937 B 31 BoFzh & Vol.37 No.3
2021 4£3 H  HUNAN JOURNAL OF TRADITIONAL CHINESE MEDICINE ~ Mar. 2021 <17 -

I LR, R | EE A INEEL A REHAYT 2R 00 S LE AR M AFARIE 30 B[ )], WiRE P BE AR, 2021,37(3) .
17-19,22.

3 5 AL Ty A HL B
697 2 4GB HLES 5 10 M2 B Dk 30 )

TEA HFRHE
(IMNERK = B HERE TP ER, &R )M ,510700)

(HZE] B WRME NG R s A ie Tt % %{éﬂ%%é\mpcos)"*ﬁ’ﬁfrzzrwm$%m/\¢ S YRR AN
Fr ik A 60 41 PCOS B AT ARE 8 & AL 4 08 97 L An 3T R AR A2 & 30 4, T IRLAK A W AH& 7 e J7 et 4L A sl b
Hm JR i T s T J"ﬁi’ﬁa6/\fl YA 2 2036 57 BT JE AR R B 45 40 ( BMI) R Y (WHR) %11‘24ﬂ« FHE R RA %
RE KM 2 YIS ST R UG fn i SRR R & (FSH) AR A i & (LH) (B8 (T)KF, R85/ 2 A %% BMI,WHR ¥%&

muTI‘*,fari’aﬁ%fr?%X(P<o 05) A2 ja vedk | £ 5 Rsit 5 & L (P>0.05) /aﬁ,ﬂm?ﬁ%%ﬂ BRIEFMS

Tt 2R %I FENL(P<0.05), 455/ 2 LH LH/FSH. T 346 5 T 7 A T KPR T2 mRE, 270K
%t FEL(P<0.05), %k, &4 6 A w4tis erLeﬁé%\«éfiﬁ?ﬂ‘éﬂ& PCOS &% BMI . WHR, & & A kAo A 2K,
fo bt 2h 2 A8 T AR A & A 2R U5 @k T2 A B4

[X@BIA] ZHEIVELEAIE B B IFARIE; 58 AL AT

[ FE4ZEE]R271.917.5 [ X#FRIZEG A DOT.10. 16808/]. cnki. issn1003—7705. 2021. 03. 005

Clinical effect of modified Xiaoyao pills combined with electroacupuncture in treatment of polycystic
ovary syndrome with kidney deficiency and stagnation of liver Qi:An analysis of 30 cases
WANG Suling, MENG Yanbing
(Department of Traditional Chinese Medicine , The Fifth Affiliated Hospital of Guangzhou
Medical University , Guangzhou 510700, Guangdong , China)

[ Abstract] Objective:To investigate the effect of modified Xiaoyao pills combined with electroacupuncture
on endocrine and menstruation of patients with polycystic ovary syndrome (PCOS) with kidney deficiency and stag-
nation of liver Qi. Methods: A total of 60 patients with PCOS with kidney deficiency and stagnation of liver Qi were
randomly divided into treatment group and control group,with 30 patients in each group. The patients in the control
group were given electroacupuncture ,and those in the treatment group were given modified Xiaoyao pills in addition
to the treatment in the control group. The course of treatment was 6 months for both groups. The two groups were
compared in terms of body mass index ( BMI) ,waist—to—hip ratio (WHR) ,times of menstruation during treatment
and serum levels of follicle—stimulating hormone ( FSH) , luteinizing hormone (LH) ,and testosterone (T) before
and after treatment. Results; Both groups had significant reductions in BMI and WHR after treatment ( P<0.05),
while there were no significant differences between the two groups (P>0. 05). The treatment group had significantly
more times of menstruation during treatment than the control group ( P<0.05). Both groups had significant reduc-
tions in LH,LH/FSH ,and T after treatment,and the treatment group had a significantly lower level of T than the
control group (P<0.05). Conclusion:In patients with PCOS, electroacupuncture or acupuncture—medicine therapy

for 6 consecutive months can reduce BMI and WHR and improve endocrine and menstruation, while acupuncture—
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medicine therapy has a better clinical effect than electroacupuncture alone in reducing androgen and improving

menstruation.
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