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Efficacy Observation of Acupuncture Combined with Medication for Infertility in Polycystic Ovary Syndrome of
Kidney Deficiency and Liver Depression Pattern REN Fenglan, YANG Lianjie, LIU Yuchun. Henan Zhoukou
Hospital of Traditional Chinese Medicine, Zhoukou 466000, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus modified Qi Zi decoction in treating
infertility in polycystic ovary syndrome (PCOS) of kidney deficiency and liver depression pattern. Method A total of
232 PCOS patients with infertility were randomized into an acupuncture group of 78 cases, a Chinese medication group
of 75 cases, and an integration group of 79 cases to receive acupuncture treatment, modified Qi Zi decoction, and
acupuncture plus modified Qi Zi decoction, respectively. The symptom score of traditional Chinese medicine (TCM),
follicle diameter, ovary volume, endometrial thickness, serum hormones [testosterone (T), luteinizing hormone (LH),
estradiol (E), sex hormone-binding globulin (SHBG), and dehydroepiandrosterone sulfate (DHEA-S)], blood lipid
indexes [high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), total cholesterol
(TC), and triglyceride (TG)], and endothelial function parameters [monocyte chemotactic protein (MCP)-1,
plasminogen activator inhibitor (PAI)-1, endothelial lipase (EL), and von Willebrand factor (vWF)] in the three groups
were observed before and after treatment. The ongoing pregnancy rate, clinical efficacy, and safety rating were
compared among the three groups. Result The ongoing pregnancy rate was 57.0% in the integration group, higher
than 37.2% in the acupuncture group and 32.0% in the Chinese medication group (P<<0.05). The total effective rate was
94.9% in the integration group, higher than 82.1% in the acupuncture group and 81.3% in the Chinese medication group
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(P<<0.05). After treatment, the TCM symptom score, levels of T, LH, DHEA-S, LDL-C, TC and TG, ovary volume, and
levels of MCP-1, PAI-1, EL, and vWF were significantly reduced in the integration group compared with the
acupuncture and Chinese medication groups (P<<0.05), and follicle diameter, endometrial thickness, the levels of E,,
SHBG, and HDL-C significantly increased in the integration group compared with the acupuncture and Chinese
medication groups (P<<0.05). Conclusion Acupuncture combined with modified Qi Zi decoction can enhance the

clinical pregnancy rate and improve the serum hormones, blood lipid parameters, and endothelial function in treating

infertile PCOS patients of kidney deficiency and liver depression pattern.
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