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FFHEEL 3 HImKIT B et R A HEARE 96. T, & T XA 72. 4% (P<<0. 05) ; BEE AL 55
. EFRIH SR BA R, ZRIFEIT ¥R (P>0.05) . 3 HifyT G4tk ERIRE . kR Hng . PERR
RN 5y ISR B TR T R (P<<0. 05) s HIRE AT E A iR . IR . Sk Hng . PEARIR I S Jo
Dy 1R T B A0 BEZH (P<<0. 05), B I AHAR T X BE4H (P<<0.05) o 3 HIRYTJE B A3 m TR T AT
(P<<0.05), FSH.TLH.PRL K-V HU& F¥R7 T (P<0. 05) ; HIR G AT 5 B AT T AR 4LAD0 R4 (P<0. 05),
R R T R4 (P<<0. 05) s BR A 41IRITJG PSHY T LH. PRL ZACPR T £ HI4LAIG 4L (P<0. 05), &HHILME T
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it L (P>0.05) . 3 4HIRY7 5 PI3K. Akt Al mTOR & (AR T-RI7 I (P<0. 05) ; HIREHIRYT IS
PI3K. Akt Fl mTOR &K 431K FE 5 T4 il 2N HRZH (P<<0. 05) , £ 4L T X HRZH (P<<0. 05) o 3 AN R MK
AERE, ZREGIHFE XL (P>0.05) . G518 FFHRIBCA b 2570 G Rkt 205 W AR, 1 R ieR
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Therapeutic observation of acupuncture plus Chinese and Western medications for delayed menstrual period
due to liver Qi stagnation with kidney deficiency HE Dan, LI Yuanyuan, LIU Yongmei. Dazhou Central Hospital,
Dazhou 625000, China

[Abstract] Objective To observe the clinical efficacy of acupuncture plus Chinese and Western medications in
treating delayed menstrual period due to liver Qi stagnation with kidney deficiency. Method Eighty-eight patients
with delayed menstrual period due to liver Qi stagnation with kidney deficiency were randomized into a control group
(29 cases), an acupuncture group (29 cases), and a joint group (30 cases). The control group received sequential
estrogen and progesterone therapy. Based on the treatment in the control group, the acupuncture group was given Shu
Gan Bu Shen (soothing the liver and reinforcing the kidney) acupuncture, and the joint group was offered the same

acupuncture treatment and Shu Gan Yi Shen Tong Yu prescription. Before and after the treatment, the symptom scores
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of traditional Chinese medicine (TCM), sex hormone levels [estradial (E,), follicle-stimulating hormone (FSH),
luteinizing hormone (LH), testosterone (T), and prolactin (PRL)], ovarian function (ovary volume, maximum follicle
diameter, and the number of follicles), and (phosphoinositide 3-kinase, PI3K)(protein kinase B, Akt)(mammalian target
of rapamycin, mTOR) signaling pathway proteins were observed. The clinical efficacy and safety assessment of the
three groups were also compared. Result The total effective rate was 96.7% in the joint group, higher than 72.4% in
the control group (P<<0.05); the differences between the joint group and the acupuncture group and between the
acupuncture and control groups were statistically insignificant (P>0.05). After the treatment, the scores of dark menses,
dull aching in the lower back, dizziness and tinnitus, hypoactive sexual desire, and irritation decreased in the
three groups (P<<0.05); the scores of dark menses, dull aching in the lower back, dizziness and tinnitus, hypoactive
sexual desire, and irritation were lower in the joint group than in the acupuncture group and control group (P<<0.05)
and were lower in the acupuncture group than in the control group (P<<0.05). The level of E; increased (P<<0.05), and
the levels of FSH, T, LH, and PRL dropped (P<<0.05) in all three groups after the intervention; the level of E, was
higher in the joint group than in the acupuncture group and control group (P<<0.05) and was higher in the
acupuncture group than in the control group (P<<0.05); the levels of FSH, T, LH, and PRL were lower in the joint group
than in the acupuncture group and control group (P<<0.05) and were lower in the acupuncture group than in the
control group (P<<0.05). The maximum follicle diameter and the number of follicles were larger after the treatment in
the three groups (P<<0.05); the maximum follicle diameter and the number of follicles were larger in the joint group
than in the acupuncture group and control group (P<<0.05) and were larger in the acupuncture group than in the
control group (P<<0.05). None of the three groups had significant changes in the ovary volume after the intervention
(P>0.05). The contents of PI3K, Akt, and mTOR3 proteins increased after the intervention in all three groups
(P<<0.05); the contents of PI3K, Akt, and mTOR3 proteins were higher in the joint group than in the acupuncture group
and control group (P<<0.05) and were higher in the acupuncture group than in the control group (P<<0.05). There were
no significant differences in comparing the adverse reaction rate among the three groups (P>0.05). Conclusion
Acupuncture plus Chinese and Western medications can improve clinical symptoms and regulate sex hormone levels
and ovarian function in patients with delayed menstrual period, producing significant efficacy with a high safety rating;
this may be associated with modulating the PI3K/Akt/mTOR signaling pathway.

[Key words] Acupuncture therapy; Acupuncture medication combined; Menstruation disorders; Liver Qi stagnation

with kidney deficiency; Sex hormone; Ovarian function; PI3K/Akt/mTOR signaling pathway
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FT1 IHE—RERELR

T H it 2 (29 1) B4 (29 1) A4 (30 1)
Fwe/ % (X ) 3043 30+3 30+3
FE/ H (X +9) 15.8942. 06 16.5441. 85 16. 3842. 28
HER/d(X £9) 46.85+2. 28 47.22+1.97 46.06+2. 04
YIRS/ 2 (X £s) 14+1 14=+1 14=+1
SRR/ (kg «m ) (X £9) 22.8442. 16 23. 1542, 42 22.534+1.97
USURAR L /151
PN/ 8 11 9
Cs/ B R 21 18 21
1.2 SHRE Lz et KA RN B3R .
L2.1 PERZWRE 1.6 RIEBZFEN

B (ar=pl) e H Mo brbrdE, A4
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IREFEE T EMNE ; 2R E N A TR, B
FEFZIRE B A AR TR B 2T
HTRTBE ) RS, 32 AR 252 F T A [F 1 i T
H RS2 I AN BRRL S 5L

2 EBITRE
2.1 XfBRLE

BT MEEBME T I KR R
(Jenapharm GmbH & Co. KG, [H 24k J20171038), I
Mk, A& 5 KRR, Bk 1 v, BH 1R,
MEFT AR, FFE2iR A 21 d, A Z5 11 Rl Akt s
ZAi [ (Abbott B. V., E 2455 HJ20170221), IR,
R, BEH 1R, BERTIRA, #2810 d, 15 255 15
HE&Kkm . 1 A BN LA, 697 3 MTRE.
2.2 tHIE

TEXT AL LR b, 25 T BTN BB TR o X UK
B KIo. Kb A= FAAS . B BB AL e R
KL, o5 % 5 B, W AT B JE, ICHEAERE 0. 25 mmX
40 mm — R VR RS C, A oRIR . RTo AT
FREERNE, KIPATHR TG 1, = FAT FANFE F ik,
TR EA DTSRG A 30 min, BB H 1, S E#ITH
S L NHZREN 1 AT, 9697 3 AT R
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2.3 Bx&4HH

TEXT B2 BN b, 5 T i AR B T RNVE A B
F IR TT o H AT BN AR BERL 10 g, T4 15 g,
LT 10 g, JIZEWT 10 g, IZ=AE 10 g, ¥H 15 g, ¥
FH10g, /7Aj10 g, HATELS g, 1210 g, Mt 10 g,
FM 10 g, 562 10 g, 459 6 g, fURAE 10 g, B2 10 g,
Bk 1 500 ml FIZE 300 mL, A& W% 5 KT AR
25, 8H 1 7, RBEE 30 min A, HZkENE
2. L NHERAN 1 ANTHRE, J9697 3 AT R £l
BT R4

3 JRITHIR
3.1 MEBIEFR
3.1.1 FPERIERAR

Z (P2 2R 7 EE SR GlAT) ) ik
WA tRR. BN kB ENg . PERGRE., ik
AR EAT I VP . TRRERTE 0 43, BEELE 3 43,
HEETE 6 43, EAETE 9 43, ok R, RERER ™
3.1.2 MEEEKP

SN TEITHNG (HEa4 )G 3~4 d) RERHET
fE#E kML 3 mL, fIGE S0 (3 000 r/min) 15 min, 4355
B, SR R o TR 28 W oA 5 2 s U M
B (estradial, F.) fie o W 4 R K
(follicle-stimulating hormone, FSH) . A& #{&4E Ak,
2 (luteinizing hormone, LH) 7K, HALZ K614
M52 W (testosterone, T). HEA.Z (prolactin, PRL)
K, ARG A B R E ) A T
3.1.3 GRELIIRE

3 (AP REE) Y RIT TS (A4 4505 3~4 d)
For B R O SRR IV R K AR S UM R, RIS
KGR (2300 A, BK Medical ApS)fitr, CLUS#
SR FH 91388 7 A 1, L H Y 5 O B S5 4F, O
M = (R KEAR X KA X KGR X ) /6.

3.1.4 1% A8 Mt WL 3- % B§ (phosphoinositide
3-kinase, PI3K)/% A4 #&s B(protein kinase B,

AKT) /WAL E A R A (nammalian target of
rapamycin, mTOR) {5 5#IEAHKEH
SRIFIEITINE (HA4 G 3~4 d) REBH S
JAE R 3 mL, MR AZERFHFE 2 h, T 4 C
T 1 000X g B0 15 min, BU IS, A BEbR1X (PR
4100 7Y, BIO-RAD) 1 FH g Bk F 935 W B N0 72 925 A il
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3.1.5  wAMKE RGN T

MELEE 3 AT W AN BN, (A
mEHITEThEE. MHE M. JRE RS LR w2
BITIEREVT 3 AN A, Guik BFE A L E R EUNE.
3.2 TR

K H JE S v BT AR B (N), N= [ R TR
W B AR 2 — 1897 5 TR ERAEAR R 43) /1697 BT P R AIE
AR 3] X 100%.

P IR . = SR B AT %, H & A
J & R KPR E IEE, Haf4EfF>3 MH, N=
95%.

B ARG AREIR B R A, 4 St
RACPFRARIEH, 225 3 M ALE K, N=70%H.<95%.

AR EIRIERAEEIRAE Briscis, H 208 I & i vk
WEKPEARIER, HARYER 3 MH,N=30%H<
70%.

ToRh: Ak R AR T, N<30%.

MOE SR = [R5 — o &l 50/ w6l
#1 X 100%.
3.3 GitERE

WA 25 RSN, K SPSS22. 0 Giil 244Kk
PR HTEARE . F56 IR0 A0 1 TE & TR A B £ bt
ZEFRIN, Z WA LR B R R 7 22 4 i, L BT
BCXTREAR ¢ k5%, HI P EATRSIAEA ¢/ ¢ RS A
A IR AR 1 E 2= R DL A 3R oR, He iR
Mann-Whitney O #:36. THEEoRlMEIRR, LLECRH
RITAER:, A EARPE<1, K Fisher” s FuftaL,
Hipit=1 H<5, AKRIERTRRK, K%HRAERN
a=0. 05 (CXU)
3.4 JRITHSR
30401 3 HIGIRYT R

B O UL A RNy 96. T, = TR IR ZH A 72. 4%
(P<0.05) ; BRA A S 4T R4, &1 20 5 % IR 2 Lk,
ZREGFR X (P>0.05) . FHEILE 2.

2 3AIRKRTTELE AL 1

A % AR B AR ER BARE )

MR 29 7 6 8 8 72.4
R 29 10 8 7 4 86. 2

BEAH 30 14 9 6 1 96. 7"

7 G A U P<0. 05,
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3.4.2 3 HIRITHI G EEUEFEARR A LA
3 WIRIT IR & thms ik . EERERRE . ke, M
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GUHRIT R A O RS ke HAS . AR
S0 e 5 BRI T R 4L AT R 2H (P<<0. 05), &

BRI S By AR BRI (P<<0. 05) ; HLEX

HIZHAR T BB ZH (P<<0.05) » TEMLF 3,

=3 SEATAEPEIEERSLLR (X £9) B4y
- RN i JFEE R R 3k HoAG
M5 ik — - — - — -
VAIT R VAT A VAIT R HIT A VAT R ITIE

Xt 20 29 5.50+1.24  2.8240.68" 4.37+1.35  3.0240.98" 4.1240.98  3.1440.88"
e 29 5.47+1.12  1.9640. 46" 4.284+1.15  2.6440.62"" 4.28+1.04  2.5240.60"
BeEd 30 5.644+1.08  1.1640.35""” 4.16+1.09  2.0840.54"" 3.9840.95  1.7840.43""

AR I 2 7%
ZH 5] ik - : o ;

YRIT R BITIE YRIT R BTG

X HEZH 29 3.98+0.75 2.75+0. 55" 4.1641.58 2.84+0. 82"
1 2 29 4.0540. 81 2.1440. 49" 4.384+1.35 2.3740. 50"
BB, 30 3.84+0.93 1.65+0.33"%? 4.0941.62 1.4540. 37"%?

v 5REAIAITRTELE: © P<0. 05; 50T REZH L ¥ P<0. 05; 54 HIl4H L ¥ P<0. 05.

3.4.3 3 HLRITHIETEIMER KT L

3 H¥RYT A B /K P¥ TR YT AT (P<0. 05), FSH.
T. LH. PRL ZK-F¥MIC TR 97 1T (P<0.05) ; HIR& 43R
I7 J5 B KOV TR ALAN ST R 20 (P<<0. 05), &1 R4 7
TXFHEAH (P<0. 05) ; BRA4HIRYT S FSH. T. LH. PRL
AP T £ I 2 A0 0 B 4L (P<<0. 05) , &Il 4L T4 8
4 (P<0.05) . TEILFE 4.
3.4.4 3 HIRITHI G IN IR bR

3 YLBIT RN K EAA. USRS K TIE)T
B, Z %A i35 L (P<0.05) ; HEEA 41697 5 00
HER = NIER NN § =N AW I EER DS CE R I E N

THIRA, ZRAGHFE X (P<0.05). 3 4IHITHT
Ja SN AR, Z RS L (P>0.05) o PRI

% 5.
3.4.5 34VAY7RT)E PISK/Akt/mTOR {5 5@ M AH SR
A b

3 HIAYT I PI3K. Akt A1 mTOR & (A &R K E Y &
TIRITHT, ZRA SR L (P<0.05) ; HERG 4R
J7 5 PI3K. Akt F1 mTOR &5 [ ZRIA I FE i T I 2L AT
M (P<<0. 05), &l 2H & 10 R AH (P<<0. 05) o TE DL
*6.

*4 IHEBTTHIRMHEKRFHEE (X £

T E./(ng L") FSH/(TU « L7Y) T/(ng+ L")
M5 1

YRIT R VAIT G VAT R HIT G VRIT R HITIE
SR 29 33.65+4.35 54.84+5.16" 30.04+2.76  18.46+1.69" 13.4442.57 10.50+2.09"
B 29 33.74+4.60 62.76+5.49" 29.8843.05  15.9441. 72" 13.904+2.62  8.45+1.74""
BEEH 30 32.4944.26 83.47+5.92"77 29.46+2.64  10.3641.45"""  13.58+2.38  6.184+1.52""7

LH/(TU = L7 PRL/ (ug = L)
Hinl  Fl%R . . o ;
YBIT D BTG YRIT R BITIE

XHHEE 29 13.76+2. 09 9.42+1.98" 18.09+2. 94 14. 68+2. 34"
Bl 29 14.1942. 15 7.424+1. 62" 17.9442.86 10.8442. 19V
BAEH 30 13.8442.06 6.38+1. 24" 18.33+3.05 8.52+1. 88"

i 5RAIAITRTELE: © P<0. 05; 50T REZE L ¥ P<0. 05; 54l 4H L ¥ P<0. 05.
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=5 BEBTTAIEINEINGELLE (X £9)
. IR/ em’ G i K E A2 /mm G E/ A
e B e 5 P : o 5
YEIT R BTG YRIT R BITIE YBIT I BTG
Xt HE 2, 29 4.414+0.50 4.54+0.55 12.59+3.05 17.8443.29" 1.6440. 38" 3.04+0. 58"
gl 4H 29 4.3940.48  4.434+0. 49 12.7242.87 20.4643. 48" 1.6240. 43 3.8840. 62"
A 30 4.35+0.52 4.42+0.56 13.25+3.18 23.2743.00"%” 1.584+0. 36 5.46+0. 49"
7 5RABITRTELE: © P<0. 05; 5B L ¥ P<0. 05; 54 HI4H HLE ¥ P<0. 05.
6 3RATTHIG PIK/Akt/mTOR (ESBEHXERRELKR (X 9
) PI3K/ (pg * mL™") Akt/(ng e mL™") mTOR/ (ng * mL™")
Honl %k — - — - — -
YRITHD BTG YEIT R VRIT G YEIT R BT IE
YTHEZH 29 260.49+40.18 347.48+34. 84" 3.684+0.79  4.09+1.05" 34.46+3.84 48.68+4. 15"
2 29 255.84439.75 368.46+30. 46" 3.4940.84  4.59+1.12"% 36.50+3.57 56.84+4. 30"
B4 30 258.46+35.49 396. 84+41. 68777 3.554+0.90  5.2241.24"%7 35.29+3.62 60.1943.59"%7

A 5 RGBT AT Y P<0. 05; SATRRZE HLER ¥ P<<0. 05; 5%+ 4R Eb 4L ¥ P<<0. 05

3.5 3EFRRRIFERELE
3UARRMEERWE, ZRESTH¥EX
(P>0.05). VEWFE 7. 3 4RITRIEITE ThAE. M
. PRE S AR R AW B
#®7 JEFRRMIERLEE  BAL:f

) P BO. W B RE BREE®

WHEA 29 3 1 1 17.2

B4 29 2 0 1 10.3

BEAE4 30 1 1 0 6.7
4 g

AR “2B” “@A7RI” &, 50T
sl CEBrZing) , Hrpfiah “BAm, g, M
PN EET IR U LA, BB SEAT, B R T
gtk 5977 3 HOA 285 WA o 0 FRINAR S 2 T Hd%
VNI 52 R BN % PR RS T, B
JERG, RS 2R, B, TR 28T 2, ARl b i, i

W7 BEW LI T BRI, R, S I 78 2, RVE A,

W H SR o S RS R, e T AR, i
[ N ANRE, T 2Rk “HFR O3B, HAAREm
UG, I A IRAEYERE LT IR AR RS S
BRI, ¥R 97 H 4 S CABAT A O SR
ARZ I I e S, Lt A &S T -
FER-GF B A 0%, MERCGR s> IR IR KB M
il <52 T HOA 25 BRI 1 EE R Ao AR L R
ML, ASHHFFC ARG ANE o TR BH P LA 26 . At
FARER, 5X R PR, BRI P R IE A 7 B R

BERAR, PEICR/KF. IS ThRE B i, R ITIC & i
KN BRI B I 2 O R I AR, TR PR
W, BERIPR ST IR S ThBE . HETEEA Y, Rl K
TRIRAERK, Fo b R Tn AR, T E i AL, FTHR
FOHRR . B REA R T i, AT R
Sl 28 KB VAN B SRR 2 2, LB
ANE AL BLIE L RRE KPR AR BREA T2, LAEE
VG5 TR AR ; =S e =B (BT i H)
2RI, AT IR . Eass XA, A
BRE R A N AL R Ak, BRI B 2 E
P RCR, — 71, B Ja AC X RE A 22 48 RO X e 2
ARG, WATN -, 4EFFIRA B\ FSH 251k
WP IS T, (23t BRI IR KA A HE
H, R I BLIEF A BT RE, o8 H 2 a W e vk
FRIACER S ARMERCR IPIRAS, Bt B ARORER 5 55— T,
BHRISCTC. = WA AR R AT < S [A) 77 Bor S el
20, WATHUAAETE A 70 il R 4GE, R B MR K
RSN VR SECR I &= LIS DI RSTEIE & i
ZERAFAE S, HATRE S AW FEREA R RV K.

G 2 B BT T B AR 2,
SPHTE BH, AN ; S AR AN E I, T RN RH, DI
WA . LT EAFIE. I, Ko, &
L MIRCON R 2, Horb AT . SEERIIR I A
TR ANE ;1S e T PANE RIS B 1% 24
&, WP ZHIRH . SR RARAEL AR RA
W bR P2 AATNIE, A ARARTE e R AN
B, GUTELS SR s TR AT ; 302 b S, AL
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B AT RTSABAZE AT, A Z=A0IE I, 1098, @4 FF2 L 0k
A o BFELE AEHE, 511 R 47, HARAT 3R 2 2%,
AR g, SRR R AT, RN,
FALZRIE AL . NG 2R 2 2, 3 A <L i i, B
BH P, B - R 25T R - M B R e . IRAR 24 A
FoUESE, IR E S 2 MRS R, KiES S
Eov LH 25§ MABER R, et AR s K E
S DA G U I 2 B AR AR A, AT AL
NP KT, RIEIERE, SR E . TENR
AR, W5 H &SI AT BG4 S0 2 L £
FIZH LEI R I, B AN B RN R A 0 T 2 i g
REdE— D s A IR AT SO Ih R, B B
G ARSI, MBI T rp B 07 VR 97 AR e o 5 R AE T
H 2 22 R0 T B ED T LR A PECR, SO LE A
TEIR, PR B OP S MR AL R, (R IR E, 2R H, =
B EAN . A EAREE, W RSP R R, AT SE
AL B, (AT 00 S 0hRe BAA A, op SRR
J7 R JE AT R AR

PN T R, PR R AR R M BRI
SRR B A R A, B0 S0 N 215 5 a5 R
WBGE. RE . WBBAAE— 2. PI3K/
Akt/mTOR {5 5 i@ V2 AE/E T A, vl id i sy
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