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Effect of electroacupuncture combined with kidney-tonifying and blood-activating
prescription on sex hormone and pregnancy rate in a rat model of polycystic ovary syndrome
JIANG Duosheng' , LI Dan*, WU Song”,ZHANG Yingchun' , HUANG Bigin' ,XUE Tingting'

(1. Hubei Provincial Maternal and Child Health Hospital , Wuhan 430070, Hubei , China;

2. Hubei University of Chinese Medicine , Wuhan 430061 , Hubei, China)

[ Abstract] Objective:To investigate the mechanism of action of electroacupuncture combined with kidney—
tonifying and blood—activating prescription on a rat model of polycystic ovary syndrome (PCOS). Methods: A total
of 280 rats were randomly divided into normal group (group A) ,model group ( group B) ,clomiphene group ( group
C) , clomiphene+Progynova group ( group D), clomiphene+electroacupuncture group ( group E ), clomiphene+kid-
ney—tonifying and blood—activating prescription group ( group F) ,and clomiphene+electroacupuncture+kidney—ton-
ifying and blood—activating prescription ( group G). The rats in groups B,C,D,E F,and G were subcutaneously in-
jected with dehydroepiandrosterone for 20 days to establish a model of PCOS,and after successful modeling, the rats
in groups C,D,E,F,and G were given corresponding drug interventions for 5 consecutive days,while no treatment
was performed for groups A and B. The rats were observed in terms of the change in estrous cycle,serum levels of
sex hormones [ follicle—stimulating hormone ( FSH) ,luteinizing hormone (LH) ,testosterone (T) ,and LH/FSH],
number of pregnant rats,overall implantation rate ,and mean number of implanted blastocysts. Results ; There was a

significant increase in keratinizing epithelial cells and a significant reduction in non—keratinizing epithelial cells in
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the estrous cycle (P<0.05). There were no significant differences between groups G and A in sex hormones, overall

implantation rate,and mean number of implanted blastocysts (P>0.05) ,while there were significant differences in

these indices between groups B/C/D/E/F and group A (P<0. 05). There were significant differences in overall im-

plantation rate and mean number of implanted blastocysts between groups E/F/G and group B and between group G

and groups C/D/E/F (P<0.05 or P<0.01). Conclusion : Electroacupuncture combined with kidney—tonifying and

blood—activating prescription and clomiphene can effectively improve levels of sex hormones, overall implantation

rate ,and mean number of implanted blastocysts in rats with PCOS.
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