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Observation on Therapeutic Effect of Traditional Chinese Medicine and Moxibustion in Treating 128 Cases
of Spleen Kidney Yang Deficiency Type Polycystic Ovary Syndrome Induced Infertility
Xu Yugang
(The Second People’s Hospital of Liaocheng City ,Shandong Provime ,Liaocheng 252600, China )
Abstract Objective: To observe the clinical curative effect of traditional Chinese medicine combined with moxibustion therapy on pa-
tients with spleen kidney yang deficiency type of polycystic ovary syndrome induced infertility. Methods: Two hundred and fifty patients
who met the inclusion criteria were randomly divided into observation group (n =128) and control group (n =122). The control group a-
dopted Ethinylestradiol and Cyproterone Acetate Tablets treatment,and observation group gave patients warming kidney and invigorating
spleen herbs (Xianmao, Ligustrum lucidum , medlar, dodder seed, polygonatum rhizome , dangshen, wine , vinegar Rhizoma Cyperi, epime-
dium, angelica, licorice root, Cornu Cervi degelatinatum) combined with Moxibustion ( Guan Yuan, Qihai and Zusanli) treatment. The
hormone levels (T,LH,FSH,and E,) ,follicle number, basal body temperature changes and pregnancy rates were ovserved. Results; The
clinical curative rates of the observation group and the control group were respectively 42.97% and 20.49% ,and the total effective rate
were 87.50% and 74.59% ; the normal rate of recovery of basal body temperature were 67.97% and 40.98% ; pregnancy rate were re-
spectively 53. 13% and 26. 23% ; all the above indicators between the two groups showed statistically significant differences (P <
0.01).T,LH and FSH levels decreased after treatment in both groups,and E, levels were elevated,and the differences were statistically
significant between the two groups (P <0.05). After treatment,left and right side ovarian antral follicle number of patients in the obser-
vation group was lower than the control group, group comparison, the differences were statistically significant (P <0.05). Conclusion:
Wenshen Jianpi herbs combined with moxibustion therapy on spleen kidney yang deficiency type of polycystic ovary syndrome shows bet-
ter clinical curative effect than ethinylestradiol and cyproterone acetate tablets in patients with infertility, it can significantly improve hor-
mone levels, basal body temperature ,reduce the number of follicles,and improve the pregnancy rate.
Key Words Yang deficiency of spleen and kidney; Polycystic ovary syndrome; Warming kidney and invigorating spleen; Moxibustion;
Therapy of traditional Chinese medicine
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