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[ Abstract] Objective: To observe the effect of acupuncture combined with traditional Chinese medicine on intestinal flora, gly-
colipid metabolism and inflammatory factor levels in patients with obese polycystic ovary syndrome. Methods: 100 patients with obese
polycystic ovary syndrome were divided into observation group (n =50) and control group (n =50) according to different treatment
methods. The Ethinylestradiol and Cyproterone Acetate Tablets were treated by a control group,and on the basis of the control group,
treatment of Chinese medicine combined with acupuncture treatment were used to the observation group. The differences of sugar metab-
olism, blood lipid metabolism, inflammatory factor level, intestinal fungus group, and intestinal barrier function indicators between the
two groups were compared before and after treatment, and the correlation betwen intestinal flora and intestinal barrier function, glycolipid
metabolism , inflammatory factor level were analyzed. Results: Before treatment,there were no significant differences in the treatment of
pre-intestinal flora,intestinal barrier function indicator,glycid metabolism,and inflammatory factors between the two groups (P > 0.05).
After treatment, the glucose metabolism indexes fasting insulin ( FINS) ,fasting blood glucose ( FPG) ,insulin resistance index ( HOMA-
IR ), lipid metabolism indexes total cholesterol (TC) ,triglyceride (TG) ,the number of Enterobacteriaceae and enterococci,the levels of

intestinal barrier function indexes D-lactic acid and diamine oxidase ( DAO) ,inflammatory factor interleukin-6 (1L-6) ,C-reactive pro-
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tein (CRP) and tumor necrosis factor-a(TNF-a) in the observation group were lower than those in the control group (P <0.05) ,the

levels of high density lipoprotein (HDL-C) and the number of bacteria in Lactobacillus and Bifidobacteria in the observation group were

higher than those of the control group (P < 0.05). Enterobacter and Enterococcus were positively correlated with intestinal barrier

function, sugar metabolism , inflammatory factor, TC and TG (P < 0.05) ,and negatively correlated with HDL-C (P < 0.05). Lacto-

bacillus and Bifidobacteria were positively negatively correlated intestinal barrier function, sugar metabolism, inflammatory factors, TC

and TG (P < 0.05) ,and positively correlated with HDL-C (P <0.05). Conclusion: Acupuncture combined with Chinese medicine

can improve the intestinal flora, intestinal barrier function, glycolipid metabolism and inflammatory factor levels in obese polycystic ovary

syndrome , have a good therapeutic effect.

[ Key words] Obesic polycystic ovary syndrome; Acupuncture; Treatment of chemical phlegm ; Intestinal flora; Glucose metabo-

lism ; Inflammatory factor
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WEEL (n =50) 12.02 +6.45 4.79 £2.36" 5.28 £1.12 3.65+1.03" 2.81+1.20 1.64 £0.76 "
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D-FL2 (mg/L) 0.558 <0.001 0.747 <0.001 0.422 <0.001 -0.553 <0.001
DAO(U/L) 0.531 <0.001 0.763 <0.001 -0.458 <0.001 -0.564 <0.001
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