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Effect of Combination of Acupuncture and Medicine on Endometrial Receptivity in Infertile Patients
with Polycystic Ovary Syndrome
Yang Hong', Li Jia’, Zhang Siming’, Wang Jingxiao®, Qian Lin®, Qi Cong’, Shen Weidong’
(1. Shanghai Municipal Hospital of Traditional Chinese Medicine , Shanghai University of Traditional Chinese
Medicine, Shanghai 200071, China ;2. Shuguang Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine, Shanghai 201203, China)

Abstract: Objective  To observe the clinical efficacy of acupuncture combined with medicine and metformin in the
treatment of Infertility due to polycystic ovary syndrome (PCOS), and to explore its influence on endometrial receptivity.
Methods 90 infertile patients with polycystic ovary syndrome were randomly divided into control group and observation
group. The control group was treated with metformin, while the observation group was treated with Bushen Huatan
Huoxue Decoction and acupuncture on the basis of metformin. Both groups were treated for 6 menstrual cycles. After
treatment, the clinical efficacy, pregnancy rate and abortion rate of the two groups were observed, The endometrial
thickness and RI of uterine artery were compared, and the changes of TCM syndrome scores before and after treatment
were compared between the two groups. Results  There was significant difference in the distribution of clinical efficacy
between the two groups (P < 0.05). The curative effect of the observation group was better than that of the control group.
(P <0.05), D Pregnancy rate: after treatment, the pregnancy rate of the observation group was higher than that of the
control group, the difference was statistically significant (P < 0.05). (2 Abortion rate: after treatment, the abortion rate of
the observation group was lower than that of the control group, but the difference was not statistically significant (P >
0.05). @ Endometrial thickness and uterine artery RI: after treatment, the two groups could increase endometrial
thickness and reduce uterine artery RI, and the endometrium of the observation group was thicker and the RI of uterine
artery was lower than that of the control group (P < 0.05). @ TCM syndrome score: after treatment, TCM syndrome score
of the observation group was significantly lower than that of the control group (P < 0.01). Conclusion acupuncture
combined with metformin can improve the pregnancy rate, reduce the abortion rate and improve the endometrial
receptivity of PCOS infertility patients.

Keywords: Polycystic ovary syndrome, Combination of needle and medicine, Infertility, Endometrial receptivity
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