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ABSTRACT Objective: To investigate the effect of abdominal acupuncture combined with kidney
supplementation and expectorant method on infertility patients with insulin-resistant renal deficiency and
phlegm stasis polycystic ovary syndrome. Methods: A total of 90 infertility patients with insulin-resistant
renal deficiency and phlegm stasis polycystic ovary syndrome admitted to our hospital from March 2021 to
March 2024 were taken as the research objects, and they were divided into observation group and control
group, with 45 cases in each group. All patients were treated with routine oral metformin, and the
observation group was treated with abdominal acupuncture combined with kidney supplementation and
expectorant therapy. After 3 months of continuous menstrual cycles, the clinical efficacy, endocrine
indexes, insulin resistance and glucose and lipid metabolism before and after treatment were compared in
both groups, and the ovulation rate of the two groups was compared with 6-month follow-up. Results:
The total effective rate of the observation group was 91.11% higher (P<0.05), the levels of luteinizing
hormone (LH) decreased in the two groups after treatment, and the levels of high-density lipoprotein
(HDL-C) and low-density lipoprotein (LDL-C) were not significantly changed, and the levels of insulin
resistance index (HOMA-IR), fasting blood glucose (FBG), total cholesterol (TC) and triglycerides (TG)
in the two groups decreased after treatment. The TC level was lower (P<0.05), and the ovulation rate of
the control group was 68.89% (31/45) and 91.11% (41/45) in the observation group after 6 months of
follow-up, which was higher than that in the control group (x=6.940, P=0.008 <<0.05). Conclusions:
Patients with insulin-resistant renal deficiency and phlegm stasis PCOS infertility are treated with
metformin oral + abdominal acupuncture combined with kidney supplementation and expectorant treatment,
which has better clinical comprehensive efficacy, and can promote normal sex hormone secretion, reduce
insulin resistance, improve glucose and lipid metabolism, and promote ovulation.
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I 1 SPSS 29.0, iH AU BT BT & KM s H R 2.1 SRAETHLER

R t K56 L P<0.05 W ER A G iT%E X, WAL A RCRB X B4 & (P<0.05), 1
2 GEE WA 1.

x1 FREEE(n,%)

Table 1 Comparison of efficacy (n,%)

Groups Recure Excellence Valid Invalid Total effective rate
Observation group (45 cases) 13(28.89) 20(4.44) 8(17.78) 4(8.89) 41(91.11)*
Control group (45 cases) 10(22.22) 17(37.78) 6(13.33) 12(26.67) 33(73.33)

Note: compared with Control group, “P<0.05, the same below.

2.2 ApibiEtRE R 4 E, FSH /K- Fhim, WEHABX AR (P<
BIT IR P B LH KPR, 5 XA AR 0.05) , 1EIL R 2,

Fo, WL 2H LH K P AR (P<<0.05) i J7 J5 M

R2 AYBERIEE(xE 5)

Table 2 Comparison of endocrine indicators(x* s)

LH (mIU/mL) E,(pmol/L) FSH (mIU/mL)

Groups
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment

Observation group
12.18% 321  6.27+ 1.26% 21.65% 3.56 91.11% 5.23* 4,18+ 1.21 6.27+ 1.26*

(45 cases)

Control group
12.47+ 2.02 7.30+ 2.14* 21.37+ 4.24 68.11% 3.24%* 4.27+ 1.02 5.40% 1.34%*

(45 cases)

Note: compared with Pretherapy, *P<0.05, the same below.
23 BEEMARERERBERILE b, 69T J5 P4 f8 35 HOMA-IR \FBG TG , TC 7K
U7 M B 4l HOMA-IR (FBG TG . TC . “F¥FAL, S5XF4IAH K, W% 4 HOMA-IR |
LDL-C \HDL-C K EH LM E 2% (P>0.05), FBG.TG.TC KFFEAL(P<0.05),#E0 3% 3,
1697 J5 Wi 41 /8 %% LDL-C \HDL-C /K ¥ Jo B & A%
R BRUEERBESHRABRER (x2 5)

Table 3 Comparison of glucose metabolism and insulin resistance (x% s)

HOMA-IR FBG (mmol/L) TG (mmol/L) TC(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)

Groups
Prether- Post-tre Prether- Post-tre Prether- Post-tre Prether- Post-tre Prether- Post-tre Prether- Post-tre

apy atment apy atment apy atment apy atment apy atment apy atment

Observa-
3.17¢ 1.61+ 6.25+ 5.30f 1.78x 0.98+ 5.46x 3.0l 3.14x 3.06x 1.11x 1.15%

tion group
0.42 0.24* 0.65 0.24* 0.32 0.18% 1.38 0.75*%* 0.47 0.28 0.23 0.18

(45 cases)

Control
3.24+ 1.83x 6.33+ 5.41+ 1.73+ 1.34% 5.43+x 3.85+ 3.13+ 3.11x 1.14% 1.19%

group
0.35 0.31* 0.72 0.26* 0.15 0.25*% 1.22  0.53* 0.32 0.52 0.12 0.12

(45 cases)
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