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Investigation on Therapeutic Effect and Mechanism of Tongyuan
Acupuncture Combined with Bushen Huoxue Soft Extract in
Treating Infertility Induced by Polycystic Ovary Syndrome

of Kidney Deficiency and Blood Stasis Type
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Abstract: Objective To observe the clinical efficacy of Tongyuan acupuncture (an acupuncture therapy for
dredging the Governor Vessel to regulate mind and conducting gi back to its source) combined with Bushen Huoxue
Soft Extract based on ovulation induction in treating patients with infertility induced by polycystic ovary syndrome

(PCOS) of kidney deficiency and blood stasis type, and to explore the approach to improve the successful rate of
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pregnancy as well as the possible therapeutic mechanism. Methods A total of 120 patients with infertility induced
by PCOS of kidney deficiency and blood stasis type were randomly divided into four groups, namely western
medicine group, soft extract group, acupuncture group and combined group, with 30 patients in each group. All
patients were given Letrozol Tablets to induce ovulation. Moreover, western medicine group had no other
interventions, soft extract group was treated with Bushen Huoxue Soft Extract orally, acupuncture group was
treated with Tongyuan acupuncture therapy, and the combined group was treated with Tongyuan acupuncture
therapy combined with oral use of Bushen Huoxue Soft Extract. The treatment for all of the patients covered 6 menstrual
cycles. Before and after the treatment, the 4 groups were observed in the changes of traditional Chinese medicine
(TCM) syndrome scores and serum levels of anti— Mullerian hormone (AMH) , follicle stimulating hormone
(FSH) , luteinizing hormone (LH) , estradiol (E2), prolactin (PRL) , and testosterone (T). The follicular
development, endometrial thickness, and endometrial types of the patients in each group were observed, and the
ovulation rate and pregnancy rate were calculated. After treatment, the TCM syndrome efficacy, clinical
comprehensive efficacy and safety of each group were evaluated. Results (1) The total effective rate for TCM
syndrome efficacy was 83.33% (25/30) in the combined group, 43.33% (13/30) in the western medicine group,
66.67% (20/30) in the soft extract group, and 50.00% (15/30) in the acupuncture group, and the intergroup
comparison showed that the TCM syndrome efficacy in the combined group was significantly superior to that in the
other 3 groups (P <0.01). (2) The total effective rate for clinical comprehensive efficacy was 83.33% (25/30) in
the combined group, 46.67% (14/30) in the western medicine group, 60.00% (18/30) in the soft extract group,
and 70.00% (21/30) in the acupuncture group, and the intergroup comparison showed that the clinical
comprehensive efficacy in the combined group was significantly superior to that in the other 3 groups (P <0.05).
(3) After treatment, the TCM syndrome scores in all groups were significantly decreased compared with those
before treatment (P <0.01), and the decrease in the combined group was significantly superior to that in the other
3 groups (P <0.05). (4) After treatment, the serum levels of sex hormones of AMH, LH, and T in each group
were decreased significantly compared with those before treatment (P <0.05 or P<0.01) , while no obvious
decrease was presented in the serum FSH, E2, and PRL levels of each group (P>0.05). The post—treatment
intergroup comparison showed that the decrease of serum AMH, LH, and T levels in the combined group was
significantly superior to that in the other 3 groups (P <0.05). (5) The combined group was significantly superior
to the other 3 groups in improving follicular development indicators of the number of dominant mature follicles, the
diameter of the largest follicle at ovulation, and the days of follicular phase (P <0.05). (6) The observation of
endometrial thickness and endometrial type during ovulation showed that the endometrium of the combined group
was significantly thicker (P <0.05) and the proportion of endometrium type A was significantly higher than those of
the other 3 groups (P <0.05). (7) The ovulation rate and pregnancy rate of the combined group were significantly
higher than those of the other 3 groups, and the differences were statistically significant (P <0.05). (8) During
the trial, no significant adverse reactions occurred in any patients, or there were no obvious abnormal changes in
the patients’ safety indicators of blood routine test, liver function and renal function. Conclusion The application
of Tongyuan acupuncture therapy combined with Bushen Huoxue Soft Extract based on ovulation induction has
obvious advantages in the treatment of patients with PCOS—induced infertility of kidney deficiency and blood stasis
type. The combined therapy is effective on regulating the sex hormone level , improving the ovarian function, and
enhancing the successful rate of pregnancy, which will supply a new way for the treatment of infertility induced by
PCOS with the integrated Chinese and western medicine therapy.

Keywords: polycystic ovarian syndrome (PCOS) ; infertility; kidney deficiency and blood stasis; Tongyuan

acupuncture therapy; Bushen Huoxue Soft Extract; successful rate of pregnancy
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Table 1 Scoring Criteria for traditional Chinese
medicine syndrome manifestations
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Table 2 Comparison of comprehensive clinical efficacy
among the four groups of patients with infertility induced
by polycystic ovary syndrome (PCOS) [#51(%)]

gim piEusl Bt A TR AR
BAdl 30 12(40.00) 13(43.33)  5(16.67) 25(83.33)
Pizhal 30 7(2333)  7(23.33) 16(53.33) 14(46.67)"
BH4A 30 8(26.67) 10(33.33) 12(40.00) 18(60.00)"
&4 30 10(3333) 11(36.67)  9(30.00) 21(70.00)"
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Table 3 Comparison of TCM syndrome scores among the four groups of patients with infertility induced

by polycystic ovary syndrome (PCOS) before and after treatment (x+s, 47)
EERil %3] RITHT BITE PLIE) tH P1H
A 30 19.33 + 3.69 9.23 +5.33" 10.10 + 3.16 17.533 0.000
[ 30 20.53 +3.59 15.73 + 5.40™% 4.80 +3.37% 7.808 0.000
bRl 30 19.70 £ 3.23 12.93 +3.89"% 6.77 £ 1.52% 24.317 0.000
Ll 30 19.93 +2.75 14.20 + 3.34%2 573+ 1.41% 22.231 0.000
d: DP<0.01, SiRITATILES; @P<0.05, SEEAU K

F4 BREAZEPEEEM(PCOS)MBIARIERE
s EAE R T R B
Table 4 Comparison of TCM syndrome efficacy among
the four groups of patients with infertility induced by
[%1(%)]

An GRubl B LS TR BAR

polycystic ovary syndrome (PCOS)

BEAH 30 7(23.33) 18(60.00) 5(16.67) 25(83.33)

PEzhd 30 0(0.00) 13(43.33) 17(56.67) 13(43.33)"

HHHE 30 000.00) 20(66.67) 10(33.33) 20(66.67)"

R4 30 000.00)  15(50.00) 15(50.00) 15(50.00)"
W OP<0.01, SBEd e
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Table 5 Comparison of sex hormone levels among the four groups of patients with infertility induced

by polycystic ovary syndrome (PCOS) before and after treatment (x+s)
25 531) il @EUB AMH/(pg-L™')  FSH/(U-L™')  LH/(U-L™) E2/(ng-L")  PRL/(pg-L")  T/(pg-L")
BG4l JR9TET 30 10.22 + 1.68 5.69+0.88 13.97 +2.61 9545+31.85 1299+6.13 1.05+0.23
wWYE S 30 597+1.42% 460086  578+134%  73.15x29.68 14.12x6.10 0.58+0.23"
U4l JRYITHT 30 9.91 + 1.66 581084 1433 +231 100.02+29.81  1491+7.33 1.14+0.22
WRIT IR 30 848 +1.82"%  553+0.83 13.07£2.34"™  9549+30.10 15.88+7.22 1.02+0.23"
BHHA RITHT 30 9.48 + 1.62 6.09+1.01 1420+2.34 88.29+32.74 16.05£5.69 1.12+0.23
wWYE 30 7.01+1.60" 561 +1.01 10.67«2.33"" 90.33+895  17.25+5.63 091 +0.23""
Rl IRITHET 30 10.66 + 1.96 582+0.86 13.64 +2.01 10327 £29.09 1638 +6.71  1.18 +0.20
BT R 30 759 +1.96" 516+087  9.14+2.08"0  90.74+29.08 1731 +6.61 0.88 +0.22"
TE: AMH: STZEICEEER; FSH: fEOMERIE; LH: s nia; B2 M —F; PRL; WFLE; T .
DP<0.05, @P<0.01, HiATRitbie; @P<0.05, SHA4EHITE K
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2.5 BRABEWMBEREBRALE XKoL
N A BEERH IR R, BRE A
PRI AT T, MR I LTI E
AN, HSHAL3IHLE, ZRAGIFEX(P<
0.05); FEONI ELAR R Hd kG AL HEI Y %
RIMEEARRTHAL 34, ZRAGIFEL(P<
0.05); TEIIILIH KA LB b, R 2 A9 B )
RENBETHMIH, ZRAGRITFEX(P<
0.05),

*6 BHESENWELZSIE(PCOS)MBAREEEMRDE
UNEE. HENMBAREXIEER. INaBERELLE
Table 6 Comparison of the number of dominant
follicles, the diameter of maximum follicle at ovulation,
days of follicular phase among the four groups of
patients with infertility induced by polycystic
ovary syndrome (PCOS) (x+s)
e T PusT—
BA4 30 1.00+£0.00 20.93+0.60 1597 +1.27
PiZheH 30 2.47+0.51% 19.69 +0.847 21.33+220"
BHRFMA 30 1.40+050 19.85+0.61" 18.00+ 1.26"
R4H 30 1.43+050" 19.51+0.30" 17.70 + 1.32"

. DP<0.05, SBHEAHILE

2.6 ZREEEHNPHFENREERTFERNR
REIRE RTIGRER: SAEEHINYFEN
MRS RE e, BRE AU ETHM3IH, ZRA%5
TEE (P <0.05); - H AR5 PEEAT & LB
BRA A e THA 34, Al bis, ZRA50
X (P<0.05),

ik

R7 HEZENEGEM(PCOS)FMBARIEERE
HEOPAFENIEEE R AIREBI L
Table 7 Comparison of endometrial thickness and type
of endometrium at ovulation among the four groups of
patients infertility induced by polycystic

ovary syndrome (PCOS) (x+5)
A BB TR om ﬁﬁﬁf{;ﬁ
A 30 10.80 + 0.55 24(80.00)
(R 30 8.51 +0.28" 14(46.67)"
B 30 9.14 + 0.60” 18(60.00)"
£l 30 9.25 +0.56" 20(66.67)"

W OP<0.05, SECEHLE

2.7 BEABEHIR, ITRELLE KL LR.
HEON R J7 1, WA 2 K 83.33%(130/156), Pizh4H
H 66.67%(108/162) , F J7 41N 69.86% (102/146)
EH R4 0 73.33%(116/158), #HIA] s, BG4y
HeopFm FHAMIA, 2RA5 %8 X (P<
0.05); {EURFITI, BEAEU1R 70.00%(21/30), P4
25201 50.00% (15/30) , & J5 414 63.33%(19/30) ,
BT 7 41°M 60.00%(18/30) . ZH IR HLHR, BEA LAY LT
IR T HM3IH, ZRAGIEE (P <0.05),

*8 HHEZENMELZSHE(PCOS)MEIAZLE
BEHEINER, IFRELLE
Table 8 Comparison of ovulation rate and pregnancy
rate among the four groups of patients with infertility
induced by polycystic ovary syndrome (PCQOS)

" HEOI &L SRR L
P - -
41 TR T L L 2 N 52

FUAS A e i %

A4l 30 156 130 8333 21 70.00

V4L 30 162 108 66.67" 15 50.00"
Bhd 30 146 102 69.86° 19  63.33"
FroRfl 30 158 116 73337 18  60.00"

. DP<0.05, SEEAHLE

2.8 ZEMIRM M, SHBRFEEIOH
BARB KA, HEFRMEH ., 6. B
IRERFE MR PRI O 57 W A2

3 i

ARFGE B LT LE AL HE DY SE Al 1 56 A 38 T
g R = RTINS R e D =95 A Ik S E A I S oy
fIE(PCOS) T BN AAE I AT AT A 2t . X i
SP TR RE T R, IFE G T IR R
PEE, BT IR R, A A I REE &
Y7 A5CRT Fp B IR A 7 5588 B AR T Al 3 4 R A
HERA A1AE A Fahn b i R B0 B A 1 Hofth 34
X PR, 10 B A R HE B Al 53 oA AR
B3 I D 6T B R IR PCOS BT BURAEIE B A
RAFIIFRL, Beoh, BRA At #REHE
(AMH) . BERAE 82 (LH) A2 (T) 7K - 1 2t
TEBCL I BT HAD 3 A R4, X —&h SR
BT AL ] BE B KO KRR . BEX AMH
LH FI T K128 40, i n] figfy LLR JLASJ7 T Y
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3.1 BhEHPIAEER PEICH, BRAENE
BUNESS, BEARBLZ B BH R AR PN 2 ) AR
|, A EIIEE, BB B S ek
PCOS 1Y = ZLpg LGN, A58 B A AN S 1%
MFF gy #hrh e o BahE . hgesr ., R
LG, S AR HE BET . iR
BT T ERT . RS, Ll
RS EECR . HERL, B BEMAE. T
2. MG MIE . BRE . B RIE RGNS
TR R R 22 i, T 0 0 A3 e R S SRR 2
WEB, FNE PR T T -2 A - 5P 5
(HPO)%h, fRHEIIEF T, A ZERYT PCOS
ANTPE o ZEFAFAE IR, RN 177 AR
OB MG, fEdEORi &k B IR, $EEaz
g RWFFREE B, #NEIE INE 7R YT PCOS
ANZESERT, AT I I TP A3 A B B T e A
T RAEER, INA K AMH . LH 1 T 5545
PR, B mHEII AR R

3.2 $tRWGATIER HRITIEFEIRIT PCOS A
ZEE Ty T AT BN . DA 15
B, a2 BRI AT DA R AMH . LH, FSH
FE2KF, JFEEIT a3, &9 vl g i o
WHREWNMAENDIWRG, R K45
Wel o 38 TCAT I A R A B BT A A — R R A
RIT:, TEIRIT PCOS ANZIE J5 R £ 80t 3 Ak
TR — 7, AT 3 X Ik RN AT Y
B ) Sfe T BH AR ONE 2 p L DT 3K 1) i
ik FRPORE RO ; 5 —Jr i, i RgE I X
JKFIZS IR RE S5 7 BT R AN R BRSO, DA%
FAERZHKG . WEILFEER, DA HEZA,
IRFFABAR  eE A I RE AR, AR
ALK, B iR S%,

3.3 WAMZAIEIER VU257 PCOS AZZAE IR
S P T — R, — 5 T AT A R T P
KBEARLH AITK 5 5 —Jrii, e fE—E R
ARSI REAIIR , IS EHE R PCOS A2
i S A HED SR AT IRR I H W o QPR SE l ad
ZERIE JUAE I R 58 SCHR & B, BRG  FH P 25
R 2] DI R PCOS AAAE 85 1 A= B R IR
TR,

3.4 ZWEBTFERWESIER X PCOS AEUE

N

B

RYT R — A e, TG REHEZMIA
J7rFB . SRS ARG PR R R I, X PCOS
ANHREWIRIT T BN A Jr AT B, gl
Bt % . U255 2R F B 25 A I IR YT S0CR
()4 e B OCEE B, AR R FHAE £ HE O S At L 16¢
A 38 TCEHE RN B 0 776 7 B IR PCOS
ANERERA, WS T BENIT R, SR R
o, SAYE TN Z I, His FiE oo
A MBS NUE T IRIT IS 4L R R
T PR BRI D R R o 38 G R
B IE T LR AE M, Ea s E R I Im Ak
FRIFERT, Bt PCOS F35 14 PN 0 s 35 AL AN R SR Ty
REREAGSF M s [FIRT, IRIGY7 7 SRLREE 5 R
HHE O R AR R, P25 B A B TR,
¢ W AR A AN B IS IR 5 TEIR YT B R I
A PCOS T BN 420 J7 T BA B B e, A
VU BE45G9R YT PCOSTRME T —RIBr i & 4 . A3
ke

ZE LPTIR, AHEON T GE B R I PCOS
JIT BN AAE K 10 A T RE ) RN g B A T
HARBEMIGRE L. 2RI, PCOS Ir SN AAE &
— R, IGIRFR PR T H B 21
ZE, R AR . . S ERBORLC 3 A
RAEXMRITRCER ] ; FES, HFABIRE
AN RIS R A, A T TR
(. S RHUBE I R IE , DABRERIRYT (0 ] Sk
M4tk Beol, A — BT o Rk
B AN L 7 YA YT B R LT PCOS BT BURHAE
A EARVE RIS, DA RE B A Sl R S B

R FE T LS R LR ILAS i 15,
KHZ LT . i RAEA R, DU S
FECW AT EEN:; ok, ERIBITHIE, JETK
WIR G EL, DL WA 1 T AT R I A A B TR
L8 7R T7 PCOS Fr B 24 0iE 19 45 A RIS 28 4
PEs S, WIESA AT, ek B R
B R SR IEIE S, DR E 1 AR
RE 1, (RIERTTRCR R AR AT T
P e, WEGIREENMR L, N
T KT RN AR A LA K ST 55 2 A4 )2 T
JEAFSE ,  DARRSRME JCAT TR B A M B IS Iy 1 L
RIGITHLE], 48 HXTE R KT T RE 5T
T IR
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BTS2, TEAEHEDN SRl B4 oET vk fEh
B I VAT PCOS BT BURKRES P bl , HA
BP0 R N AT 5% o IIRIT T R T a2
PHERAVE R L EF R IR T VR DL R0 24 Y 2 BRAE
G2 REER, I PCOS SE 1 N 41
WAEETL . DN EL T RE R AT A ), 4R AR A HEDD
FOMIREMAFT IR, AP ESSGIRIT
PCOS I AN ZAETEIRE 18T i A2
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