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Clinical Effect of Chinese Medicine , Moxibustion and Western Medicine in Treatment of Obese Patients
with Infertility Caused by Polycystic Ovary Syndrome
Li Jinyan,Tang Yuan, Yao Ling
( Department of Obstetrics and Gynecology , Guangxi Hezhou Hospital of Traditional Chinese Medicine ,Hezhou 542899 , China)
Abstract Objective:To analyze clinical effect of traditional Chinese medicine and moxibustion combined with western medicine
in obese patients with infertility caused by with polycystic ovary syndrome. Methods: A hundred obese women with infertility in-
duced by polycystic ovary syndrome were randomly divided into control group and experimental group according to randomized dig-
ital table. Patients in the control group were given conventional western medicine, while patients in the experimental group were
treated with oral Chinese medicine ,moxibustion and western medicine. Treatment effect, hormone levels,and patient’s ovulation and
pregnancy in the two groups after treatment were compared. Results: The total efficacy rate of patients in the experimental group
(96.00% ) was obviously higher than that in the control group (54.00% ) ,with statistical significant difference ( P <0.05). Folli-
cle stimulating hormone (5.19 + 0.26) IU/L,luteinizing hormone (1.84 + 0.31) IU/L,estradiol (0.43 + 0.07) mmol/L in
the experimental group were significantly superior to those in the control group (5.53 + 0.19) TU/L,(5.53 + 0.19) IU/L,
(0.31 = 0.05) mmol/L (P <0.05). The ovulation rate and pregnancy rate in the experimental group (96.00% ,92.00% ) were
significantly higher than those in the control group (70.00% ,62.00% ) ,with significant difference (P <0.05). Conclusion: The
combined treatment of traditional Chinese medicine , moxibustion and western medicine has obvious effect in treatment of obese pa-
tients with infertility caused by polycystic ovary syndrome and may significantly improve hormone levels and increase pregnancy and
ovulation rate, indicating great clinical significance.
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