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Clinical Efficacy of Acupuncture Combined with Traditional Chinese Medicine on Polycystic ovary Syndrome
and Follicular Development
An Junli', Wang Jing’, Ding Xiane', Jia Xiaohong', Yang Zhijun', Yang Gaihong'
(1. Handan Mingren Hospital ,Handan 056006, China; 2. Handan Aiyan Hospital, Handan 056006, China)

Abstract: Objective To explore the therapeutic effects of acupuncture in combination with traditional Chinese medicine
(TCM) on polycystic ovary syndrome (PCOS) and follicular development. Methods During January 2016 to January 2017,
114 subjects with POS enrolled in our hospital, were randomized into two groups of 57 each, which were treated with
acupuncture plus a TCM remedy, BuShenHuoXueCuluan decoction, and chemical drugs i.e. clomiphene plus
contraceptive, respectively. Follicles in number and size were detected with transvaginal color Doppler sonography.
Patients’ pregnancy was recorded by 6—month follow—up. Results Acupuncture plus TCM resulted in curative rate
85.96%, significantly higher than that of chemical drugs (71.93%, X*=4.184, P<0.05). In comparison to pre—treatment,
follicles significantly dropped in number, while increased in size and the maximal diameter in both groups (all P<0.05).
However, no significant difference existed between (P>0.05). In addition, acupuncture coupled with TCM exerted a
higher pregnancy rate, than that of chemical drugs (83.69% vs 70.21%, P<0.05). Conclusion Acupuncture plus TCM was
likely to be a superior therapy against PCOS, and potential to improve short—term pregnancy via promoting follicular
development.
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