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Abstract: Objective To analyze the clinical efficacy of acupuncture cycle therapy combined with Shu—mu points
in the treatment of obese polycystic ovary syndrome (PCOS). Methods A restrosperctive study was carried out, and
ninety— four cases of PCOS patients who were admitted to General Hospital and Branch Hospital of Guangdong
Provincial Hospital of Traditional Chinese Medicine from October 2018 to October 2020 were divided into treatment
group (48 cases) and control group (46 cases) according to whether or not acupuncture cycle therapy combined with
Shu—mu points treatment was recieved. Both groups were given health education, while the control group was given

oral use of Metformin hydrochloride and Ethinylestrel cycloproterone tablets, and the treatment group was given
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acupuncture cycle therapy combined with Shu—mu points on the basis of the control group. One menstrual cycle as
one course of treatment and the treatment lasted for 3 months. The changes of body mass index (BMI) , waist
circumference, waist— hip ratio (WHR) , luteinizing hormone (LH) , follicle stimulating hormone (FSH) ,
estradiol (E2) and testosterone (T) were observed before and after treatment, LH/FSH was calculated, and the
clinical efficacy of the two groups was evaluated. The changes of insulin resistance and glucose and lipid
metabolism indicators were compared: the changes of fasting blood glucose, fasting insulin, triglyceride, total
cholesterol levels and insulin resistance index (HOMA-IR). Results (1) After 3 months of treatment, the total
effective rate was 89.58% (43/48) in the treatment group and 73.91% (34/46) in the control group. The curative
effect of the treatment group was superior to that of the control group, and the difference was statistically significant
(P <0.05). (2) After treatment, BMI, waist circumference and WHR ratio of the two groups were significantly
improved (P < 0.05), and the improvement of the treatment group was significantly superior to that of the control
group, the difference was statistically significant (P < 0.05). (3) After treatment, the LH/FSH and T levels in the
two groups were significantly improved, and the difference was statistically significant as compared with those
before treatment (P < 0.05), but there was no statistically significant difference between the two groups (P > 0.05).
The level of E2 in the two groups was slightly improved, and the difference was not statistically significant as
compared with that before treatment (P > 0.05). The level of E2 in the treatment group was not statistically
significant compared with that in the control group (P > 0.05). (4) After treatment, the fasting blood glucose,
fasting insulin, HOMA-IR, triglyceride, total cholesterol levels of the two groups were significantly improved
(P <0.05), and the treatment group in improving the fasting glucose, fasting insulin, HOMA-IR, triglyceride,
total cholesterol level is superior to the control group, the difference being statistically significant (P < 0.05).
Conclusion Acupuncture cycle therapy combined with Shu—mu points is effective for the treatment of obese
PCOS, and its therapeutic effect is superior to western medicine alone.

Keywords: acupuncture cycle therapy; Shu—mu points; polycystic ovary syndrome (PCOS) ; obesity; insulin

resistance; glycolipid metabolism
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DP<0.05, SxFMaLH A

2.3 2EFBTAIEBMI, EE. EBLLKE
bt

2R IR: IRITHT, 2418 % BMIL, &
Fl . EELKPFRE, 2RHEHRITEEX
(P>0.05), IGI7)A, 24 BERBMI, JER . M
R HL K I B 38 (P < 0.05) , HAYF 4L E i
BMI. JEEFR . MRS LU AT T A A T R, 22
SAGIEE L (P<0.05),

F2 2HEHEAZTINELESMBERTAIEBMI, EE. BEBILKFILR
Table 2 Comparison of BMI, waist circumference and WHR between the two groups of patients with
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46 Nt 26.61 + 1.65" 93.43 +2.76" 0.95 + 0.03"
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Table 4 Comparison of insulin resistance and glucolipid metabolism indicators between the two groups of

patients with obese PCOS before and after treatment
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