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HE.[BH] B RE A RS T MR IR R % F 97 £ L2545 (PCOS) B 16 JRF7 3L, AR A4 &8 75 PCOSHRAEHT 75 ik, FF
Yo # B3k [ TR ] 5 108460 ML R SR 2 PCOS & B RN A 3 FRLAAn G JF 4, LA 544, STIRLLTHMBEEIT, &F
AR AL 206 0T Bk EBRA B LA RS T, MR 2B LT A G S E e KR (R R BRE Ae 5 3R s) . R
JE IR P (WHR) AR R 4520 (BMD | A3 AR e B & 353045 2 (HOMA-IR) A= & B 4 e i (HOMA—-B)]. Be AR H b =
B (TG) . MFE Mg & G N2 B 8 (LDL-C) A3k & % Ms & & 2 B B2 (nHDL-C) 7+ & &1, IR S[E 8 B 7FF A& (SAS) fo 37 AR
BiFEA(SDS)IF A |0 BACHE L, Wi 288409 A 2 8% R 2 A a8 (BBT) s R 0L [ R] (D%75, 24846
PRI H AR e S BAEHBE T WA REIK(P<0.05), H &7 EARAER 4R 2 T, 2R\ A4TFEL
(P<0.05),(2)i5%7 )5, 240%4% WHR. BMI. HOMA-IR %655 37 T %, HOMA-BHE L7 #TIME, £2FH A% FEL
(P<0.05%P<0.01); #iEkix, Bs7446 WHR, BMI, HOMA-IRA& T+ &40, HOMA-B & TATRA, 239 AL FE
L (P<0.05%P<0.01).(3)i877 ), 2484% %4 LDL-C. TG, nHDL-C 7 & £ ¥ 23857 319 2 HAK(P<0.01), Hi&J74869
LDL-C. TG, nHDL-CHF & &Y AT 20820, 239 A 4%+ FEL(P<0.05).(4)8757)6, 2854 SAS, SDSHEH
BEF M R BAKR(P<0.05), Higs eIk B R T Ba, 2R A%HFEL(P<0.05).(5)%57/E, A
By 2% Bk 88.89%(48/54), PR R & T2 IBLL4Y 68.52%(37/54), 2 F A%t FEL(P<0.05); w24 % %4 BBT
Ry FE, 2R AL FEL(P>0.05) . [ER] EFNEH 7 A ERRAE T4 RS 77 IR R R PCOS & 4 77 2
Y1, R T R AEE LT
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Clinical Observation of Tongyuan Acupuncture for the Treatment of
Polycystic Ovary Syndrome with Phlegm—-dampness Due to

Spleen Deficiency Syndrome
MAO Meng—Yu, LIN Liang—Cai

(Clinical Medical School of Acupuncture, Moxibustion and Rehabilitation, Guangzhou University of

Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: Objective To explore a new method and the new thought for the treatment of polycystic ovary syndrome
(PCOS) by observing the clinical effect of Tongyuan acupuncture, an acupuncture therapy for dredging Governor
Vessel to regulate mind and conducting ¢i back to its source, in the treatment of PCOS with phlegm—dampness due
to spleen deficiency syndrome. Methods A total of 108 PCOS patients with phlegm— dampness due to spleen
deficiency syndrome were randomly divided into control group and treatment group, 54 cases in each group. Both
groups were given conventional western medicine treatment, and the treatment group was given additional
treatment of Tongyuan acupuncture. We observed the changes in the scores of hyperandrogenism symptoms of acne
lesions and hypertrichiasis, obesity indexes of waist— to— hip ratio (WHR) and body mass index (BMI) ,
elycometabolism parameters of insulin resistance estimated with homeostasis model resistance (HOMA-IR) and
islet beta—cell function (HOMA-@), lipid metabolism indexes of the increase rate of triglyceride (TG), low-
density lipoprotein cholesterol (LDL— C) and non— high— density lipoprotein cholesterol (nHDL- C) , and
psychological status estimated with self-rating anxiety scale (SAS) scores and self—rating depression scale (SDS)
scores in the two groups of patients before and after treatment. Meanwhile, the rate of menstruation recovering to
normal and the biphasic rate of basal body temperature (BBT) in the two groups were compared. Results (1) After
treatment, the acne lesion scores and hypertrichiasis scores in the two groups were significantly decreased
compared to those before treatment (P <0.05) , and the effect on lowering the scores in the treatment group was
significantly superior to that in the control group, the differences being statistically significant (P <0.05). (2) After
treatment, WHR, BMI and HOMA~IR in the two groups were decreased and HOMA~- was increased compared
with those before treatment, and the differences were statistically significant (P < 0.05 or P <0.01). The intergroup
comparison showed that the WHR, BMI and HOMA-IR in the treatment group were lower and HOMA- 3 was
higher than those in the control group, and the differences being statistically significant (P <0.05 or P <0.01).
(3) After treatment, the percentages of increased LDL-C, TG and nHDL-C in the two groups were significantly
lower than those before treatment (P <0.01), and the percentages of increased LDL-C, TG and nHDL-C in the
treatment group were significantly lower than those in the control group, the differences being statistically
significant (P <0.05). (4) After treatment, SAS scores and SDS scores in the two groups were significantly
decreased compared to those before treatment (P <0.05) , and the decreased range in the treatment group was
significantly higher than that in the control group, the difference being statistically significant (P <0.05). (5) After
treatment, the rate of menstruation recovering to normal in the treatment group was 88.89% (48/54), which was
significantly superior to that of the control group [68.52% (37/54)], and the difference being statistically
significant (P <0.05). There was no significant difference in the biphasic rate of BBT between the two groups (P>
0.05). Conclusion On the basis of conventional western medicine treatment, the combined application of

Tongyuan acupuncture has certain effect for the treatment of PCOS patients with phlegm—dampness due to spleen
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deficiency syndrome, and the efficacy of the combined therapy is stronger than that of the conventional western

medicine treatment alone.

Keywords: Tongyuan acupuncture; phlegm—dampness due to spleen deficiency syndrome; polycystic ovary

syndrome(PCOS) ; glycometabolism; lipid metabolism; psychological status
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x1 24MERERSEINEGSI(PCOS) BERTIIERERZERTSLE
Table 1 Comparison of the scores of hyperandrogenism symptoms between the two groups of PCOS patients with

phlegm—dampness due to spleen deficiency syndrome before and after treatment (xxs, 53)
» P PP 5) E 2SR INI
415 () — - ——— — ——
NEv gl BITIA NEvagil! BIT G
papiizeac| 54 1.79 £ 0.88 1.10 = 0.69” 13.21 +£3.42 8.92 +3.48"
VAITH 54 1.69 + 0.91 0.78 £ 0.39"* 13.32 £3.51 6.61 £2.19™
DP<0.05, SIHITATHES; @P<0.05, SA B4R R

®2 2HMEBREREEZRIVELEAME(PCOS) BERTAIGEREL (WHR), FREREH(BMI).
f BRI FTIEE (HOMA-IR) F0fE 12 B 4B TH BE (HOMA-B) LE %
Table2 Comparison of WHR, BMI, HOMA-IR and HOMA-B between the two groups of PCOS patients

with phlegm—dampness due to spleen deficiency syndrome before and after treatment (xxs)
20 531 WK (H41) I i) BMI WHR HOMA-B HOMA-IR
X A 2H 54 TRYTHT 28.31 £2.79 0.92 + 0.08 68.83 + 8.24 3.97 £ 0.53
54 BT 27.23 + 1.89" 0.88 + 0.13" 109.27 + 10.23% 2.66 +0.33%
AT 54 YEITET 28.33 +2.69 0.89 +0.11 69.34 + 7.54 3.68 +0.57
54 WBITIE 25.53 £ 1.41"% 0.80 + 0.07"% 132.19 + 15.37%% 1.55 + 0.13%
DOP<0.05, @P<0.01, SHEIFATHE; BP<0.05, DP<0.01, SXEHIBITIE LK

K, HOMA-BHBIRITHIF =, ZRBA ST
B X (P<0.058P<0.01); 4lb] %, BIFHM
WHR., BMI, HOMA-IR X FXJ #E4, HOMA-B i
XTI, ZRWAZEIFE L (P<0.055 P <
0.01),

2.3 248EEBTRIFELDL-C, TG, nHDL-CHE
R RIGRLI/R: I, WITARNLDL-C.
TG. nHDL-C Ft &5 2 4 5l o 77.78% (42/54) .
83.33% (45/54) . 85.19% (46/54) , X B&2H 43 5
79.63%(43/54) . 85.19%(46/54) . 83.33%(45/54),
2HBHERLDL-C. TG, nHDL-C Tl i, 22
SR TEGIFE L (P>0.05), HAM Y, 187
&, WWITHLDL-C. TG. nHDL-C J} 5 =43 1)
H20.37%(11/54) . 25.93%(14/54) . 24.07%(13/54),
X HEZH 43 5 R 40.74% (22/54) . 46.30% (25/54) |

44.44%(24/54), 2B LDL-C, TG, nHDL-C
T BB BRI R R IR (P <0.01), HIGIT4
() LDL-C. TG. nHDL-C Jh 7 5 0 A% T % 8
A, ZRWHEGIEEL(P<0.05),

2.4 2BHBERIFEIIESAS, SDSIENLLER F4
GEROR: JRITRT, 2415 SAS, SDS P b
B, Z2RML5it#E L (P>0.05), HAALL
PEo AYTIG, 240 SAS. SDSITAr BRI R
W FEAIR (P < 0.05), HIAYT 2 AR e 2 34 1) 4
KX, 2RA G (P <0.05),
2.5 2ABEREEEEXRKBBTIRITAALE. Xm
BEMFAN mBLLE ESEERER: BIT)E, 1A
JPAHBRE I H 48 H % 0 88.89%(48/54) , Wi &
T XF B 4H 1 68.52% (37/54) , ZRA G2 E X
(P<0.05); 1221854 09 BBT iR YT A %, XL

*3 2AMERERSENELESIE(PCOS) EERITMEREERERAEEE(LDL-C). HM=E(TG).
FEEEREEAEER(NHDL-C)ASEILE
Table 3 Comparison of the percentages of increased LDL-C, TG and nHDL-C between the two groups of PCOS

patients with phlegm—dampness due to spleen deficiency syndrome before and after treatment [ (%)]
205 (B Fisf 1] LDL-C Fh % TG FFE% nHDL-C 7} %
pog:etiel 54 ey g i) 43(79.63) 46(85.19) 45(83.33)
54 BITE 22(40.74)" 25(46.30)" 24(44.44)"
RITA 54 RIT T 42(77.78) 45(83.33) 46(85.19)
54 bEv A= 11(20.37)"* 14(25.93)"% 13(24.07)"%
DOP<0.01, SEIFATELE; @P<0.05, SXHRARITIE
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x4 2HMERBEZENESEI(PCOS) BELER
BiFE5% (SAS). HIEBEER (SDS)ES5 b
Table 4 Comparison of SAS and SDS scores between
the two groups of PCOS patients with phlegm—
dampness due to spleen deficiency syndrome

before and after treatment (x s, 47)
E £ 71| I QD I SASPES> SDS P>
X HEZH 54 VAITRT 63.41 £9.09 58.12 £ 6.41

54 VAITIG 58.89+8.117 4927 + 6.22"
ATl 54 TAITRT 64.32 +8.34 59.71 +7.67
54 VITIE 5031+ 11.25"%  43.54 + 8.29™%
DOP<0.05, SiAITATHES; @P<0.05, S5xB4AITY
Ja b

JEIEC RN e R A, ERE g E (P>
0.05),

3

Z AN LEAAE (PCOS) & —Fh i AR H WA Y
Ay ALY S5 AR A T R R AR BOR R
AR AE by 1 5 F HE BT (IR) AN s M % 3% 1M o
(HA) . HPEHEPIF TR E—4, BRI
HyEtk, nTHEF “HE0” Ml Suws, 1R
JEEEROME LU 4 B, RmI AR . AEIR L AR,
AR, mELRE, Rk BIERE, HRIRS
M B 5T AEAR, WP SR 2R, FER
I RE RNy, PRI, ENRZESE, BR5I
2RI EIL TN, B0 F B & 4% S ZE
i, B PCOS —RFIHE . IRICHH 2w, PEEE
1RYT PCOS R ELIJHB A TG =X . P87 H 483 .
PUMESL FRIA YT . BRI 2R AT R B R AKPTIR
J7 . ARHEERIETT TR, W2 AR
WKIT . Skedhms | ATE-35, XU, BA—
FEITRL, AR B B — W RIG YT VR
AR, mEEANE 58,

BT N v [ 4% G s 2 1 T B RR 4y, LA
HEZ R mA . S50 S R EHREISIA R,
e AL B PN 0 I FIAS 242 450388 7 7 FH 75 28] R ik £ 2
B ETERIA] o WFFEUOSREH, Sl n Lt & 44
IRIF el -k -5 LIRS (HPA Bl . T el -3
R (HPG %l ) . S RS . b B AR
2R G0 RN SR (5 B0 ) B R AR R IR T
PCOS, T HAF 4R Mo R, DIBIR N ZE
FE BT BB PCOS Y- e N, BRIBAAR R
DABHIE MO EZRRAE, 52 MR O 2 52
25, I RH W PCOS RE IR 2R, Z2H H%
ANPERER, S L v AR s T RE, SR ARZE
SE o (PRERZLZ-Fhil) hidzk. “IEEEA,
R WTWE, A, ARG, P
AXRETGE , PIZETF et BT HRIBAAR O &
PEA % RAEFEINRE MR . AR AR K
RFTRTET RS, XMREBARB I T T, RS
B AR AT MR R A 1 S

A IO T AR R 2 BT R I R S
Be MR O ETIE, RS Ok — B RIA YT K
, HPOcwBr 5 B\ ML, PUETTH
FHAP-f R ik, Za Tl B IHIG . FRIEREAR Y 2%
ARTEAR™ AR 45T A A 1 232 e S RE R it
T, JUR 7M. JCHICR KA A R Ak — &
ZBABH, SIS IR BR I E A S R R, B
FREZL RWEHA—, [HIR AR, T
SNT-BAFH A, HURDIRENE sk %, Gk A,
SMARAT, BEMFEIBEEREL, dEmiEsE d, it
AL, BERIRE Z MRASAE TR E AR “BF-FH
B ORRAS o TR R AR S A AR B ST B T
B, AT RO . VA ILAS, RIRITHEM . &
2 R, E T R SRR M — PR RE
AR H RO, AR IR LU A —
WK, AR . B —1R, 5K ki Al

®5 2HEMEKBEERINELSESIE(PCOS) EEREEBRREMMIE (BBT)iATEMAK. W im EHIEFI N [ 2 L

Table 5 Comparison of the rate of menstruation recovering to normal, the BBT treatment cycles, the bidirectional

cycles and the bidirectional rate between the two groups of PCOS patients with phlegm—dampness

due to spleen deficiency syndrome (x+s)
20 5 WEL () A& R (%) BBTIRYT A (1) BBT XL Ja] JE L (A4>) BBT WARR (%)
Xf HE2H 54 68.52(37/54) 0.89+0.11 3.64 +0.15 2.95 +0.62
ATl 54 88.89(48/54)" 0.88 +0.13 3.52+0.24 2.97 +0.53
DOP<0.05, Sxfra b
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DA, ARRKERIERISIAIH . B, ASBFSE
W ICEHEIR YT I B IR A PCOS I A 7 80847 0
g, BUNFREDARE ko £, FelCsar. e
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