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Clinical Observation of Bupi Zishen Decoction Combined with Acupuncture
in Treating Infertility with Polycystic Ovary Syndrome*
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ABSTRACT Objective: To observe the clinical effect of Bupi Zishen decoction combined with acupuncture on infertility with poly-
cystic ovary syndrome (PCOS). Methods: A total of 120 PCOS infertility patients admitted from September 2018 to September 2020
were selected and randomly divided into observation group and control group (60 cases in each group). All patients were given oral
clomiphene citrate basic treatment, and the observation group was added to the basic treatment with Bupi Zishen decoction combined
with acupuncture, with 28 d as a treatment cycle. Compared two groups of patients after 3 course of total effective rate, TCM syndrome
scale score, BMI (body mass index), menstruation, ovulation, pregnancy, serum sex hormone index [T(testosterone), LH (luteinizing hor-
mone), FSH (follicle-stimulating hormone)], B ultrasonic measurement and the receptivity of endometrium index [endometrial thickness,
PI (endometrial screw Rotary pulse index) and RI (resistance index)]. Results: After 3 courses of treatment, the total effective rate in the
observation group was 90% (54/60), which was higher than that in the control group (83% (50/60))(P<0.05). After 3 courses of treatment,
TCM syndrome scale scores of PCOS infertility patients in the two groups improved, menstrual situation improved, ovulation rate and
pregnancy rate in the two groups increased, and the observation group was higher than the control group (P<0.05). After 3 courses of
treatment, BMI, RI, PI, LH and T in both groups decreased, and the observation group was lower than the control group (P<0.05). En-
dometrial thickness and FSH were increased in both groups, and the observation group was higher than the control group (P<0.05). Con-
clusion: The treatment of infertility patients with polycystic ovary syndrome by Bupi Bupi Zishen decoction combined with acupuncture
can relieve the clinical symptoms, regulate the level of sex hormones, reduce body weight, improve the rate of menstruation regulation,
ovulation promotion and pregnancy, and has definite curative effect.
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Table 1 Comparison of general information
Groups Age (years old) Course of disease (year) Body mass index (kg/m?)
Control group (n=60) 31.57+ 321 3.98+ 0.45 22.28+ 0.12
Study group (n=60) 32.18+ 2.15 3.25+ 0.58 1.23+ 0.17
t 0.455 0.376 1.03+ 0.14
P 0.577 0.613
x2 MARAYE
Table 2 Total effective rate of the two groups
Groups Cured Effective Ineffective Total effective rate (%) P
Control group (n=60) 8 50 10 83
0.005
Study group (n=60) 12 54 6 90
2.2 BMI bb4g fIR(P<0.05), W.% 3.

IBIT 3 TR G AR BMI R [, ELUER 4 4% HE A1

%3 AARTIRE
Table 3 Comparison of BMI be

BMI Eb3(xt s)

tween the two groups(xt s)

BMI(kg/m?)
Groups
Before treatment 3 Cycles after treatment
Control group(n=60) 25.96x 1.34 23.96+ 1.05*
Study group(n=60) 25.24+ 1.02 22.16% 1.28*
t 1.623 9.675
P 0.58 0.003

Note: *compared with before treatment, P<<0.05.

2.3 MEEEREIRxT b
BIT 3 AT RS WAL LH. T 2 R, HORSRA B0 R4l

£ (P<0.05), WiZH FSH 4, LS i T R4, L3k 4.

% 4 P4 LH . FSH.T k&t 5)
Table 4 Comparison of LH, FSH, T between the two groups(x* s)

T (ng/dl)

LH (mIU/mL) FSH(TU/L)

Groups 3 Cycles after 3 Cycles after 3 Cycles after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group (n=60) 56.65+ 16.18 49.85+ 17.89* 12.12¢ 7.16 5.63+ 2.69* 5.26% 1.08 5.36x 2.40*
Study group (n=60) 55.09+ 19.11 39.17¢ 13.36* 11.28 = 3.39 4,01+ 1.83* 5.23% 1.37 5.39+ 1.65*
Note: *compared with before treatment, P<<0.05.
24 FENERESZ ISR .
3 g
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Table 5 Comparison of endometrial thickness, PI, RI between the two groups (x£ )

Endometrial thickness(mm)

PI RI

Groups 3 cycles after

Before treatment

Before treatment

3 cycles after 3 cycles after

Before treatment

treatment treatment treatment
Control group (n=60) 7.21+ 0.87 8.87+ 0.30* 237+ 031 1.70+ 0.89* 0.83+ 0.11 0.78+ 0.65*
Study group (n=60) 7.36% 0.21 10.07+ 0.45* 2.30% 0.19 1.35+ 0.22% 0.81+ 0.17 0.42+ 0.05*
t 5.436 16.706 4.145 11.252 3.797 9.284
P 0.688 0.000 0.512 0.000 0.815 0.000

Note: *compared with before treatment, P<<0.05.

R 6 FLAITIRE HEOR R LR (vt 5)

Table 6 Comparison of pregnancy rate and ovulation rate between the two groups (x* s)

Pregnancy rate (%) Ovulation
Groups
3 Cycles after treatment 3 Cycles after treatment
Control group(n=60) 11(7/60) 25(15/60)
Study group(n=60) 16(10/60) 35(21/60)
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