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ABSTRACT Objective: To investigate the effects of acupoint catgut embedding and tonifying kidney and regulating meridian de-
coction on sex hormone level and glucose and lipid metabolism in patients with polycystic ovary syndrome (PCOS). Methods: 116 PCOS
patients admitted to Outpatient Department of Baoan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of
Traditional Chinese Medicine from October 2018 to September 2019 were selected and randomly divided into two groups by random
number table method, 58 cases in each group. The control group was treated with ethinylestradiol cyproterone tablets for 3 months, while
the observation group was treated with tonifying kidney and regulating meridian decoction and acupoint catgut embedding for 3 months.
The therapeutic effect, body mass index (BMI), sex hormone level and glucose and lipid metabolism between the two groups before and
after treatment were observed. Results: The total effective rate of treatment in the observation group was higher than that in the control
group (P<0.05). After treatment, the BMI, testosterone (T), luteinizing hormone (LH) decreased in the two groups, and the observation
group was lower than the control group(P<0.05), There was no significant difference in follicle-stimulating hormone (FSH) between the
two groups after treatment (P>0.05). After treatment, the total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol
(LDL-C), fasting plasma glucose(FPG), fasting insulin(FINS), homeostasis model assessment for insulin resistance(HOMA-IR) decreased
in the two groups, and the observation group was lower than the control group, the high density lipoprotein cholesterol (HDL-C) in-
creased, and the observation group was higher than the control group (P<0.05). Conclusion: Acupoint catgut embedding combined with
tonifying kidney and regulating meridian decoction has a satisfactory effect on PCOS, which can control body weight and improve the

serum sex hormone level and the disorder of glucose and lipid metabolism of PCOS patients.
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Table 1 Comparison of curative effect between the two groups[n(%)]

Groups n Recovery Remarkable effect Effective Invalid Total effective rate
Observation group 58 3(5.17) 29(50.00) 23(39.66) 3(5.17) 55(94.83)
Control group 58 1(1.72) 22(37.93) 24(41.38) 11(18.97) 47(81.03)
X 5.199
P 0.023
2.2 BMI bE%& 2.3 MHMERKFILE

NRELA . X IRALIAYFHT BMI 435128 (25.12+ 2.01 ))kg/m?,
(2522 1.72)kg/m?, H# 22 R L4511 % & X (t=0.288, P=0.
774), WHITIEWiZH BMI 2y (23.26% 2.13)kg/m? (24.07+ 1.84)
kg/m?, YA 7 1T T [ (t=4.837.3.078, P=0.000.0.003 ), H M
FLAH AR T X A (+=2.192, P=0.030).,

WiZHyAY7HT T.LH FSH /KPS 5% (P>0.05),74
JPJEMIZL T J LH 4 i F % (P<<0.05),FSH JCH B ARk (P>
0.05), MELHIBYTG T K LH YK TX 1E2H (P<<0.05) ,FSH 5
IR LA TE S 422 5 (P>0.05), L3k 2,
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Table 2 Comparison of sex hormone levels between the two groups before and after treatment(xt s)

T(ng/dl) LH(mIU/mL) FSH(mIU/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 58 75.03% 9.15 60.96+ 12.35a 13.65+ 4.51 7.65+ 2.21a 5.52+ 1.51 5.60% 1.79
Control group 58 74.13 9.07 66.37+ 10.07a 13.52+ 4.42 10.25% 3.35a 5.54+ 1.35 5.59.% 1.51
t 0.532 2.583 0.202 4.934 0.075 0.033
P 0.596 0.011 0.840 0.000 0.940 0.974

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

2.4 HERERIEHEIRILE

Wi 4 & JF B TC.TG .HDL-C .LDL-C.FPG FINS,
HOMA-IR /K- TG H 22 5 (P>0.05), 34 7)5 TC. TG ,LDL-C,
FPG .FINS . HOMA-IR 4 ff T F (P<<0.05),HDL-C A fiJt

(P <0.05), WA J7 J5 TC. TG ,LDL-C FPG FINS,
HOMA-IR % TX} 184 (P<<0.05),HDL-C & T-XI M4 (P<
0.05), W5 3 FIg 4,
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Table 3 Comparison of lipid metabolism indexes between the two groups before and after treatment(xt s)

TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 58 635+ 1.91 4.06+ 1.52* 1.67+ 0.52  1.02+ 0.32* 1.32+ 0.30 1.92+ 0.35* 4.93+ 0.13  3.62+ 0.46°
Control group 58 6.32+ 1.85 5.14+ 2.31* 1.65+ 0.51 121+ 0.36* 1.33% 029 1.56+ 0.31* 495+ 0.15 4.23+ 0.79°
t 0.042 2.974 0.209 3.004 0.183 5.864 0.767 5.082
P 0.967 0.004 0.835 0.003 0.856 0.000 0.444 0.000

Note: Compared with before treatment, *P<<0.05.
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Table 4 Comparison of glucose metabolism indexes between the two groups before and after treatment( xt s)

FPG(mmol/L) FINS(U/mL) HOMA-IR
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 58 6.55% 1.62 5.12+ 1.06* 11.05% 3.03 6.59% 0.41° 3.22+ 1.25 1.50% 0.26°
Control group 58 6.57+ 1.45 5.75% 2.15* 11.06% 3.05 8.61+ 0.73* 3.23% 1.26 220+ 0.33°
t 0.070 2.002 0.018 4225 0.086 12.689
P 0.944 0.048 0.986 0.000 0.932 0.000
Note: Compared with before treatment, *P<<0.05.
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