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Clinical Observation of Acupuncture Combined with Auricular Point Sticking for
Obesity PCOS
DAI Xiaofeng

Abstract Objective To observe the clinical effect of acupuncture combined with auricular point sticking for Obesity
polycystic ovarian syndrome (PCOS). Methods Divided 98 patients into two groups randomly the control group was given
metformin combined with clomiphene and the observation group was given acupuncture combined with auricular point
sticking based on the treatment of the control group. Observed and compared the endocrine indexes like ovarian volume
follicle stimulating hormome(FSH) luteinizing hormone(LH) and improvement of blood lipid level ike HOMA insulin resistance
index (Homa- IR) fasting insulin (FIN) total cholesterol(TC) Low- density lipoprotein (LDL- C) triglyceride (TG) of the two
groups and compared the ovulation rate and pregnancy rate. Results After treatment level of ovarian volume and LH of the
two groups were both decreased and the improvement of the observation group was more significant the difference being
significant(P<<0.05). FSH level was decreased in the control group but was increased in the observation group the difference
being significant(P<<0.05). After treatment TG TC and LDL- C of the two groups were all decreased comparing with those
before treatment the difference being significant(P<<0.05) and the difference between the two groups being significant(P<<
0.05). After treatment FIN and HOMA- IR of the two groups were both decreased but improvement of the observation
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group was more obvious
groups respectively
has good clinical efficacy

pregnancy rate
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can regulate glycolipid index and endocrine index and improve insulin sensitivity

Acupuncture

the difference being significant(P<<0.05). Compared ovulation rate and pregnancy rate of the two
the difference being significant(P<<0.05). Conclusion Acupuncture combined with auricular point sticking

ovulation rate and

which has better effect than routine treatment in treating obesity PCOS infertility.
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