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Abstract

Polycystic ovary syndrome (PCOS) is a common endocrine disorder among women of childbearing
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age, with a relatively high clinical incidence rate, affecting 6% to 20% of women in this age group.
Most PCOS patients are accompanied by obesity. The probability of metabolic syndrome in obese
PCOS patients is higher than that in non-obese patients, and more than 50% of PCOS patients have
insulin resistance. Common treatments for this disease include lifestyle improvement and oral
medication, but they have disadvantages such as low compliance, ovarian hyperstimulation syn-
drome, and contraindications. Studies have shown that acupuncture, as an auxiliary therapy in tra-
ditional Chinese medicine, combined with drug treatment for this disease has the advantages of sig-
nificant efficacy, few side effects, low medical costs, and high safety. Therefore, the research pro-
gress of this method is discussed as follows.
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1. 3]

Z R YN LA 1E (polycystic ovary syndrome, PCOS) & 2o WK AEFH 8 40 WA » SEMEE 6%~20%11]
B[], WK CARFEER RSN ETCHEON . A AN SR e 50 58 2 Jerf OO A REIE[ 2] A
FRW] PCOS B K ANERER) LR AR A 4 £5(3], JEMES PCOS FHILFMT . PCOS AR ML B i
RTEA Y], B3 RIS IR R R E T, RIED 7 A4 R AL)-6 & &R, IL-6 Al UMK 75
o B AN R 2R IK, AR R SRR 1 ER R AL, M A A B i LR - 3- i (PI3K) M 2R
P B (AKT) % 5, B A X i 5% 28 () 0B 1 % 8] 6 W A 32 e 00 3 250 5 X Kt (insulin resistance, IR)
[4], Hid 50%M PCOS B B IR [5]. PCOS-IR 3 Sim Atk 2 ROEIRIG . il O I B 5 Al
RUFEEREAESE[6]. PHERIVRIT L W A H I IRBEZ2 25 . DUBETEI R 2900 TR S R B BORI R HEOR 254 ( 71,
{AAFLE AN R RBL KB S AN 52 46 ) /8] I AP R tHE A G 2= K Ik e, B4 6k
WESTTRURZE  WRITHRM] 2 AR aetem. BT ARG, B2 En, RAREE. &
BCEANFIYERI[9], AT L PCOS B ALK IR [10].

A G R e R — B 5 b, BN R E RNt LA SR M2 A VR T AR i, DA BTV A
WAMNENR  HBOREER B (11 BT R MAERARNE AL LU T HUA DI RE, 259 AN AE H bR A E B A &
DG R F ARG G — R e T T R[] W REFXH A ERIT om0 E, (BB - g

Tk

ANFPRBKGEHIAEE ) Bl “=4750, TA T, e  ATHETY, RE/RT  AENEER (%
BT RETT < ALREREFE N B “BHRAL), A% R, RIEREM, -  FHETNZ), BEREE. 7

HRESF EmiR i “542h, BNEZXSNFE” 4. k. =458, mEas5E” . TFEk, b
HIRRIE 7T & RS TR, A4 S tBB i 2 RElL . Bt st RIES 2. AHRBE T2, 4
RIS PEZIEIT AR FER PCOS-IR AR 783 B iR iR R .

2. StREXEPHRITIRME PCOS §FH IR

RS LI “ZEIPRERGAL” X4, IRAEHIRARIAT R PCOS AT “HL” “Hii”
AT BTEWE2]. AR AT R BEUR ML AR RS A A, (HEE EVCASE . B A R[12].
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BN A, R, REEETHER WNERZA, [MAENZIR, #7556 M E g, <
W&, AT A, WOSIRS: (RS 5. “-CiEWtn, MWK, IFE&EBMas, = amaiifEis
WIETT, KEBIBRE R . HRBER R EZONE R KM, RS, ARGEHEMSAIE AR o 'S
BRI MRRRIR A R

2.1. BEERER

Jit P AE[ 13K AR ERY PCOS 4r N ali e RIS 2445 G, SR BRARITIE, frAH a3
93.9%32t i T A LB 2H 67.6%, B2 45 2 1 7S I B 3R (FINS) L JBR 5 22 U £ (ISD) « 364 B R (LH)
ST BT gl st 4, Fide S5 1476 PCOS B FEHL /> AN IR AN 4L, o FR 4L T ik E-35
FUIRIGTT , WL T B ANE S L7 G ARG YT, 45 R R RiRyT 5 WLE22H UFIf A2 i 3R (FSH) LH.
T HERART XA, MWEABIT SRR 86.67% M & T X4 66.67%; AERKAHZE[15PEACEEL PCOS
BF BN S IR BT, B2 TiA3-35 M — FEXUI IR, BF9E4L T EIU T 15 Mz e S e A
7, SR ERIBTT EUE A A S IR IMEFBG). FINS, i =PI (HOMA-IR). S HEE(TC). Hil =
BE(TG). k%55 5 2 (I S BE(LDL-C). LH. T. LH/FSH T &K T B8R TxF AL, s 5 g 25 i
FE(HDL-C). FSH. HFSREEFmiH s TR A% K5E(16]5% PCOS BE B/ Aialie A 4,
RIS T R A AN E FRIE 37 DIRIGST, ARRA T ZH XU O IRGTT . g5 R Boni6d7 Eilied
BMI. FINS. FPG. TC. TG. LDL. HOMA-IR. LH. LH/FSH. T. IL-6. IL-f. TNF-a. JAK2mRNA.
STAT3 mRNA X RIAIKN- R R PE > B E R T X R4, HDL. @R R E DA MR BE & T 4.

2.2. PEFER

JA A1 7P AERER PCOS (B BEHL /o AT IR AN 2240, WHIRZH T IE 259697, WA T M SR
A iEEr, 450 ERIEIT G M %4 FPG. FINS. HOMA-IR. IL-6. TNF-a. MCP-1. LH. FSH. #ik#)
EWERAMH). XU S0 E(AFC) B BAR TR IR, #E —FE(E2)hm DA SR AH T B 2 s AR /K 2055 18K
JERESRY PCOS B BENL > N R RIRE S 2, SRR T U 253R97, BE AL T B M SR m B A n ik
BT, SRERIEIT R R AP ERIEER . EELL(WHR). AHEFEE(BMI). HOMA-IR. LH. FSH.
E2. Fi¥E M EAMH). TG. TC. LDL-C & TXHHBA, A SAE R HDL-C. & B & T 0 e
H; BECFH[PKALER PCOS g BENL > TR FIIGIT 4, XTI T Ik S B T s 6 A 7=,
TRYT ALAE S REZH () e mt B T R RV , 45 SR RoRIBYT SRR IT LB AR 83.33% A i iy Xt
MB4H 57.14%, 169740 B2 B e T 0 4], HOMA-IR. T. FSH. LH. &R & (BW). EE(WC). BMI ¥
TR HR A

2.3. FFHBSiHE

FEE[2014 60 FIAFAHR PCOS B35 0 NIRRT 4, St HRALFik3E-35 VIR, 697 4L T4 n
FHEIEIERGATT, 45 R BRBIT fEIRIT LB RN 80.0% T X HEZH 50.0%, 1697 4H BMI. WHR X T.
LH. LH/FSH ¥&J7 BN LW SR T e IR L, 2R3 a giih 225 Lo

EFRAFZ e PR B A P ERRF S BT T a0, PR 4G T RN P B A4 B AR T RE,
AL, AR IE . &R IE I B RN RREREAL, WAL N BT R 2% DA TR BF BH R A IR S
GRS AP 2 245 Z9PE A TR e, A S RAEZIAEARFT. UL AR A R4 &
ZH1RITRERESY PCOS RUR A, 1T LAE RO BB ARREAR, YRS BARHP4, BGIHRER, o )oK,
PEARRE PR AL JE 5 RHCBTIR 2L
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3. SIREBAABGRITIRER PCOS 8H IR

RIRENZE[21 7K PCOS HRFH BN At IR AN SO0 20, WAL DI AR PG 2, S RRZEL7E bt 1 o R e 3
P, SEIRANF CLEFREYT, 45 RERIBITE LA P EIE#A 4. T LH. FSH. FINS. HOMA-IR.
TC. LDL-C. TG. FE{LIMZLEE FI(HbAlc)s AU NS ARG A & B TR R4, SCI0dH B2 MR &
TR B RS [22 K AR RS PCOS S8 BEAL 2 yxt BRI SR IG 20, S HRZH 7 — FEOUIK 1 Al SRzl
FEULEERE EAT AR VAT, A5 R B RIGIT RSB A R 87.5% M B T RHELL 65.9%, WS
BMI. FINS. HOMA-IR. LDL-C. HDL-C ¥t T Hi2H; [ PHESE23 LM PCOS Btk 3 4,
A HF HWAL; B HAT/AIELL; C 40 AL B 4RI AIRMEET, 45 R ERIAIT)E 3 4 FPG. FINS.
HOMA-IR. TC. LDL-C. TG Bi&IT iR T, H C 4{&T A. B4, HDL-C KT C 4; Rf+4%
(2414 BERERS PCOS B # BENL /3 A IR AL 220, St HR AT — B XUIIGE T, W82 417 Xt R 4 0 it o
PLAFRIGTT, S5 5R ERI697 a4 UP AR (OV). BMI. URiE%¥H. LH. FSH. LH/FSH. T. L&
H(LEP). RN RAEZRP AT XA, B2 B & TX IR,

PEEEXT T PCOS AT & K ARHEN . PUkEBER 2. IS R EGN S 24500677, W —HXUI, =
EERE 2= A e BN RN, K2 HURE AR o Bl ) AR R AR AL 7T DL Bl
- TR - O ELA, SEATEARIRERMEIER, WcEIRMEA PCOS B WA N W IhRE, WA R RN
KZiieE, FRAANEZ . U3 B SRR aalin 25 40 B A R e .

4. SFHRBAPARGATIRMER PCOS £H IR

Bem B 25 AR ERY PCOS FENL T NP, X IR FIATE-35 1697, MR AR A R at - T4
I S HBEA IEEAYT, SRERWEH LH. T FINS. HOMA-IR W] BKFXFHE4H, 1S 1% FE 4.,
AR FELE26]K PCOS 43 it BTN G A, IR T U 253077, WUERALTE ILEEAl b T4 B A AR
205697, 45 BB 24 TGF-1. HS-CRP. IL-6. LH. FSH. HOMA-IR. YPHIARFATEAR, 1 E2.
TENEERE . HEUNER ., IR R RS S 27)6 PCOS 3 N IR R G2, S5 HR 4 T e 2R
RZAEE Fr OB 9E-35) AR, MR ALAE L6 At in AR IR A 7 I S 6T R YT, S5 SRR Wig24] FSH. LH.
T. SPEAF. SRR, BERK . (B8, #9% = IR TIL-18. TL-6. TNF-a. miR-223. (KT X &4, miR-
181a. WEIRF TR, ZEIRRE 28 AEAEEY PCOS BENL - A% BN A, XA T AR,
AR ISR E AN A A RRYT, SR E R WEH LG R RS TR RRA, PERIE
AR 2B, LH. FSH. BMI KT R4 207 291K B PCOS 73 st A MIMSR A, XA
FHOACOARIGTT, MERHLEX R PR A AEYT, SRERWERMEEN BMI. FINS.
HOMA-IR. LH. T #JRAT XA, 697 BRI ST X 4 .

IR R A RIS b P 24 Ll Al S 2B R 2R YT RE R PCOS AT, RAN TR —IT
IR, sk, g, =B EAN, v LA RPEC PCOS BT BMILL BENEAETER. M
I AEIRS, WETENBAONETIRE, fEEunE.

5. INEE

AW FRUESE, £HEASEARIT IERERL PCOS & 3F IR HA B35 HWIRIIT k. S RECEZEADL T
HRINZ ARG Z@1ENE PCOS SO 5t mE R mvEAE R, 825000 A2 i A 58 BAT B
SpRER AR AR AR RN P2 5 HLykah 1 B Al 25 A 2 . @i x4t 2545 59697 It
R PCOS LR & T, RIULAEFARA T . S BEAE QAT EEVEREKOT . 1 9k & D e e 2%
A P RN SO L (R REHEIN AT TR A B AOR, B0 T ECE LR PCOS FEA IR M M AAE IR
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HAEKEXL, Wi, A ERSEImARE D M

RS RE: BAFMKT PCOS MG THZ HARIEN R, A B ATAT 072 — L m) inie

B IRT IR EE R MR, S RBIETIEAG —. HAE VIR EERBEW SN, 55
BT EAT RREASZIR HE— 0 MR W TENL], #EZ) S 2 R TR RCT BT, @ALFrfE S MAL S &
MR IS8, NS5 B HvA I B S AR A

E&UH

[ & B SRRl FE 41 130 H (82374286).
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