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[Abstract] Objective To observe the effects of acupuncture following the menstrual cycle stages on the
immune modulation and clinical pregnancy rate in patients with polycystic ovary syndrome (PCOS) and infertility
of kidney deficiency pattern. Method One hundred patients with PCOS and infertility of kidney deficiency pattern
were randomized into a treatment group and a control group, with 50 cases in each group. The treatment group received
acupuncture therapy following the menstrual cycle stages, and the control group received oral administration of
Clomifenecitrate capsules. Before and after the treatment, the levels of serum sex hormones [luteinizing hormone (LH),
follicle-stimulating hormone (FSH), testosterone (T), estradiol (E,)], and natural killer (NK) cell subsets and cytokines
Thl and Th2 in the peripheral blood were observed for the two groups. The clinical efficacy and pregnancy rate were
also compared. Result The total effective rate was 88.0% in the treatment group, significantly higher than 68.0% in
the control group (P<<0.05). The levels of LH, T, and LH/FSH significantly declined (P<<0.05), and the level of E,
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significantly increased (P<<0.05) in the treatment group after the intervention. The levels of LH and LH/FSH dropped
significantly in the control group after the intervention (P<<0.05). After the treatment, the NK cell ratio, Th1 cytokine
level, and Th1/Th2 in the peripheral blood decreased notably in both groups (P <<0.05). There were signifi-
cant differences in the levels of LH, E,, T, and LH/FSH, and the NK cell ratio, Th1 cytokine level, and Th1/Th2 in the
peripheral blood between the two groups after the treatment (P<<0.05). The biochemical and clinical pregnancy rates
were 78.0% and 56.0%, respectively, in the treatment group, versus 40.0% and 22.0% in the control group, and the
between-group differences were statistically significant (P<<0.05). Conclusion Acupuncture following the menstrual

cycle stages can produce significant clinical efficacy in treating patients with PCOS and infertility of kidney deficiency

pattern; it can regulate the NK cell activity, restore the Th1/Th2 balance, and enhance the clinical pregnancy rate.
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