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Clinical efficacy of Bushen Huatan Quyu acupuncture method in the treat-
ment of PCOS

WANG Jing-xiao' , TAN Li*,ZHANG Ting-ting'"*
(1. Department of Acupunciure and Moxibustion ;2. Depariment of Gynecology, Yueyang Hospital of Integrated Traditional Chinese and
Western Medicine ,Shanghai University of Traditional Chinese Medicine ,Shanghai 200437 ,China)

[ Abstract] Objective:To observe the clinical efficacy of Bushen Huatan Quyu acupuncture method on polycystic ovarian syn-
drome (PCOS).Methods:120 patients with PCOS were retrospectively analyzed,and divided into observation group and control group
according to the different treatment methods,60 cases in each group. The control group received ethinyl estradiol cyproterone tablets,
and the observation group was additionally given Bushen Huatan Quyu acupuncture therapy on the basis of the control group. After 6
months of treatment, the clinical efficacy, scores of TCM syndromes, clinical symptoms, body mass index ( BMI) , waist-to-hip ratio
(WHR) and levels of serum follicle-stimulating hormone ( FSH) ,luteinizing hormone ( LH) and testosterone (T) were observed in the
two groups. Vaginal ultrasound was used to detect the endometrial thickness,uterine artery pulsatility index ( PI) and uterine artery re-
sistance index (RI). Results: After treatment,the clinical effective rate in observation group was significantly higher than that in control
group (86.67% wvs.70.00% ,P <0.05) ,the scores of TCM syndromes decreased in the two groups (P <0.05) ,the incidence rates of
acne and hirsutism,the BMI and WHR and the levels of peripheral blood FSH,LH and T decreased( P <0.05) ,the endometrial thick-
ness increased (P <0.05) ,and PI and RI decressed( P <0.05) ,and the above indicators in observation group were better than those
in control group (P <0.05). Conclusion: Bushen Huatan Quyu acupuncture method can more effectively improve the clinical symp-
toms, peripheral blood hormones and endometrial receptivity in patients with polycystic ovarian syndrome, thus it is worthy of clinical
promotion.
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