEKRR, THRFIKFHWLHEP<0.05), ENFHAERETETARE
B PEARR, THES KT F @A R TR, 2FALTFEEL(P<0.05).(5)VEMEAHFEH 96.67%(29/30), *F
FEL8 Yy 73.33%(22/30) o MUARLLIT M T 2B, £ FA LI FEL(P<0.05),(6) WAL *f FELLE 677 B R BB R A
F5H A 6.67%(2/30) 5 33.33%(10/30), £2F RL%HFEL(P>005), 145, WMRMLE TR G KR FE > H) A 60.00%
(18/30) 5 33.33%(10/30), WMIRM A RIEREM R FH TBA, 2FA%GTFEL(P<005) 5] 4Hn B F WA &
AR A BT PCOS, RV RKEBFNIERER, REBENEABEAM, RABKIRFE T EOREL, RGEWHRIT
R, BRITHEE.
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Clinical Observation on Acupuncture Combined with Zi Yu Bushen Yiqi

Tiaojing Decoction in the Treatment of Polycystic Ovary Syndrome
LI Xia, ZHAO Li-Tang, XIE Ling
(Jinan Zhangqiu Maternal and Child Health Hospital , Jinan 250200 Shandong, China)
Abstract: Objective To observe the clinical efficacy of acupuncture combined with Zi Yu Bushen Yigi Tiaojing
Decoction in the treatment of polycystic ovary syndrome (PCOS) and its effect on ovarian reserve function and sex
hormone level. Methods Sixty patients with PCOS of phlegm—damp due to kidney deficiency type were randomly
divided into observation group and control group, 30 patients in each group, the control group was treated with
conventional western medicines, and the observation group was treated with acupuncture combined with Zi Yu
Bushen Yigi Tiaojing Decoction on the basis of treatment of the control group. Both groups were treated for six
months. After six months of treatment, the clinical efficacy of the two groups was evaluated, and the changes of
traditional Chinese medicine (TCM) syndrome scores and the levels of testosterone(T), luteinizing hormone (LH)
and follicle stimulating hormone (FSH) of the two groups of patients were observed before and after treatment. The
changes of anti—-Mullerian hormone (AMH) , antral follicle count (AFC) , as well as endometrial thickness,
ovarian volume and cervical score before and after treatment between the two groups of patients were compared.The

safety of the two groups and the natural pregnancy rate after one year follow—up were evaluated. Results (1) After
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treatment, the TCM syndrome scores of patients in the two groups were significantly improved (P <0.05), and the
improvement in the observation group was significantly superior to that in the control group, and the differences
were all statistically significant (P <0.05). (2) After treatment, the AFC and AMH levels of patients in the two
groups were improved significantly (P <0.05) , and the improvement in the observation group was significantly
superior to that in the control group, and the difference was statistically significant(P < 0.05). (3) After treatment,
the levels of T, LH and FSH of patients in the two groups were improved significantly (P <0.05) , and the
improvement in the observation group was significantly superior to that in the control group, with statistically
significant differences (P <0.05). (4) After treatment, the endometrial thickness, ovarian volume, and cervical
score of patients in the two groups were significantly improved (P <0.05), and the improvement in the observation
group was significantly superior to that in the control group, with statistically significant differences (P <0.05).
(5) The total effective rate was 96.67% (29/30) in the observation group and 73.33% (22/30) in the control group.
The efficacy of the observation group was superior to that of the control group, and the difference was statistically
significant (P < 0.05). (6) The incidence of adverse reactions during the treatment period in the observation group
and the control group was 6.67% (2/30) and 33.33% (10/30) respectively, the difference was not statistically
significant (P> 0.05). After one year follow—up, the natural pregnancy rate in the observation group and the
control group was 60.00% (18/30) and 33.33% (10/30) respectively, and the natural pregnancy rate in the
observation group was significantly higher than that in the control group, the difference was statistically significant
(P <0.05). Conclusion Acupuncture combined with Zi Yu Bushen Yigi Tiaojing Decoction in treating PCOS can
significantly improve the clinical symptoms of patients, enhance the reserve function of the ovaries, promote the
recovery of sex hormone levels and recovery of uterus, and increase the pregnancy rate, with remarkable clinical
efficacy.

Keywords: acupuncture; Zi Yu Bushen Yigi Tiaojing Decoction; polycystic ovary syndrome; ovarian reserve

function; sex hormone
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50% < JT AR EL <T0%; oA : JT AR EL <50%-
SRR (%) = (RO + 82 + A 3505
B EIRBIEL % 100%
1.8 ZEMEMN

WLEE 2 20 S8 IR W TR RN i & A 16 G
WSOt . BIE kAR, B2 DA EA 1K
JFoite, #UICEMIBERNEI . 145 KA
S SR AT RGO .
1.9 ZitAE

K HI SPSS 28.0 Ge it A AT 8 s g 1o i
THEFORER IS + brifE2E (v £ 5) FRoR, AN HER
SR FHBC XS ¢ K56, 2H ) Hb 8 R FH M ST R AR ¢ A 560 5



%1219 BE, . FPRIBRE NG £ M AAIR YT 2 B0 B A AR IR R 3219

PR S %, 1R HBER
DoAY AL IR Ridit 5247 . B
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BE MR . RS RSN R, ZRBTS
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TR R: IBITHT, 24185 P EIE R
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4 A oo v B R R A O B 00 TR R AL, 2
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F1 2HEHZBIPEESME(PCOS) BEHFEATAIEHEIEERIUER
Table 1 Comparison of traditional Chinese medicine syndrome scores between the two groups of PCOS

patients before and after treatment (x+s, 47)
. R&M K A2 i ol ke 9 il
g B — — e e
TRITH WA NERagill WA FEbagill R E FERagill IR

MELLH 30 4.12+0.61 1.15+£021" 451+047 1.88+025"% 4.16+0.53 1.52+043"2 433+0.15 1.77 +0.52"%
XfHRZH 30 425+0.55 1.83+0.547  431+0.50 224+0217  437+0.62 1.94+0.48"  4.41+0.18 2.14 +0.43"V

. OP<0.05, SFEAITATH; @P<0.05, 5xXF AT G g

2.3 24BEEBFTAIEAFC, AMHKFELLE

K2R TR RITHT, 24 8H AFC. AMH
KFHE, ZRBTGEIFEL(P>0.05). 1GIT7
J5, 240 B F M AFC, AMH /KT B B k3 (P <
0.05), HWEAHLENE AFC, AMH /K77 1 W i
TR, ZFHAGZITFE X (P<0.05),
2.4 2HAEEFBTEIRT. LH, FSHIKFELLE

RKIZEREI/R: WRITHN, 2HEH T, LH,
FSH/K- LR, 2253858142 X (P>0.05), A
JPiE, 24BET, LH, FSH/KF-HMH Bk (P <
0.05), HWEZHATELE T, LH, FSH KV J7 1]
WAETXIA, Z5HA5%T#E L (P<0.05),
2.5 2HBHBITHIEFENEREEE. WEMER,
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Table 2 Comparison of AFC and AMH levels between
the two groups of PCOS patients
before and after treatment (x+s)

fibse AFCA AMH/(ng-mL™")

bl R R
B g TR wWTE R

ML 30 8.14+141 3.52+086"% 4.15+0.51 2.57+042%
XTI 30 7.93+135 4.18+1.02°  3.97+0.62 3.11+0.83"

. OP<0.05, SFHBEITALE; @P<0.05, 5
Xt IR IR YT A e

TR L (P>0.05) . RIFfE, 2HBHENTFEN
R RE | DS REL B T 4 K 24 B
(P<0.05), HWEA e T 5 NRE . Bpf
TR B SIS KOO B AR X R, 2R
WS EE L (P<0.05),
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Table 3 Comparison of levels of T, LH and FSH between the two groups of PCOS

patients before and after treatment (x+5)
- T/(nmol - L") LH/(U-L™") FSH/(U-L)
iRl %50/ 15) R . P ™ A ™
IR R fyTE HITHI fyTA IfiY7 R fyrla
WAL 30 3.14 +0.16 1.13 +0.1472 12.56 + 1.58 7.12 +0.85%® 6.54 + 1.05 4.11 £ 0.557%
X HEZL 30 3.08 +£0.22 1.54 +0.177 12.14 = 1.47 7.88 +0.76% 6.86 + 1.12 4.63 +0.617

. OP<0.05, SRERIAAITRILE; @P<0.05, 5XR4ALGITIE i
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Table 4 Comparison of endometrial thickness, ovarian volume and cervical score between the two groups of

PCOS patients before and after treatment (x+5)
" FE IR /mm IR BLAF em? B HPEI )
an s — — — o
HITHI fyTA IfJT R fyT A Rl fyTA
WAL 30 495 +0.21 8.46 + 0.6202 11.24 £ 1.16 8.15 +0.76"® 5.11 £0.52 9.14 + 0.57V?
PN RS 30 5.04 +0.35 7.51 +0.58Y 10.85 = 1.08 9.07 + 0.847 5.24 +0.61 8.25 + 0.46"
H: OP<0.05, SFRAAIFTIE; @P<0.05, S5XIRBARITE
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TAHRAL, 2 FATRH2 L (P<005).
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Table 5 Comparison of clinical efficacy between the two groups of PCOS patients [ (%)]
215 1%5/15) T WAL EER Tl SAR
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BE.[BH)] WA MRS TG ET T T ABEFILE (EMs) 8906 k77 3 [ 3R] 3 824 5 dn it A 7 & M BE AL 5 B % M
WMo AR ozt PR, FFLA K410, *FRAL T RIS RAABEEIRE Ok, WRALENBUELTF R, T4
RIEIT 2HBEMETINMNAZAM, A IMAE, B 2MENERST R, IR 2 M EF ST G B AL AL E R (VAS)
o R B IR R (SAS)# TALIF 0L, VAR BRI IL, WA 2 B 0697 BTG ik B N R A KB T (VEGF) |
BB #-9(MMP-9) Fo 37 5] IR % E2(PCE2) K4 TAH oL [ZR] (1)L %A 2 % 4 92.68%(38/41), *+HBAH
75.61%(31/41) . WAL AR TR, 2ZF AL FEL(P<0.05).(2)87)E, 24EF VASTFEHF= SASIE o3 Bk
A, BRI EVASIEL Fr SASTE 7 @ A BAL TR B4, 2 FHALGTFEL(P<005).3)&FE, 2AEETE
ERERyHPRKE, ANEAAEREPEIEERYy T @R RL THRE, 2F A4 FENL(P<0.05),.(4)%7)E, 24
B dn i VEGF, MMP-9 #= PGE2 K -F 9 B 2% &, HVLIKM K E i VEGF, MMP-9 4= PGE2 /K -F 7 @& 9 B4k T *F BB 40,
EFARRITFEL(P<0.05)[HiR] AMKSBBELTTEARTIERE, THRREEFOERER, ZREHGEE
KL, mEBBHNEREIR, AT B VEGE, MMP-9 A= PCE2 K -F, 16 RT & 2.
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