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Clinical Study of Acupuncture Combined with Clomiphene to Induce Ovulation on
Follicular Development and Endometrium of Patients with Polycystic Ovary Syndrome
YAN Caiping, FAN Chen, YAN Hong, ZHANG Lixin, ZHONG Yanfen, ZHOU Xiaoxia

Abstract: Objective: To observe the clinical effect of acupuncture combined with clomiphene to induce ovulation on
follicular development and endometrium of patients with polycystic ovary syndrome(PCOS) suffering from ovulation disorders.
Methods: Divided 60 cases of PCOS patients with ovulation disorders into two groups randomly. The control group received
clomiphene orally for treatment, while the treatment group received acupuncture based on the treatment of the control group.
Observed the follicular development, the ovulation rate and the pregnancy rate. Results: The treatment group was treated for
86 cycles and 73 ovulatory cycles appeared with ovulation rate of 84.9%. The control group was treated for 84 cycles and 59
ovulatory cycles appeared with ovulation rate of 70.2% . Compared the ovulation rate in cycles between the two groups, the
difference was significant(P < 0.05). After three courses, there were 22 cases of pregnancy in the treatment group with the
cure rate of 73.3% , and there were 27 cases of ovulation with the total effective rate of 90.0% . There were 14 cases of
pregnancy in the control group with the cure rate of 46.7%, and there were 24 cases of ovulation with the total effective rate
of 80.0%. Compared the cure rate and the total effective rate between the two groups, differences were significant(P < 0.05).
Levels of estrogen(E,) and progestin(P) in serum on the day of ovulation in the treatment group were higher than those in the
control group, the difference being significant(P < 0.05). The endometrial thickness on the day of ovulation was (11.2 +2.3)mm
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in the treatment group and (7.8 £ 2.2)mm in the control group, the difference being significant(P < 0.05). No case of luteinized

unrupture follicle syndrome(LUFS) was found in the treatment group, while there were two cases of LUFS in the control group

(6.7%), the difference being significant(P < 0.05). Conclusion: The therapy of acupuncture combined with clomiphene for

infertility in polycystic ovary syndrome has significant therapeutic effect, which can promote the follicular development and the

development of endometrium in proliferative phase, reduce the occurrence of LUFS and improve the pregnancy rate.

Keywords: Polycystic ovary syndrome(PCOS); Infertility; Acupuncture; Clomiphene; Follicle; Endometrium

Z RPN EEE A IE(PCOS) 2 H 3815 AR 53 R 4 L[] 3 B0
oA Z LB, TE R IR I PR Rl 6% ~ 7%,
PCOS ANZE L HEBR R i AN 221 70% ~ 80% o %1 il g —F
4%, BUERD . ZWERET N, EIRIKIG T THEIR
2R )7 TS B T AL, B R A I & 5 B KRB R TT
PCOS B i it R 20 U T 4 M I R T 8, 45 SR A i
mr,

1 IERER

1.1 Bk S8 2003 SRR TRREZ KT PCOSY, AL H
KA B TCHEDD . R GRS AR S . S
PRI EARFL =10 mLL, = A $RE 7R — ) =i 00 B 5 E A% 2 ~
9 mm FIIFIIEL =12 4~ #5 3 TFFA 2 WRI AT 2 Wk 228 ) 1
ERAAE [ A—  EE  HEBR L o BB R A R I2 . K
WITCHEDD . iR M2 PN EE, LA WA s A DL R
Wiz, FESE CERHEMRS) frfE, B REMEE 14,
R PR T A B AR R, B W AN AE
12— MESRGIN 2016 4F 1 H—2017 4F 12 A4
BeldRH 12, 60 B, By AEHIIREIE R, BE AR
22~42%, FH263£23)%, REFER 1 ~15 4, F1Y
(B2 2.)%, BT BE B S Op A Y , gad AR AR 5K
IR 5% ~ 10%, 45 3 RIEMEIER, 3 A AR T
IAEHEIAYTY o K 60 B BENLAY R 2 4045 30 B, JAIT 4L
WA (26.5 £2.0)% , FIRPAERR (3.1 + 1.9)4; XTIR41FEHY
FHR26.1 £2.4)% , FARFERRB.2 £ 224, 2 HFER . WK
TSR a g A B, Z 5T (P> 0.05), H
A HeE .

2 BITHE

21 xR A4 S Ko R HOR M s 5 KITF
U, DRSOk 50 mg, AEME 1R, #EMS KEMEZ, 14
AR 1R, WA, dEASE 2 Jl, DR ok
B 100 mg A7 o V3SR ARZFH AL 3 AW, 1R 5T 2 KB
50 mg+ FRAEPE BRI 3 (HMG)75 P R K UL 22 45 8 e 44 i
WEMCC)HEL, HLEEAYT 3 AN EH.

22 Hm fEMIRASERE FECAEIRNAYY, BUT: SR,
TEIC FEBNG BAE REMEML, PR AR £
BITFvE . PANEEE, B4 30 min, & 3 RIFMR, HK 1
W, 10 KA 1IFRE, BT RE N IR,

3 MBIEHRSFHITERE

31 BANA OWP KBNS K, TEHE 2K, M
AR 11K, ARG B #EAFTHIE B AW 50
RE, BRI, SR> 14 mm B, K10 405
B3 > 18 ~ 20 mm B, JJL3E HCG 5000-10000 U (i EE4E A il 25
JorErE, EZGET H44020673), HCG W4T 48 h £01i8 B #
KA AR R, P RBERmE, RIOp s KA n
ZEAAE(LURS)E , 72 h JE K BB AT, [FI S w
(E)FIZEER (PSSR, B A TCHEDD . Qe Hid st H 5
A G JEE O SRR i AT VR 75 45 1 — 0T P ik [l
PR R AL B G — I R Il R R s Ak, B2 )
FE AR,

32 FEHEJEAF 2 AT AL 3 KACHEDE H ki i
W E,. P ARARFIEL X AT o

33 gtk KR SPSS13.0 St T T, it
IR (v £ 5)Fm, R K O R E R (%) FE,
K Y K, P<0.05 FREFAGIFE L,

4 FTHRESETER

41 Fackwk S (hBREEZEITEGRIE . JAE .
TR, AR BRBIEIAHEN, E,. P45RARHIN. Josk.
HETRYT 3 T LR A B BUHED

42 2aRMEI FkE UL 1. RITALIEATT 86 A,
B 73 AT A, HEIIER K 84.9% . X HRAIIAYT 84 4
W, B 59 ASHEEN RN, HEBRAR Dy 70.2% o 2 ZH FAIIHEDE A
i, ZRAGTEE L (P<0.05),

F1 2 HRBHEINERIEE

MR n WITRABH)  HETEBIH)  E B RO
wird 30 86 73 849
A 30 84 59 70.2

Sxtmarks, OP<0.05

43 24l RITEokE WK 2, & 3ATRE, AT
22 BT IR, VAR SN 733%; 27 WIAHESN, MAME N
90.0% o XT MR 14 BlEEIR, HWAET 46.7%; 24 BiAT HEON,
BAER 80.0% . 2 HIRAELAYELE, ERHH5IT
2 Y (P<0.05),

4.4 24397 B K, PAKCFbA UL 3. IRYTAIHEEN H



BihE 20192 HE 51 BE 28
+206 JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2

Ey. PR FXIIEAL, 2R AHRIE L (P<0.05),

®2 2 AlEKRTHILER i
4 H n BEUER) FREED EREED BEED ARE®D
BEe 0 2 21 3 733" 9007
MEA 0 14 24 6 46.7 80.0

LSt OP<0.05

=3 2RI E,. P AFEELE (v +5)

4 7 n EApg/mL) P(ng/mL)
BT 4 30 142 +15.3% 10.2+£1.3%
PB4 30 125+ 14.5 85+ 1.1

St OP<0.05

45 2EEP A FF AR EIE JBITAHEI H TR
JEEE A (11.2 +2.3)mm, XL N (7.8 £2.2)mm, 2 4 HE, 22
SEHFE (P < 0.05),
46 2MRRRBEAEARE HITHARLLE LUFS, XfE
R 2 ] LUFS(6.7%), 2 HIbir, ZRAFITHE L (P<
0.05),
5 itig
PCOS J&— Rl IR 52 2% . e RIR I e B8 5 P g i R
FEAGERRE ,  DARIA TCHE B sl 28 HE 10 LA R HE I A R 2 174 v Ak
FREAFHE, BT REMMESW, Zm T T El—Ei—
ORELIAEF PR OCR, R T B Z R AR SR, Bl
IR BEIE S A B ST IEHHEN, B,
2R, 2RI R ORI, e 7,
g, AR, PORSARE, JraREGAE. T PCOS SATRE
SHEYIRERAEYIASE, AR SRBRR NALZAE, AR
BB, P, MU, NIEFEZRREINER, DEGMEEE, WE
A IBIT b RN I B A A b IR 53 S it LA PR
AR RN ARER . EIGETFB, AT, TT& A,
ARFRIBITTABON =L . FEIC FR, =zl
=ML Z A8, fEss BRI, #MFReE, SR, A1k
UL, AREEIHZAR, BRI AR, Bnoni R
PURBEJE LM, AR DR AE A, SN RIE B, Rl TIRIRE
Ko FEIC, SBIMTI, BIRITABIENET I, FIhH &%
P ARRIE . BRI, R, R E 2808, SE
Mz, WA, S, @M, R, MR, Esk,
FEEEA, TZ A TIRITRIBNG . R EIRZIRIE. =/0h
H, ERNE, AR, Wi e, sMEESE . RSk,
LN S S S TN e N R WD I N Ed AT
84.9%, Tt IRLHHRIN RS 70.2%, 1697 LHHEIN H 15
BT 5k HR A B S R RS, HEBR H B, RN P OKSFEEH B4R . 3R
HHET IS s ORI & L B T B0 . T8 B G SR FUR)
TR EREET, A5 BT ORI A B Rk E A, fe bk
E, W/ LUFS JL%, $RmATIREE ., JERESCIGHIoT R, &Ml

PR PCOS HEGR, A =AML, — Rt - R 48
FIF Frfii — A — VARG, SHN I IREIE R . —RIRYT IS
ZHHL, BB RUPRAEY, dosE . IRERmt; R
ABHIORSE®, e HEGR o TR [R] R MV PR . FE
AN 2 e A KA ) 2a o TS RN ST & ey = 1113
HERE, SN P EIEERE , SN P BREAR SZ HE, A IE 5 B RIS
B SE s, AT E IR

IR EAIERET . SRR B SRR e
M BRA TS AR IHEHEIN R HE BRIk B R E AR,
INAEYRE . [ A 1E 70 28 RS0 B AY S TS, I T e %
KW A R, — e Rl st o v 2 K ot B LAY
I BE RS, (E AT ACHE) o

(5% 3L ik

(] #RZ, F&. ZENLLEMESWNEIRME: FERT
o] T ESEHOR SR, 2007, 2309): 657-
659.

[2] Elisabet—victorin V, Waldenstrom U, etal. Effects of electro—
acupuncture on anovulation in women with polycystic ovary
syndrome[J]. Acta Obster Gynecol Scand, 2000, 79(3):
180-188.

[3] Chang R, Chung PH, Rosenwaks Z. Role of acupuncture in
the treatment of female infertility[J]. Fertil Steril, 2002, 78
(6): 1149-1153.

[4]  Smith C, Coyle M, Norman RJ. Influnce of acupuncture
stimulation on pregnancy rates for women undergoing embryo
transfer{J]. Fertil Steril, 2006, 85(5): 1352-1358.

[5] EFEPEAEHF. ZY/T001.1-001.9-94 P EEHAE L7
JTRBRIES]. Fst: BERURARREE, 1994 259,

(6] XISizy, WA, B, AZER s R RIG TR A4
B0 B SCHkZRE, 2005, 23(1): 14-16

(7] e, KA, SKAE. FFZGBEIR TR Mk g5 S HE DR Y
Z 4N LR G AR AR I AT ROWEE)). P &
2018, 38(1): 27-32.

[8] Peng Y, CongJ, Hou LH, et al. Issues and measures on
assisted reproduction by acupuncture abroad[J]. World Journal
of Acupuncture—Moxibustion, 2007, 17(2): 31-43.

(9] sk4ifh, FOLRE, X, % HHRIX 2 RIEIEGIER
BUOH R TGF- o . EGFR RIKMFM[]]. MG FAE,
2008, 18(4): 4-7.

[10] sk4idh, BOLSE, Xk, . HRIX S KIFRIT ML
PO RLE G LR T B WA Z R )]. AR R
KRR (BE2ARR), 2009, 38(5): 649-654.

(FTAEZR AR BRAR, D)



