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[WZE] B Hitst g m st £ # 99 £ 4 A 4E (polycystic ovary syndrome, PCOS) & # % K 4 Z 45 - M 6 # M (in vitro
fertilization and embryo transfer, IVF-ET) 2R3 s fiE jo X & X B & E RINAF 4 W%, Fik 63 ] PCOS #Z IVF-ET B
Moy 3697 4032 Bl Anxt JE 4L 31 ], 3697 AR A “ LA 3NG4 RE A IVF-ET %7 81 1 AT A &8 K g a3t T 4 g7,
FRZHFHAH, BHILAEERIW—E, MWL KRBT, TERAREZIVI-ET, WA X R B BELHERAFT £,
WA ERFHEN AEFL LR ERERL EZNEERES, &R WHAHRHN B L EH 2 KPP AT WEEE,
FRG T FEX(P>0.05), b7 ARPLE I8 T EE KT E4(P<0.05) . 397 41 WM RT & PT (K F %t & 41 ( P<O0.
05), HAARNELAKS, LB THAABRNELGATEA,BANE CAENBELA/NTXEA(P0.05), BITHAZ
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4 R SAS MK T At B4 (P<0.05) , £51& 2k Ah 4Rk B (R 3 PCOS & %i{%xlw-m BT HBEFERZRR,BE
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[ Abstract] Objective To investigate the effect of acupuncture treatment on embryo development and anxiety and depression in
patients with polycystic ovary syndrome (PCOS) undergoing in vitro fertilization and embryo transfer (IVF-ET). Methods Sixty-three
patients with PCOS undergoing IVF-ET were selected. The patients were randomly divided into a treatment group (n=32) and a con-
trol group (n=31). The treatment group was treated with the acupuncture method of " tranquilizing the mind and tonifying the kid-
ney". Acupuncture treatment was started after the menstrual period ended one month before IVF-ET treatment with filiform needle and

hand acupuncture stimulation. The treatment was once a day until the day before egg retrieval. The treatment was ended after egg re-
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trieval. The control group only received in vitro fertilization embryo transfer technology. The subjects in both groups received antagonist
regimen. Ovarian stimulation, endometrial condition comparison, embryo condition, and emotional state of patients were observed. Re-
sults There was no significant difference in the total number of follicles, levels of E2 and P and intimal thickness between the two
groups on the trigger day (P>0.05). The average diameter of follicles in the treatment group on the trigger day was greater than that in
the control group (P<0.05). The RI and Pi of intimal blood flow in the treatment group were lower than those in the control group (P
<0.05). The proportion of type A intima in the two groups was the most, and the proportion of type A intima in the treatment group
was greater than that in the control group, while the proportions of type B intima and type C intima in the treatment group was less than
those in the control group (P<0.05). The fertilization rate, 2pn rate, blastocyst rate and high-quality embryo rate in the treatment
group were higher than those in the control group (P<0.05). There was no significant difference in cleavage rate between the two
groups (P>0.05). After treatment, the SDS score and SAS score of the treatment group were lower than those of the control group ( P<

0.05). Conclusions

An-shen-bu-shen acupuncture can promote the normal fertilization rate of PCOS patients during IVF-ET

treatment and improve the endometrial receptivity. It also improves anxiety and depression of the patients.
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1.2.1 fRHEN R A IVF-ET 2R 5 Y4245
PRI %, BAR Ny A28 2 ~4 K| IS E KRR
G AR HEIR AR M [ B AR BUER (LH) FOP il &R
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mm) )5 ER 30 min, 10 min 1781 Wk, HH
LR, HEBONET— H W07 . BN G 45
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2 #R
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W, =R Igt 2= X (P>0.05) . W& 1,

x1 MABEFNELHH

20 31 Bi%k (4 ANFAERR(AF) BMI( kg/m?*) Hfifi LH/FSH AMH (ng/ ml) AFC(4Y)

biEpagsl 32 29.56+3.25 2.6320.91 22.94x1.74 2.1820.57 7.6%2.77 24.1324.51

it e 31 28.90+4.01 2.3720.97 23.82+3.47 2.3120.52 8.16+3.00 22.03%4.46
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4151 i RI Pl PUBEEE (mm) o W%éi;"(%) J .
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x4 WMHASWEMRRERILE (%)

415 B 5 2PN # iEReS PR YRS

vl 32 77.31=11.04 61.87+13.96 85.69=8. 81 54.83212.32 46.94+10. 85
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P 0.011 0.021 0.067 0.018 0.014




S Bl R 2 Ak 2025 459 A4 22 B4 5 1) 183
2.5 FWABHERLE HITEMWL SDS Wk L (P<0.05), WS,
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13 0.277 -2.493 1.061 -2.718
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