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[Abstract] Objective To observe the clinical efficacy of the combination of warm needling and southern medi-
cine in the treatment of infertility with polycystic ovary syndrome (PCOS) with kidney deficiency and phlegm-dampness
type. Methods Sixty patients with polycystic ovary syndrome infertility with kidney deficiency and phlegm-dampness
type, who admitted to Department of Acupuncture and Moxibustion and Outpatient Department of Obstetrics and Gynae-
cology, Hainan Provincial Hospital of Traditional Chinese Medicine and were recruited into the research from October
2022 to April 2023, which were divided into the observation group and the control group by using the method of random
number table, with 30 cases in each group. Patients in the control group were treated with southern medicine, while those
in the observation group were treated with a combination of warm needling and southern medicine. Both groups were
treated for 3 consecutive menstrual cycles. After 3 menstrual cycles of treatment, Body Mass Index (BMI), traditional
Chinese medicine (TCM) syndrome scores, and the levels of follicle-stimulating hormone (FSH), luteinizing hormone
(LH), LH/FSH, and testosterone (T) of the two groups of patients were compared before and after treatment, as well as
the biphasic rate of basal body temperature (BBT) after treatment. Follow-up was performed 3 months after the end of
treatment to compare the pregnancy rate, ovulation rate, and the incidence of adverse reactions of the two groups of pa-
tients to evaluate the clinical efficacy. Results After treatment, the BMI of patients in the observation group was
(23.24+1.88) kg/m’, which was significantly lower than (24.51£2.49) kg/m’ of the control group (<0.05). The differ-
ence in TCM syndrome scores between before and after treatment of patients in the observation group was 11.00 (7.50,
20.00), which was significantly higher than 8.00 (5.50, 10.00) of the control group (P<0.05). The levels of LH, LH/FSH, and T
of patients in the observation group were (8.78+3.73) mIU/mL, 1.27+0.50, and (1.80+0.68) ng/mL, respectively, which
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were significantly lower than corresponding (11.21£3.46) mIU/mL, 1.56+0.45, and (2.29+0.72) ng/mL in the control
group (all P<0.05). There was no statistically significant difference in the level of FSH between patients of the two

groups (P>0.05). After treatment, the BBT biphasic rate of patients in the observation group was 80.0%, which was sig-

nificantly higher than 53.3% in the control group (P<0.05). At follow-up at 3 months after treatment, the ovulation rate

and pregnancy rate of patients in the observation group were 83.3% and 46.7%, respectively, significantly higher than
56.7% and 20.0% in the control group (P<0.05). The total effective rate of patients in the observation group was 86.7%,
significantly higher than 56.7% of the control group (P<0.05). The patients of the two groups had no adverse reactions during

treatment. Conclusion The combination of warm needling and southern medicine is effective in treating infertility of polycys-

tic ovary syndrome with kidney deficiency and phlegm-dampness type, which can reduce the clinical symptoms of the patients,

improve BMI and regulate the level of sex hormones, and increase the ovulation rate and pregnancy rate.
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Table 1 Comparison of baseline data between the two groups (x=s)

25 % Bil%x FR () HHH(H) BMI (kg/m’)
X BEZH 30 29.90+4.17 36.62+11.28 25.60+3.28
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Table 2 Comparison of BMI between the two groups before and

after treatment (x=s)
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Xt HE 21 30 6.8142.14 7.32+1.61° 12.99+4.41 11.2143.46" 2.00£0.63 1.56+0.45° 2.49£1.02 2.29+0.72°
BUE=<4| 30 5.79+1.78 7.08+1.89° 11.9624.16 8.7843.73° 2.010.60 1.2740.50° 1.990.93 1.800.68"
ol -1.987 -0.514 -0.927 -2.604 0.104 -2.295 -1.993 2.670
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Table 4 Comparison of TCM syndrome scores between the two

groups before and after treatment [xxs, M (P25, P75)]
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Table 5 Comparative analysis of pregnancy rate and ovulation rate

between the two groups at 3 months after treatment [r (%)]
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Table 6 Comparison on the clinical efficacy between the two groups
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