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Advances in acupuncture treatment of polycystic ovary syndrome complicated with insulin resistance
Yuan Xiaohui' ,Cheng Xinsi' , Deng Shiting' ,Xu Binyan' ,Li Jia>,Ma Hongxia’ , Xia Yu’
(1 Guangzhou Medical College ,Guangzhou 511436 ,China; 2 The First Affiliated Hospital
of Guangzhou Medical University , Guangzhou 510120 , China)

Abstract Most polycystic ovary syndrome ( polycystic ovary syndrome, PCOS) patients suffer from Insulin resistance, which is
closely related to the occurrence of diabetes and hyperlipidemia,so treatment against Insulin resistance in the prognosis of patients
with PCOS and the quality of life is of great help. With the deepening of clinical and basic research,the effect of acupuncture in the
treatment of PCOS is remarkable ,but because of the complexity of the disease,the effect of acupuncture combined with IR as well
as its mechanism still needs exploration. As a result, this paper summarizes the recent advances in the research of acupuncture a-
gainst PCOS combined with insulin resistance to provide more safe and effective clinical treatment in PCOS with IR.
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