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Effect of ZHU Lian’s Acupuncture Method on Quality of Life in Infertile Patients with Polycystic Ovarian
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[Abstract] Objective To observe the clinical efficacy of ZHU Lian’s acupuncture method in treating infertility
related to polycystic ovarian syndrome (PCOS) and its effect on patients’ quality of life. Method Sixty infertile
patients with PCOS were randomized into a treatment group and a control group, with 30 cases in each group. The
treatment group received ZHU Lian’s acupuncture method, and the control group was treated with the conventional
acupuncture method. Before and after treatment, the body mass index (BMI), ovary volume, self-rating depression scale
(SDS) score, self-rating anxiety scale (SAS) score, short form 36 (SF-36) health survey questionnaire scores, and
hormone levels [luteinizing hormone/follicle-stimulating hormone (LH/FSH), prolactin (PRL), and testosterone (T)]
were observed for the two groups. The ovulation and pregnancy rates were compared after treatment. Result  After
treatment, the SF-36 scores of physical functioning (PF), general health (GH), vitality (VT), role emotional (RE),
and mental health (MH) increased notably in the treatment group (P<<0.05); the control group also showed a significant
increase in each SF-36 component score (P<<0.05). The SDS and SAS scores and each hormone level declined
significantly in both groups after treatment (P<<0.05). After treatment, the ovary volume, SDS score, SAS score, each

hormone level, and the SF-36 scores of RE, VT, and MH in the treatment group were significantly different from those
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in the control group (P<<0.05). The ovulation rate was 53.5% and the pregnancy rate was 27.6% after intervention in
the treatment group, versus 33.3% and 18.5% in the control group. There was a significant difference in the ovulation
rate between the two groups (P<<0.05). Conclusion ZHU Lian’s acupuncture method can notably enhance the

ovulation rate in PCOS-related infertile patients, reducing their anxiety and depression, regulating the neuroendocrine

impulse mode in the cerebral cortex, and down-regulating hormone levels.
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