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HE: WREEE TOFFAR &1 R 0 42 BE O B4 A4 (PCOS) AL AR FE I AR AR AT SR 28 3 i I PR T 28 B X L i
2 (T). REEERE /LIRS E (LH/FSH) LA R BB AT, ik EieaB 4
PCOSE TR i, Hh 34| B4iPCOSEE (PCOSA). 3445 PCOSHEER FRINAR Hi3E (PCOS + £ B
AR4H), FEEEIR3451 B e R RN IR . PCOS+ ERIMEATHARIBME=R., =%, %
TG RIS E LIRS R, PCOSAHTFRARIE=R, =FHKX. X, BENRCPANEERE), BF
SHRAMNF RO RHETAE, BHLR, E8KRIT30d. BITIE B =4HIMET. LH/FSHILE. £
8 B PFER (SAS) R IWAR 5 YEFER (SDS)W-4, FHIFPCOS + £ B HIER 4 (FF 7L 41) 5 PCOSH (%} R 41) i
WRGEEIT . &R: 1) JBIT)E, PCOSHSPCOS + ARIMNARLLITET/AKEIRIGTT #T B ERRE(P <
0.01), HPCOS + £ BHINARH G IEE X TPCOSA(P < 0.01), EFANEH T ERENBLHP < 0.01).
2) ¥BI7)E, W4ILH/FSHILERIRIT AT BE R (P < 0.01), EFARZRILLITEE (P > 0.05),
B¥ETRENBAP<0.01). 3) BIT/E, PI4LSAS. SDSTEAHIBE T B .3 (% (P < 0.01), /HPCOS
+ BRIV TPCOSA (P <0.01), WANR TERENIBA(P<0.01). 4) HALAIRKEEITTHE
BRENB5.29%, FIRAN70.59%, FFRASTHRTFRBA(P =0.021). &5ik: HEILAMERITIERE
B ERFKPCOSHEARIIABETANBENMBT/KY, RNELH/FSHILE, BREBAR. MFEER, ®SEE
PREFEITAR, {BFELH/FSHRBSE P4 M BERAREE — 28, #—SRIia)T /e
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Abstract

Objective: To observe the clinical efficacy of Peiyuan Kaiyu acupuncture therapy in patients with pol-
ycystic ovary syndrome (PCOS) accompanied by anxiety-depressive behaviors, as well as its effects on
serum total testosterone (T), luteinizing hormone /follicle-stimulating hormone (LH/FSH) ratios, and
anxiety and depression scores. Methods: Sixty-four patients meeting PCOS diagnostic criteria were
selected, including 34 patients with PCOS alone (PCOS group), 34 patients with PCOS with anxiety and
depression (PCOS + anxiety-depressive group), and 34 healthy women during the same period as the
health control group. The PCOS + anxiety and depression group received electroacupuncture stimu-
lation of Zusanli, Sanyinjiao, Guanyuan, and Zhaohai points (Peiyuan Kaiyu acupuncture method); the
PCOS group received simple acupuncture at Zusanli, Sanyinjiao, Guanyuan, and Zhaohai points (Pingbu
Pingxue method); the healthy control group only underwent local disinfection of acupoints, treated
every other day for 30 consecutive days. Before and after treatment, serum T, LH/FSH ratios, Anxiety
Self-Rating Scale (SAS), and Depression Self-Rating Scale (SDS) scores were compared among the three
groups, and the clinical efficacy of PCOS + anxiety-depressive group (study group) and PCOS group
(control group) was evaluated. Results: 1) After treatment, serum T-levels in the PCOS group and PCOS
+ anxiety-depressed group were significantly lower than before treatment (P < 0.01), and the reduc-
tion in PCOS + anxiety-depressed was greater than in the PCOS group (P < 0.01), but both groups were
still higher than the healthy control group (P < 0.01). 2) After treatment, the LH/FSH ratio in both
groups was significantly lower than before treatment (P < 0.01), but the difference between the two
groups was not statistically significant (P > 0.05), and both were higher than the healthy control group
(P < 0.01). 3) After treatment, SAS and SDS scores in both groups were significantly lower than before
treatment (P < 0.01), but the PCOS + anxiety-depressive group was still higher than the PCOS group (P
< 0.01), and both groups were higher than the healthy control group (P < 0.01). 4) The total effective
rate of comprehensive clinical efficacy in the study group was 85.29%, compared to 70.59% in the
control group, with the study group showing better efficacy than the control group (P = 0.021). Con-
clusion: Peiyuan Kaiyu acupuncture therapy can significantly lower serum T levels in patients with
PCOS accompanied by anxiety-like depressive behaviors, improve the LH/FSH ratio, alleviate anxiety
and depression symptoms, and enhance overall clinical efficacy. However, there is still a certain gap
compared to healthy populations in LH/FSH and mood scores, which can be further optimized for
treatment strategies.
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SO AEREL]. WETERIL, N 0 ZEEL AT SR8 B R, R ST AR L AR Sk O B BRI 1Y
PP IANRE, T4 S AR RS SR S 28 L T il - A4 - O SAh B [ep i s N ) 35 AL, TR RN 23 A S R e
OB R EIEIA[2]. B, PCOS SAEEIIMRILH CB B SN In PRI LI m[3].  H ATPEERIAST
PCOS % KW R H A A FRARSE T i PR EOICT A I B RS AAISG 25 ks (1 28 3 18k
EPUERAAR Y2 T T[4]. B ERZGY KRS RS AR, B8 (38 25T 32 P R AEE[5] . B ARIAE
NPEERFEANG TBG AT RO, HeBiRZ 5 2o E I, e 2T PCOS kAR
TH[6]. NHIHAFRRE PCOS S REAMF MM RIRIRZ 7, 2L PP EHRITT 2%, AHE 7Lk B4l PCOS
B PCOS A FFRIEIMACIRA B 75 34 B, [FIHIZIN 34 Bid e A b LAy B [, bbb =2 0%
LIRS, MERET RIS PCOS 5 I R REAIVHR B IR PRI T 2, J9 A AR AL R B2 245127 SR (LI PR AR B -

2. WEE55*®
2.1 HIRMNRESE

IEHT 2023 4F 1 H & 2024 4F 12 AT BRI R 2 KR S — B Be iaBH 1232 1) PCOS &3 J¢ 7]
W RE ARG ¥ . FRgi N PCOS B 68 {5, H.rp szl PCOS 3 34 {71(PCOS 41). PCOS FHAFEHIARFEIT A
¥ 34 BI(PCOS + FEJEAMARLL), HONNMERE Lt 34 GBI E R IELL . AR 703k ey £ 24
KEF RS — BERR A PR B S (5. IRB-AF/SG-20/04.0), FTf 2k #1% BaitE R &1 .

2.2. HIERE

2.2.1. PCOS A ESHitrE

S8 2018 4E AR SR S PERL R4 S A A WA SR A R F R B R AL (1) (% BE N SHER S AR R 2T 4
) [7]H 2 FER LA AE IS WibRitE

1) HEH R B SRR B 2 2 W 2 7 2 A

2) BAMEFA RS 2 Wi 1 T

@ e 5 2 W PR 2 B v R 2 ITLE 5

@ TR N PCOM,

3) & HERR I A T RE 51 R MR R (K55 R0 5| AL HE O R0

2.2.2. FEEMIT RIS E

KH Zung EEFE HIFREFE(SAS): 20 N4 H, A 5. 9. 13, 17, 19 BAKFITS, ATk, 1.25
BUBEECNFRUES o <50 2 NTEEERE, >50 43 H<60 7 NEEEHERE, >60 43 H<70 A EERE, >70 98
HEHEE.

2.2.3. $NHBHETT RIS HERAE

KA Zung #IAR HFER(SDS): 20 M4 H, HrA 2. 5. 6. 11, 12, 14, 16. 17. 18. 20 @ AXF
oy, BA%HE 1~4 90F5r, FrifEsr < 53 7 RATEIIAR, =53 43 H<63 7 N EENAL, >63 4r H<73 434
FHEEHIAL, >73 43 N E FEEAIAR .

2.3. ANKFHE

@ F# 20~40 B @ PCOS H: 754 PCOS i2WikryE H SAS < 50 4. SDS < 53 43; PCOS +
FEFRAIERA: £74 PCOS 2 WibnifE H SAS > 50 73k SDS > 53 73; fEFEXTIRAL: AFFE PCOS 2 Wikt
H SAS<504r. SDS<534r; ® HIEZMHZEEMBERE.
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2.4. HEBRERIE

@© HAt R FTE S PCOS i AR BUAHALLES A 703 2995 (B B F 240 R4 BEAE A 803K 1 0 B
B RAOR | IR R A E R BRAE AR AE | R R SR AL LR MG . FFRARSE) s @ TR ELL . BT
B DI REAE(WIETE R 2 < 60 mL/min). H & SR AR s EMR ;. G I 3 N NI R RE . ik
BEREHON. PUNHIZSY) . MER e A2 R T I 6 N WAL R 2R B BRI @ fF
FE ARG (A E (0 HINE Lo B Raehs . XU BT . AR ER5E); © WIRsUs LN L © 6
JTHT 2 DA WA RETT; @ 8 S ESEAREEMIRBR N AE; © FHRIMAANERE .

25. BT

o =B, =B, Koo, i, SAENM S| 2006 F e A\ RSN E E FhriE (afcs
SEAL) (GBIT 12346-2006) [8].

HAE: PCOS+ EIEHALH (B L) : BB BUNEML, 70 R BTE T . (EF — IR E AN =
£F(0.25 mm x 25 mm. 0.30 mm x 40 mm 5§, 0.30 mm x 50 mm), R4 ULAF R 4 15~40 mm. 2=
B, =B, Kot B HEAET RIS, 3ER: NAN-200 B AT, 1E R30I = BA 2SR, Fi%
S, S 2 Hz, HIRGRSE DUB BRI 2N, WEF 30 min. PCOS 41X HRAH): KA FAMPIE Rl
EHEFRE AL, (A 0.35 mm x 40 mm ~F3k4t, BT A R TFEERAE . R A AT XA R
B, ATEH. UETHEE 1K, #8967 30 do HEATEERIE R R EA>3 FIRKER .

2.6. EIGHR

2.6.1. MEMEKTE

SATIRITHIEE LN H AR 2~4 H R AT T R WG58 1 AN A A 2~4 HEREMKIEFR
(TZRE RESEMAEKL). X THEMKR. MEEEETEE, G—ENANH . JTREg R AR
() R AT 2 R ML o SR FH A 2 R R ARG I L 375 J SE () o 2 3 R A B3R (LH) A SRR 3R (FSH), F 1t
S LH/FSH LuAiE .

2.6.2. EFRVFS
S TRITET 1 B se BT BUR HASE RE vk H R — 42 2 551 i BRI SR A AR RE 15 (SAS) . #I
AR H PP 2R (SDS) X} 52 ik & O FR S AT B A IIVE, id R ERE D

2.6.3. IRRLZRETTH

SR ChZm 20l R 738 SR GRAT)) [O1H1E T 2 bnitE . i IRARRER . AR &, Pk
FACPIRE IR BAG IR MIEH B EGEE, HEEACrF IR EGE: ARG AR . ARIEE Bk
¥, MMEKTFAITNGE: B RER Eidbr. SR = (EapE + S30IE + 155
1% x 100%.

27. B HEE

K] SPSS 26.0 Giit A AT HAE b7 THE VORMERHT IEAYERTLS, F5& IR A0 DA A bRtk
RN, DG IESAE AR B (DA 6, N0 E R HANRITRTE LA IR HRERH
FOXt t K5, AR IE A BORER A Wilcoxon FF 58K . 2 4llabui: 1IE&0 A B o5 255t 20RER Al I &
TN, J7ZEATE R A Welch /21E, )52 B ILECR A LSD 8¢ Tamhane T2 #656; dE1EA 4 Tk
KA Kruskal-Wallis H #5:5%;, =5 /5 % F Bonferroni £ IE I ELEL . THECFORE LB B 2 (%) Ko, 4R
PSR AR IR sk AR . PLP <0.05 AZERASAIFE L, P<001 AERAFEEGIMFE L,

=
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3. &R
3.1 THHBEELHBNLLE

NS, THBHRER. SRR, ZRYES T FE (P > 0.05), BEAMEHE. W
1.

Table 1. Comparison of baseline demographic characteristics between the two groups at enrollment

=1 NENZEHBE - RETREERER

5 1% (n) FE# (%) SR (HF) T (ng/dL) LH/FSH &
PCOS 4 34 29 (28, 30) 1.03+0.15 64.94 +0.34 2.79 +0.06
PCOS + £k 34 29.21 +1.37° 1.02 +0.15° 65.04 + 0.34° 2.80 + 0.06°

VE: 4ia) - 5 PCOS 4 Eh#oP > 0.05.

3.2. ZHRATTRIRINLE T EEER

1BITHT, PCOS 4HL PCOS + =B T HZR LG5 E L (P > 0.05), FELBEAWEME, HEM
T EIH R S TR IR AL(P < 0.01). ¥AIT 5, PEAL T (EIE0ETT 7T B 3% MK (3 P <0.01). H PCOS
+ FEJEAECA T T RRIE SR, BT R KRR T PCOS 4(P <0.01). HPALIRITE T EA A5
T X IR (P < 0.01). W% 2.

Table 2. Comparison of T-values before and after treatment among the three patient groups
2 ZHRBEIRITRIG T ERELER

2H 5 1% (n) 1697 HI (ng/dL) 1697 5 (ng/dL)

el B xR 34 29.95 + 0.33 30.12 +0.29
PCOS 41 34 64.94 +0.344 55.09 + 0.62%4
PCOS + £EEHIARA 34 65.04 + 0.34°4 49.01 +£0.91#°4

e A SIRITRILLEPP <0.01; 4185 PCOS 4LLL#°P > 0.05; A5 PCOS LT <0.01; £H A S5 g Fext i 20
LbiAP <0.01.

3.3. =4HATTRTE LH/FSH EL{E L&

WBITHT, PCOS 415 PCOS + B4R LH/IFSH HE 2 RS it 55 X (P > 0.05), R4 BA A H
P, EREA LH/FSH ELE 3 535 5 TR I 41L(P < 0.01). ¥AJT)E, PCOS 415 PCOS + H:EHMARA
LH/FSH LUAB AR 697 1 B35 PR (3% P < 0.01), {HIRYT /4L LH/FSH LBV LSt % 2 % (P >
0.05), PIZIAYT G LHIFSH LUAE AT 2% & T Bexs I ZH (P < 0.01) . L35 3.

Table 3. Comparison of LH/FSH ratios between the three patient groups before and after treatment
3. ZHABEIAITATG LH/FSH ERIELER

2H 5 1% (n) 1697 HI (ng/dL) 1697 )5 (ng/dL)

1 T AR 34 0.69 +0.02 0.71£0.03
PCOS 4 34 2.79+0.064 1.59 + 0.064
PCOS + £&EHIHRA 34 2.80 £ 0.0674 1.58 + 0.06%04

E: AN S5EITETEEMP < 0.01; #H[A]5 PCOS 4 EL#°P > 0.05; #H[A]5 PCOS 4 ELHTP < 0.01; 2H ] 5 et FR2H.
tbi AP <0.01.
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3.4. =RATTRIIG SAS FESEE S

WBITHT, WiZH PCOS M 1) SAS VP43 ¥ i35 i T FExt HR 4 (P < 0.01), H. PCOS+ LRI V4
BEmET R4l PCOS 41(P < 0.01). 75, PCOS 415 PCOS + £EEHARALK) SAS W4 B i AL iA 7 1l
RETRHP<001). REMWHBEERKFIIERKEE, (HIGIT 5 SAS W i 2 & T Fo I 45 P
<0.01), H PCOS+ £EEMARLIIVE i m T 548 PCOS 4H(P < 0.01). .5 4.

Table 4. Comparison of SAS scores before and after treatment among the three patient groups
4. ZHBEHIBITHIG SAS T RILLE

21531 1% (n) I R
e T HEE 34 18.15+1.28 18.00 (17.00, 19.00)
PCOS 4 34 38.00 (37.00, 39.00)4 27.00 (26.00, 28.00)%4
PCOS + £&EHIHRA 34 58.00 (57.00, 59.00)*4 36.00 (35.00, 37.00)# 4
e HASHITRTLEMP <0.01; 4185 PCOS 41Lk#P > 0.05; #[f5 PCOS A LA < 0.01; £H A5 {d B st i 4l
L AP <0.01.

3.5. =4Hi&fTRIfG SDS S EEE

1BITHT, =41 SDS P ZE R A G E R L. {41 SDS 144 20.00 (18.75, 21.00) 4+, PCOS 4
“}y 37.00 (36.00, 38.00) %3, PCOS + £EEHIARLL N 64.94 +2.51 4y, 4LIA1% ¥4 Giit 2 L (4 P<0.01).
{8 e R ALV T HT S PR o B AR K (P > 0.05); P4 PCOS B3R YT J5 VFor ¥ B3 R4 (3 P <0.01), 1H
e TR R 2H, H PCOS + R BRI /47 T 54l PCOS 4H(3 P < 0.01). W3 5.

Table 5. Comparison of SDS scores before and after treatment among the three patient groups

< 5. =tHBHIETTEIG SDS i RIELER

21531 % (n) BRI R
fEE X HR 34 20.00 (18.75, 21.00) 20.09 + 1.66
PCOS 4 34 37.00 (36.00, 38.00)4 25.00 (24.00, 26.00)%4
PCOS + £&EHIHRA 34 64.94 + 25174 48.00 (47.00, 49.00)# 4
e HNSHITRTREMP <0.01; 4185 PCOS 41Lk#P > 0.05; #[f5 PCOS A LLE:P < 0.01; £H a5 {d B st i 4l
L AP <0.01.

3.6. MLAIIRKRGESITHELE:

21t 3AMNRRIT, WA (PCOS + FEEHMARL, HENZE 4 N, B217 N, A8 A, L5 A,
i R &3 AT RS RCRIE 85.29%; XHRAL(PCOS 4, #1fil)a@ 2 A B39 A AR 13 A, Kk 10
N IGIREEAIT BUS A BIE 70.590% . X7 ZCR AR S0 247 0, 198) P=0.021, ZRHEARES
R . W 6.

Table 6. Summary of total effective rates for comprehensive clinical efficacy in both groups after treatment

= 6. AT EMARKEETTHEARRLE

I REEAIT AL
A = % P
T BI% s B - F BRE%)
W4 34 4 (11.76) 17 (50.00) 8 (23.53) 5 (14.71) 85.29 0.021
S HE 4 34 2 (5.88) 9 (26.47) 13 (38.24) 10 (29.41) 70.59 '
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4. ¥1ig

BB AE IR T2 bR . RS O FLE SR T, PCOS B & AR . IS 6 M 175 25 B RS A I PR
G EGHRESE BT, A 3R L S 0 R A ELS R BOR R IR, DI E AR R UE
HE P A 5 e AR R B, ™ PR T WS MR S B O BE[10] . BB B T 125 22 SR F M SR 25 4% 1A 43 i
R RS AP0 25 S 13 4 (R IR AN R O RL 22 e, 38 43 KR T S P ) A I PR B A7 B 2 SR PR [11]
MEHI . S R AR CUAMEVE S 2 TG PRI T UE S, ] MBS AT 5 IR i St 22 5 22 X 4
M, At BN R, BLET 2T PCOS K& PCOS i £ e HIAR I IS R T-Fi[12] Tk, AW
FokT L R AR ) 5 FER T VEXT AN RN PCOS B3 1T TRCE, N PCOS & A sE M Mtk h 212
IT PR BER AR o

RS 2 BIPELEEMERR T “HE” AR5 SaW, RPRHLLLIEE 5 R vA, B8, AR
MR RFR[13]o TSR Z )8 T “H0E” , JWAER, SHE TR SV ZEDIMEE, B
A R BEL 51 R MR, SRRSO — DR I <, T RS O R IR B G BR [14] . BT Bk
EEHE, AR “B e P SHRERBUE =B, =[S, ot BRI, b, Stk S 2
=SSN, BERANUA WM T R=EABEEIG thaERZA; =AM, B B85
I RMERET T AR BB IR, WA e . A FIEER AR B, e i
R

AT RER:© V6T, PCOS + A EIIARALINE T KT R 1% & 2 % KT PCOS 41(P <0.01),
XA RE FELAET BB TR T O SR S R AR R S RO T A OG. @ PR4LIRYT IS LHIFSH LUE 38 B3 T RF
(P <0.01), {HAMZERTEG 5 (P > 0.05), FEREN il n] GEE i 7 AT J= R A 350 70 N 2 Wb 1 45
EFl. ® SAS 1 SDS WorJiih, HEHHEARENGEP < 0.01), (HIGIT G0 & T8 a0 2 K sal
PCOS #4(P <0.01), uiHA£E FEHIAREIR M7 5 2 K VA7 A B A O BT, @ IRPRZE &7 208
HREWT LN 85.29%, & FE T XFIRLLM 70.59% (P =0.021), X BHETCIFARERHIIXT PCOS £ = [EAMAR
S IR AR O B B

AW FMAFAE— 5 BRI B e A BN 102 6, e RO il FE . Uk, 1T I 30 H,
e Z 7 BB U B R R B o WAL, AT FEARAG U At 22 328 57 % 9% R TR TS L AR b o 1T 45 A IR R PR 1
KKRFIFRZ FOr. KFEAR. KEEVIRIBEHL BREE, JERI AR 2 AR SR RN IR R
A (1 73 F AL

g5 BT, B oo AVE T VA RE A AR PCOS FHAEFEFMARFAAT N 3 I Iy T /K%, 23 LH/FSH
PofE, wkEeErg . AR, @GRS TR, Hac A tEly, nI{EJy PCOS £ AR A Rk Bhia
JITFB, (AR — D R .

EHEWH

HERZE R, PEARHIRE, ZHY2022-128, =T Mst4/SFRPS {5 5l B 4R 5T 55 o T Al B HIVE XS
PCOS £ EAAREEAT AT BRI

SE
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