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EA R SACRE S FE (HCG) 397, 80697 64N A o BAL44 4], £ A 2838 mh b 25 15 40 B e AL g% o 2598 )
BT . Cad46t]  EAMEMETAZES RITSAT4 LG, 828 1k, WREMEEFMNEHRE KT
H(BMI) | o 7 Mgk & [ 42 97 98 2 % & (FSH) 4k £ s & (LH) 3 8 (T) . LH/FSH | | B B & 34 45 4
(HOMA-RI) \#E9P & a4k £ A HCG B F 5 S ki A HAL[ 3 354 (PD) FA A 354 (RD ], £ R D%
R EEE TR, 2 F A Yt 3 & L (P<0.05) ;A 28, C 28 BMI 474 7 07 F M4, £ A %3t 3 & SL(P<
0.05);CAEHG77 /e BMIS A AT I, £ 57 A %ot 5 & 3L (P<0.05) ; &4 HOMA-RIMA4 0] 4K, £ 51 A 4
it F ESL(P<0.05)., @& fik FSH.LH.T.LH/FSH 474 75 8139 A T, £ %A %t 3 & L (P<0.05);C 4
G LHIAR BAM ADLF B LHA TR, 25 A%t &L (P<0.05), QH I ECHZTALA,BASZT
A, ZERAGITFEF(P<0.05) ;R FCHASTBA,BAS TAN,ZRA %I FEF(P.05),
@HCG B FZ 3k PIA, BT AL, CADT AL, A %5 27 (P<0.05);RIACH T AAFB
4, R T F £57(P<0.05), 46 K 3E-35F =W MINELAAF £ 7T i i B4 % 4 BMI, T8 LH AR -F |

BET M RIME, A2 A ET T ABRE M, 38 s RIEIR 1R 4 REOF 25 2453 & 6 R4
S
KW : 5 RIPRLEAE MBFRA AR FLRT AR TEAREM
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SEAETE N AU E W , AR R B BEAS A s R
1L %iE (Hyperinsulinemia, HI) . JiE 5 £ #t 3T (Insulin
resistance , IR ) M FREAEY IIff PR _E 32 22 32 B0k HE R B4
SR A 255 M MR M JIERE, T ERE
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FEXT PCOS ANZE B IR, I IR - 32 2R HI
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# ] 2 R0 AR R R v AR R B A R B A
T3 AT AEATY e X e PR A iR A 3 0™ vy
MREEY. HHTE A B TIESE, PCOS B & LA HEBI IR
ISP R R m R, 5 T E WA
P4 (Endometrial receptivity , ER) F T FEA 5P,

FEATIE 2L [l B A B, T 2 R RIS
XU AR HE B9 245990 , 76 2 o 11l B9 ) 191 3 B A i % |
A WIBRACR BRI

1 AREHE

1.1 J&%) R R A 54

TEHL 2018 4F 4 H-20204F7 Atz Tt dsh ik
fi e Hh 7 = 45 5 FHTT2 B9 PCOS T 80 AN 22 i B 3
128461 ARHENRTT ik H B A NP 252 (A 1) Rt
W+ — FOSU A 38 3] 5 H 25 40 (B 21 ) - 38 il s+ — T XX
IR+rh 25 20 44 051) 5 51 254 (C 2H)) < ey e+ — FF SUDR+41
R 461, £ BF AW RFE AT IRUEL B LA
I G222 5 (P>0.05) , FIM 45 70 2l B A Al ok
W1,
1.2 Witk

PCOS 2 Wi 5 #E « A2 48 v 48 R R ] T A 3
20124 PCOS 2 WibnifE™, (DR & HEIN s ICHEDY ; @4
BP0 7 s 2D — B SN, B4R 2-9 mm 1Y BP I
=121 s G R A b M 3 3R IMUAE ; DL B 55
PFA IR AT 2

ANHEREZ Wibs o AR (L 7= B2z )™, ot A FLEE
PEA TG RabrZe 50 124 H B RN2 IR AN 220

Ji 5 22 HEATTIS Wb o™« AR AIF 50 FH B 25 A5 A 7Y
VAR 8 5 R ARPT . A2 S AU DE A B B AT 4L
(Homeostasis Model Assessment—IR Index, HOMA-RI)=%%
JE 1 B% (mmol/L) x 75 i JB i R (mIU/L)/22.5, 255>
1.66 45 15 ZHEHT ; <1.66 M ARE S 4.

Hh RIS W bR . 2 IRES 2 iR EE IO RLE ), D F
iE AN SR B P4 28 TCHE B AL S R
I s QUCHE T ARNERE B R W2 B ; O F IR A
VIR & BB s o B R UE N AE Hh— 35

1 BEBRE—RABIELE (vs)

s plE SRS RECEH)  ERAHCR) £ &(m)
A% 38 29.895+2.608 3.390+0.910 0.711+0.802  158.895+3.012
BZL 44  28.864+1.948 3.181+1.040 0.864+0.979  159.750+2.997

CZ8 46 29.913+2.690 3.848+1.173 0.696+0.940  160.554+3.545

o Bk, BRI i2 W,
1.3 ANARAE

O 20-40 % s QFF G VL2 WibrifE ; @ JCHi op
BHEAEHEZ; @LBEAFTHE ; @257 i RS
[F &, B BT o
1.4 HpArg

O I HAth Py 43 WA , 40 v Wb 7L 28 ILAE | FFR
NRDIRESEH VB AR ThRESE R L A B R RS QA
FE MR A ™ L QAT AR T T E M
ZMEE

2 FHAE

2.1 A4

T H 2 s R ARGR M A 2R 5 R 4 5 T
MR BRI 2 (GR35, FEE I 25, 25 i 7 5 .
J20100003) il , B H 1 R, 8 Ak 21 %, FHGE M i
BES KRR F 1 &, 23 H NS LR, 26 12
R B A O AR ER R — OO R (R 4E 1k, 0.85 ¢/ B, R
XLl EmAAERAA, HEFES.
H20023371), 5 H 1 A, 1 R 1K, 6 1P RBRE5 R )G,
RO NS 297 #% , RMEHEBRIA YT « THRGR M s i 55 5 %
AR A e R (B €, 2.5 mg/ Fr, LR B S B 24, (R 24 1
FA5 H19991001) A H 1/, RS K, FHAH 10K
T Uh 20 B 3 75 W0 B 3, B 2-3 K 1K, B R N B
WA K E 18-22 mm W45 T 7 5 FH 404 o IR 0% R
(HCG, BRifFINER , [ 2555 : H44020674 ) 100001U AL
TR S5 S B v HE L s R . AR,
FTFRALE S KER LR (EHEDR R, oS
HEBP 6 4~ A L2564 Uk AR 3 R i Sk &5
1BIT o
22 B4

TE A LR 25 7 b 2540 B % AL IR IR T
SR - R 7 12 o, 1K %530 o, B 10120 g, AR 12 g,
P25 g, INEBE 12 ¢, AT 12, LV F12¢, %S
10 g, W AR 1S o, BT 10 g; HEOI I . E 75 15 g,
W15 ¢, 530 g, 046 6 o, A M 12 g, i 1
10 g, ZEWr 12 ¢, 12 ¢, BAR 10 g, IRZE 15 ¢, B
20 g BEIRH] A B 1S o BEMIAR 15 g, R T 12 ¢,
e 12 g, FEfP12 g, AR 15 g, IREE 30 ¢, BB
20 g, fH5E 10 g, FIFFMF 15 o, 2146 3 o, B 12 o, Kb
12 g0 HHLE R B T PY EZS S B RTH], T
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A GBI 2 5 RITUR , BR—4%, 84€ 180 mL,
g H PR , 2315 %
23 C4

T2 A AL FICG i XERIBYT . BUT
e ITT U Ry F25 XU B R L]
B R SN 4RIV VR R RS M
BN, JR 3 B Ik BRI B L >R H 0.3 mmx40 mm —
DR BT, BRI 7L 29 1.0-1.5 em, LURE A R E
SRR SR B A USSR T T korniB A (it
HETH R AR A BR A 7], G6805-2) , IE AR 422 XU R AKX
RTT A, SO U R = =BAAS,  FHES
SR DL E 2 N BE , BT 30 min ; ]I 3SR TR AN 7%
B CTe A B 8 S RRE SR 30 ming TH 4
T RIRYT M2 H LR, 20

3 WMBREREENTTE

(1) A 197 BIRIT I & H B IR E I8 5
(Body mass index, BMI) . 18233 BMI={RE 7 (kg )/
B i) FJr (em?)

(2) LHE 17 FR iR T IR 45 4 i % HOMA-RI 45
il

()5 VT BIRIT I , & A TR 55 2-5 K
25 0 R A R It G N ot Y AR BR 9 A 3R (Follicle
stimulating hormone, FSH) & ¥ & 4= it & (Luteal
production hormone, LH) | 52 fifi (Total testosterone, T)
{6, 7153 LH/FSH FU AR, HLARAS 4HIRY T RIDR IL(H 2257

(4) L A5 A HEOR A8 . A T28 297 B &
55 10-11 FE R FH B 18 2238 8 7 (0 3 %2 A, DC—
39) W By, 24 BP Y B A2 3K 18-22 mm BT LA HCG,
TSR 5 48 b PO W B v, LA R 36 T 2 LA 2 R {8 Ak
TR AR BN bR e A RN . HEDR AR =4 HE DR
JEI AR LS J 1181 100%

(5) Mo 4% A IR A B 58 - 25 ZHHE DR IS 48 h 45 T
JE 22 TR R (35 2E 3@, 10 mg/fy , Abbott Healthcare
Products B.V., Bt 1 25 #h i HIE 5 H20170221) H Ak,
LR, TR 2%, 10 K, HEBI G 56 14 K A5 1fi
HCG, DR 40 K B/~ & N IR IRFEA O30
e R A% o 565 2 97 R N LI AR R S8 T AR OR 115
YA = I PRI IR A B E X 1009%

(6) #4524 HCG H 5 3l ok J&] L i o, 4245
BE 77 458 %4 (Resistance index, R1) . #3015 %4 (Pulsatility

index, P1) . TS HCG H 24 H , 2 [ 38 25 §il8 = Jil
B HER N S K R S AU AR 2 R 2
BHMAGI AT 6 T H R W EE 11T HNZ
BEMAGTT .

4 FitFEFIE

R SPSS 22.0 A AT A b o R R h
22 () RN TR BORE, 220 LSRR M7 2270 H7 L R
Yo RS R Or 225 PR e O OB . T RORORE HEBR
KSR, P<0.05 22 3 HAT G it v 22 5

5 4R

51 BMEHEITAEIRE R BMI LA

TRITHT 3 4B F K E (F=1.062) . BMI(F=1.121) %
HOMA-RI(F=0.89 1) {H JE Gt T2 2% 5 (P>0.05) , B
AR ST RRRYT R A AR E R YT I
5 G E T X (P<0.05) 5 A 40, C 4 BMIASIA Y7 Rl
VAR, 25 A et 27 25 L (P<0.05) 5 B 41 BMIASVA YT il
WA TR, A5 RIS FE L (P>0.05) ; Hp C LB
IRYT IR BMIEE A 41 F R, 45 A et 24 8 L (P<0.05)
2 2B HOMA-RUEAHTREAL, 25 A gt 7 2 X
(P<0.05). H34BHIRITEARE(F=1.503) .BMI(F=
0.199) 2 HOMA-RI( F=1.049) 41 [a) %} [t 44 o 40 327 2%
5(P>0.05). W32,
52 &% 4576 f ik FSH.LH. T #= LH/FSH 14
26k

TAYT RT3 4 % FSH(F=0.751) \.LH(F=0.451) . T
(F=0.963) Fl LH/FSH(F=0.108 )i [ %% , 45 B 48 112
2Z25(P>0.05) , LA AT et 58 LT RHRYT IS 45 4
5 FSH.LH. T .LH/FSH B8 T AT A N, 2 5 A 5
T X (P<0.05) ; C4iRYT Ja LHAEA B A F A iR
J7 e LHAE TR, 2 R A geit 5 2 L (P<0.05) ,(H A 4
N BAIRYT G LHAE A 25 S5 o427 2 L (P>0.05) 5

R2 HSHBERTHIRIEE MBIE HOMA-RIE LS (s)

A HlE wE R E(ke) BMI HOMA-RI
a5 AT 61.947+4210  24.476+1.086  5.160+3.942
%976 60.658+4.180° 23.984+1.092°  1.332+0.188"
om | AT 62.250+3.445  24.364+0.879  4.573+2.830
%75 60.818+3.186°  23.292+¢3.297  1.296+0.170"
oom |ae BITET 63.022+3.612  24.404+0.695  4.563+3.014

B e 60.044+3.662°  23.272+0.759%  1.262+0.152"

E 5 R T TR, TP<0.05; 538 97 J& A 4Rk, " P<0.05,
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K3 LHAREEBFHIENLEFSH.LH.T 1 LH/FSH {8 EL %5 (x+s)

28 5 1 % A 14 FSH LH T LH/FSH
Al - &I AT 6.142+1.125 15.003+4.037 0.550+0.901 2.492+0.703
B 4.573+0.697" 4.117+0.702 0.249+0.791 0.905+0.142"
B " &I AT 5.857+0.947 14.609+2.618 0.543+0.078 2.540+0.602
BIE 4.602+0.873" 4.292+0.640° 0.254+0.066" 0.967+0.255"
o/ w &I AT 5.900+0.825 14.625+2.022 0.534+0.736 2.517+0.448
e 4.335+0.685" 3.786+0.560"* 0.252+0.589" 0.868+0.155"

VE 5 KM ST RTAR, T P<0.05; 58 47 )5 A 48486, P<0.05; 5 4 57 J& B4Rk, 2 P<0.05,

R4 BRAHNERFIRELLER (%)

il LI 3 He g & BESIES
A 38 124/181(68.5%) 19(50.0%)
B 44 149/171(87.1%)" 30(68.1%)"
(oA 46 121/135(89.6%)" 36(78.2% )"
F 6.056 13.021
P <0.05 <0.001

E: 5 AT A, P<0.05; 5 BAaAE Ik, *P<0.05,

*5 HHEHCCHFEFRKPL.RIEILE

548 1) 3% Pl RI
Al 38 3.368+1.275 0.896+0.235
B 44 2.604+1.141° 0.826+0.164
(o1 46 2.431+1.159™ 0.793+0.133™
F 29.056 7.361
P <0.001 <0.05

E 5 AT E,P<0.05; 5 B4iAg ik, P<0.05,

1697 J5 FSH (F=1.026) . T (F=0.402) }% LH/FSH (F=
0.482)(HA M TeGeit2¢ 25 5% (P>0.05) . W33,
5.3  BAHEIP B A AR LA

55297 FEIAIRL, 3697 6 A H N PR 05 T 5 1
WIBCALAL 91, B4 214, C 41244, 34 imHEBR R I
B,.CHETA4 . BASTAL &R A5IT%ER
(P<0.05) ;B4 5 CALH TG it2% 2 5 (P>0.05) . £
IR, A Geit22 22 5 (P<0.05) , Horh C 4l F
BAL,BAImF AL, WLk4.
54 ZZHCG B & 3 bk f it A 23R

i3 45 4l HCG H 78 8l ik PLRIAE 0] 41,
S PIHEERHAGIMFE L, HC4/NFB4l, B4l
/NTF AL (P<0.05), CRIME/NT ALK BAH(P<
0.05) ,1H A 2 % B 41 18] % He Jo 48 32 22 5 (P>0.05) .
WS,

6 1tig

Z U0 LR B AEE LA 2RI T RE R KA

2R R AR 1) 2 A B 53 0 25 L S A B A PR R
PCOS 149 & S AL 1 AN B S, DA o M 3803 IR IR 5
R R FE B IR

ER 246 15 NI AL VF IR G A A Y SR A 2 A2 R
LN E N T VIR RS S S SR
BT, 52 A 1 s [ R 25 Ta] 8 BR A

ARFGE R, MEZ I EE AT LAAE — s R B ] LA
AT E RS2 T AR I AR SN A
WRZ MR Z RN T SRR FE T, 78
TR 52 AR R HR AT T, 15 oA R A 2 o 44 i 55
AN K B ASTR] 2D 5 o 200 i £ i a8 B Ak, AT 30T
BN 2 T RES, I Im K | PCOS B e HFBR 5
Dy 1A R T R m W L

HIFTIR JE AL EL PCOS (19 B I RAFIEZ — , 1
JIEJfE B PCOS J 3 H, HIL A S 5 ik 759 ok
2 Y BIFIE o, B R HRPTIE PCOS A& Y AZ 0 AL
il , HXS T PCOS S35 AR 58 N 70 A Y 520, 32c i 5k HPO
A B 2 R 2 LT I A S o I TR A O )R
0 R 5 R AR, 2 S ST S v Y 2
SN 7 A B 2 U S I DT TR L D TR 5 B
20 10 53 A B 22 R IR R 2R T R B IR 3R INLAE , 8 2D
R R I 5 R ARHT, IPIE ORI PR, BR T OREL, 1
BN S ROV T —, IR R A AR
AR E T R0 ) oA R R . A SR
PCOS [ 75 N IFE | B 40 i 19 5 3R 32 14K 7 B I 4%
2 GG B, AR PCOS KRR P 28k M i 4
¥4z 15 -4 (Glucose transporterfactor—4 , GLUT-4) %
KT, B2 T 5B P RO R A 7K P BTS2 e 5
B IR L S L, S0 B P IR 25 52 1

1= B o AN = O N 1R S S S RS i
Wi RS AL 4 i ER B R VR IR 2 A DR JL R Y E S
P IS PN B A0 A N B 2 18 Sphk 1 REAE ALV 7E
JV TG 148 A B ok 7 ep I A Y 43 AR IC ) SIPR T, Bk
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AT A B, ALY PCOS B 15 AR M2
P A2 ARFEIB RGN, 520 T Sphk 1 A9 30 B LR i id
P, DT 52 W 5" PN B I A6 T i B - PN IS A
B o R ANIFSE & BR, Sphk 1 3 R B A /N BT R P9
A& A R, FECHRIGE KRR TR, ZIE S ER T
R A DG, PR AT LA IS, PCOS & JF IR J8 4 Al g
T B N BREL IR 2 I A2 R R BT
ER TR, TSR I PRAE B 4<

I EE P il R b 5 IR L 3 4 £ (Flow
index, FI) | Il /& 5 % ( Vascularization index, VI) | Il &
Ak ML 38 %4 (Vascularization flow index, VFT) . T & 3
JicA s 8 (P (B8 EU(RD) 15 NI Sl Ik ET 3K
I 3% 3 /A 4 HR I 3 BE (systolic/diastolic, S/D ) iX 6
PP bR DAL 18 IR M e T, Hrh A 2 A, Pl
AU, S/D R ELWL, R H L 47 S/D>6.5, PI>2.8,
RI>0.85 W 412 755 ¥~ 25 A ISE Il 3 3 8 AN 7843, 23 52 il JIA
NEBIREA . PIASCOMER T % 41 PCOS 59 IR
PEHEGR IR HCG H 75 Sk PLK RUE Y 22 5 , L1
WL 24 S BT X6 -8 DA B L S

PCOS & THEMG G R " i N2
SRS . PCOS A I IR I BURAAE Y E 2 B AL
PRI AN LS, SMLB A 7Ag , JLE P AT 2 33 DT G
TR, ENEA Z D HGETER 4N AR
DL REAE L HF 1B I I A A B, 2R B N BEAS
T T35 1B A IR 52 e I, 28 Ji 39 B
TH A2 A B v 2 30 Ji vk R A B 23R Y7 PCOS - iU
YTz —, DI AN 5 i R LA 8 L) 35 BRI 5
BTG I L AR 38 4 AR HEDD 5 B AN B IR BH
iz MR B LA B G DR, DA 3K 3 24 T A= 58 N 43 WA 25 L
VSRS ELYER DN REE S SRR (I G - il VR S UN
VUL - “ Lo LAl o 3, I RE U 28 8 W 7 L iR
HCRMIRE DLBT I R IR LA iz T B DR
W3S BIR Fa2L ¥ Aot LR 2R,
TE S B Z 35 HETR B AP 2 (2048 52 A | i i
e kT B B, 52 BOHEBR , Of A5 A 0 S 22 155
BRI ‘B 2 ity , i 2 B BRSP4k 1) ) el ok 8 Aol A 1 1
BN RRE Y 25 52 5 AT 0 AR B AR T W A
LU T RE AR e T R A RN e
PR 55 B R R, Sk 520 B9 A R 4 A3t 78 40 1 A A
ZA T E R IC R TR NE S DEA Y B

P JEIT I AR EAAR S BRI B R AR
i 5 AN R R K 22 I ARG S T R
Yy, VLB I RS e

XFTANRET 32 K IR FH b 25 1 (8 35, IR ] R 4
SISE Fe T 2, 0 LA B 7k s e R BB B 4
IR AT K 9 560 | ol Fl 28 o025 0 4 A Y
— 20 5, R K R S AR 2R
YEF o fcra A8 32 7 il L S e T AN IR A L R
MEr s B B 2R IR B AR =E B BB SR FIK AR
fa MR R 5 — BRI A % b g AL B — RS i, =2 388 L
7 Ve 8 S| B ivg i’ = WA I = 2
T A &% , Wz B B 2 2

AR [ JE P A 5 3, 6 R ] 10 I8 3 A 3 8 3 1 T
N X T2, B A RIGYT A B T RRAR R
BMI 484 (P<0.05) , B AR £ HOMA-RI$8 4L I, £5- 4 (1]
LR TC G it 25 5 B BMI T [, 75— & f2 ¥ i hE
R 2] A i 0 R OB A A I BV T 0 R BE 5 4T ol
RGBT, A BT R W A .

R 1 e 5 3R R Al R R LH, DA TR 5 B
0L JR R R R B A L A 5 S B0 v P B, T R HE
PR AR A WE K AR TR 2 4t R EREA LT
PN LH 7K (P<0.05) , 7EAH R A2 HEDE 77 %8 °F L g
TEHEG B I R R, AT RE R C AT IR T B 4l
KA AREHFZ —

AWEIA K, HCG H FE sk PIHE B4 S Cc4l
PURT A41(P<0.05) , BALFI CH [ LG 12 5 (P>
0.05);RIECAMLFBAL K Adl., uiBIE R Y5248y
A 238 B P I U T DT B R TR P A 2
P 8T 5o 70 08 DI 3% I TV v L A PE A 2 v 2
B, AT AR ZE A Y A HEI R T, CAL AT IR % & T B
HIKFEHZ—.

P, FRATTA 2538, i 2GR Rk R g R
FPEEEHEAR TR, ERCE T NEEZ M A
LR A RS RARXT T 2y, B RENE PCOS & f:
IR BE B N Z 1, 32 S HE O R I IR, I
RATT 2 46T

RS SCABR F 1 PR 5, fife = i #1153 4 W0 52 450
P, BT bR 2 A R K, T —22, 1%
JEHE— 2 TF REBEALXT RIS, S rp 25 50 2 1 I PRAE
FHER AL =5 A1 AR
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Clinical Observation on Improving Endometrial Receptivity of Polycystic Ovary Syndrome Patients
with Insulin Resistance Infertility by Combination of Traditional Chinese and Western Medicine
Xiang Xi, Yang Yaqin, Gao Jing, Tian Man
(Maternal and Child Health Hospital of Hubet Province, Wuhan 430070, China)

Abstract: Objective  To observe the clinical efficacy of letrozole and metformin combined with traditional Chinese
medicine or acupuncture in improving endometrial receptivity in infertile patients with polycystic ovary syndrome
(PCOS) and insulin resistance (IR). Methods 128 infertility patients with PCOS combined with IR were divided into 3
groups. 38 cases of group A, were given Diane—35 and metformin orally. After one course of treatment (3 months), they

were given letrozole (LE) to induce ovulation for 6 months. Forty—four patients in group B were treated with traditional
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Chinese medicine for tonifying kidney and and Invigorate the circulation of phlegm, on the basis of group A. Forty—six
patients in group C received acupuncture treatment on the Sth day of menstruation, and once every 2 days. Observed
between groups before and after treatment of body weight, body mass index (BMI), sex hormone [follicle-stimulating
hormone (FSH), luteinizing hormone (LH), testosterone (T), LH/FSH], insulin resistance index (HOMA-RI), the
ovulation rate, pregnancy rate and uterine artery blood flow parameter value [pulsation index (PI), resistance index (RI)].
Results (DCompared with before treatment, Body weight was decreased in each group; BMI of group A and group C was
decreased. After treatment, BMI in group C was decreased than that in group A; HOMA-RI value in each group was
lower than before, all the differences were statistically significant (P<0.05). 2 Compared with before treatment, FSH,
LH, T and LH/FSH were decreased in all groups, with statistical significance (P<0.05). After treatment, The LH value of
group C was lower than that of group B and group A, there is a statistically significant between the deference (P<0.05).
@) The ovulation rate of group C was higher than that of group A, and that of group B was higher than that of group A,
with statistical difference (P<0.05). The pregnancy rate Of group C was higher than group B, and the data in group B was
higher than that in group A, with statistical difference (P<0.05). @The PI value of uterine artery on HCG day was lower
in group B than in group A, and lower in group C than in group A, with statistical difference (P<0.05). RI value of group
C was lower than that of group A and B, and the conclusion was statistically significant (P<0.05). Conclusion Diane
and metformin combined with acupuncture can improve endometrial receptivity and increase clinical pregnancy rate by
reducing BMI, lowering LH level, and improving uterine artery RI value. Acupuncture and moxibustion can improve
clinical pregnancy rate better than traditional Chinese medicine.

Keywords: Polycystic ovary syndrome, Insulin resistance, Chinsese herbal formula for tonifying kidney and Invigorate

the circulation of phlegm, Acupuncture, Endometrial receptivity
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