%44 %5 B3 R R o E O F T Vol. 44 No.3
2026 %3 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Mar. 2026

DOI:10. 13193/j. issn. 1673-7717.2026. 03. 046

R FFBAE SR BE A oe  \ B IR M BRI
T £ B 0D B8 A AE T R IR 5T

IR E, B L, W
(LB EER, 1175 Jo 214071)

WE: B o R LA I E AR 4T % B2 A okt vk (letrozole, LE) | A 2% £ B8 4% M A% % Z (human chorionic gonadotropin,
HCG) & 97 % # 97 £ 42 &-4E (polycystic ovary syndrome, PCOS) R Z 6920 R, ik #AN 2021 52 6 A—2022 5+ 10 A 1.4}
WP B E RS 69 PCOS & 4 84 4] il it FIAULBCF & k4 A xT RE 40 (42 #)) B4 £ 40 (42 4)) . &4 T4 LE HCG %
TP A RS B B EAE 2 AV T B S QARSI BT OANAZANY, WRAEEHFHNEF6AMAAZARE
FE RBRIEAR M E RMIEAR, BT O AN A ZRAME T, BT HRAIR R BN BRAIERE L, SR BRBITH, BT 6/
B 2R 5 HmA-T g MR E E (endometrial thickness, ET) \F & W4 A A pbts] | o i — 5% (estradiol , E2) KP4+ 5,
HAT R E 5 (P<0.05), 3BITH,%E57 6 AR L2 RAB)E, L4435 35 4 (pulsing index, PT) | [ /1 45 & (resistance in-
dex,RI) . fz 7% < B ( testosterone, T) 4% # 4k & (luteinizing hormone , LH) | ¥7 /& %) 3% & (follicle stimulating hormone , FSH) | 2%
M8 4% (fasting blood glucose, FPG) #% B % (insulin, INS) (#% & 4% 3% 35 ¢ (insulin resistance index, HOMA - IR) \H i =
&% (triglyceride, TG ) | % A2 ) &% ( total cholesterol, TC) M4k, L4t & 20 F K (P <0.05) , 53FBBLE57 6 AR 2B H G 0 77
B AT £ AN R IT R T B (P <0.05), By HE, A AR ST HINARRRE R mE& BT, BAR R
BoRL K F AR 14.29% (6/42)vs 9.52% (4/42) , 2 Fr Rt & XL (P >0.05) ;4 £ A A Ik F 6 RIEdR X A
£ FFH(P<0.05), % LA EAARA EBA LEHCG 457 PCOS RE, TB&T & MEESAT, A s & Rste47,
RABEAEIR I, 77 8, &t RIF,
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Clinical Study on Treatment of Infertility in Polycystic Ovary Syndrome by Longsha Opening and
Closing Pivot Needle Method Combined with Letrozole and Human Chorionic Gonadotropin

WANG Yanmei,ZHOU Yahong, WEN Lina
( Wuxi Hospital of Traditional Chinese Medicine , Wuxi 214071 , Jiangsu , China)

Abstract ; Objective To study the effect of Longsha opening and closing pivot needle method combined with letrozole ( LE)
and human chorionic gonadotropin( HCG) on infertility in polycystic ovary syndrome( PCOS). Methods From June 2021 to Octo-
ber 2022 ,84 patients with PCOS admitted to Wuxi Hospital of Traditional Chinese Medicine were divided into the control group
(42 cases) and the acupuncture group(42 cases) by random number table method. The control group was treated with LE and
HCG, and the acupuncture group was treated with Longsha opening and closing pivot needle method for 6 menstrual cycles. Endo-
metrial indexes,sex hormones and metabolic indexes before and after 6 menstrual cycles of treatment, therapeutic effect after 6
menstrual cycles,adverse reactions and pregnancy during treatment were compared between the two groups. Resulis Compared
with those before treatment and after 6 menstrual cycles, the levels of endometrial thickness (ET) and the proportion of endometri-
al type A and the level of serum estradiol (E2) increased in both groups,and the overall ratio was higher in the acupuncture group
(P <0.05). Compared with those before treatment and after 6 menstrual cycles, the pulsing index ( PI) and resistance index
(RI) ,the levels of testosterone(T) ,luteinizing hormone ( LH) , follicle stimulating hormone ( FSH) , fasting blood glucose (FPG) ,
insulin(INS) ,insulin resistance index( HOMA - IR) , triglyceride (TG ) and total cholesterol (TC) of the two groups decreased,
and were lower than those of the acupuncture group( P <0.05). After 6 menstrual cycles,the clinical effect of the acupuncture
group was better than that of the control group( P <0.05). During the treatment period ,no significant adverse reactions occurred
in the two groups,and the incidence of adverse reactions between the two groups was 14.29% (6/42) vs 9.52% (4/42) ,with no

statistical significance(P >0.05). The incidence of biochemical pregnancy rate and clinical pregnancy rate were higher in the

E&WE VLA P E 25 LRI RIH (YB2020043)
EE B THESE (1982 - ) o TTLHRZE, Bl AT R O, A1, 5T 7 i)« N2 B R R 36T o
EIREE JAWL (1970 - ) 2o JLHTEB A, EEFE, AL, FF58 7 10 . ANZ2E . E-mail : yhzhoutwo@ 163. com,,

240



%44k B3 R xR E B O F Vol. 44 No.3
2026 %3 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Mar. 2026

acupuncture group( P <0.05). Conclusion Longsha opening and closing pivot needle method combined with LE and HCG in the

treatment of PCOS infertility could improve the endometrial indexes,regulate the sex hormones and metabolic indexes, and finally

improve the pregnancy,with accurate efficacy and good safety.

Keywords : polycystic ovary syndrome ;infertility ; Longsha opening and closing pivot needle method;letrozole ; human chori-

onic gonadotropin ; endometrial indicators ;sex hormone ; pregnancy condition
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I, B AEEAE AN B LB RS BB TR B . BT
AR P B Rt P 2) R T DA, LA IR T [ A
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RGO ESEBR DI B S HE LA IR TS B
TEFE M P 71 4 ; ©%F LE (HCG & RANT 32 4 5 DA R
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5000 U/3Z)10 000 U, 3+ 2 H Kk H S5HECARF B
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BB 05 U250 FHE W, C RIS I 558 Il 7 B s v 4k
Bl
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12000SR B4 F 5l S 53 A A ( 58 T 5% ) A o 3 4 B 1R %
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ffiFf SPSS 26. 0 St AT 0T THECEERLII (% )
FoR, X KR/ BRI e TR ORI A IE S0 i,
x x5 Fn, I 4 N B A T B 5 R R X ST REAS ¢ R 56 o
P<0.05, R EFBAGITFE L.
2 R
2.1 HE&KTHI R

W 5 B = FEVR YT . AT HRAL4F Y 20 ~ 28 %, -4
(21.75 +1.08) % ; PCOS Ji#E 2 ~7 4F, 19 (5.27 + 1. 83 ) 4E;
AHPRRE L ~5 4 P34 (3.26 0. 85) 4F ; (R i it 8 4k 18 ~ 28
kg/m® SF15(22. 18 + 4. 62) kg/m” ; FIHEAE#S 10 ~ 17 &, 3y
(14.02 £0.65) &, 4 4R 20 ~29 %, F9(22.18 =
1.16) % ;PCOS 5 FE 2 ~8 4F, -1 (5. 81 +1.46) 4F ; N2
1 ~54E F35(3.54 0.92) 4F; (R 455K 18 ~29 kg/m” , F-
1(22.75 £4.31) kg/m” ; PIEIAERY 10 ~ 16 5, 1 (13.92 +
0.45) % . BT BIRBTEFEE A ZR R (PCOS fEHE )
WA S — R L, ZE RS E X (P>0.05) , B F
CING A
2.2 FEANERESLEK

IR IRIT 6 N H SR WE WA ET. 75 N4
A BT, R U R (P <0.05) s 4] PILRI R,
HAFRHATIR(P <0.05), WK1,

F£1 W ZR00 LA IMEART R H T 5 WIRTE AR iR

o . X FEMBEM
Eib I/ Q] ET/(mm) Pl AB)]
H24 0 T 6.91£1.05  3.12:0.80  1.71£0.34 21(50.00)
WEA @ 6.85:1.63 3202076  1.69£0.35 18(42.86)

/il 0.253 0.470 0.266 0.431
P 0.801 0.640 0.791 0.512
M 4 WF6AH 943177 L03£0.30%  0.40£0.12%  36(85.71)
HRA 2 ZFME  8.06£1.357 1452033 0.63£0.15%  27(64.29)
Y/l 4.790 6.103 7.760 5.143
Pf <0.001 0.000 0.000 0.023

U+ SARLLRITHTIL, P <0.05,
2.3 MHEFLER
ERRITRI LA IRYY 6 A A &8 E P4 T .LH FSH
PR, B RATEAL(P <0.05) 53697 6 A LW )E
WL AL E2 AKFT v, BeF R4 E = (P <0.05) . Lk 2,
F£2 P ZEINHELEEMEAZERE MM E R (v £5)

an ke BR T/(ng/dL)  E/(pg/mL)  LH/(mIU/mL)  FSH/(mIU/mL)
Ha4 9 B 5.89£5.28  33.02£3.5  1219#1.63  8.74%1.19
WEL 4 54.34£4.61  31.96+3.49  12.03:1.45  8.68+1.23
1 1.341 .44 0.475 0.227
Plf 0.184 0.154 0.636 0.821
HRA 42 RIF6A 31083267 46.27+4.08% 536119 4.61£1.30"
A 42 ZFME  39.4152.87% 38.26£3.96% 8.24:1.38%  5.83:115%
1 12.429 9.130 10.243 4.5
Pif <0.001 <0.001 <0.001 <0.001

I+ SRALRITHTILE, P <0.05,
2.4 KA HLE
SRITHTILESIRYT 6 A H & WS M2 I FPG FIN
HOMA - IR TG | TC /K- B A%, HAF R 413K (P <0.05)
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W3,
K3 WAL RIVRLGEMERZER AR (2 £ 5)

AR f s

FPG/ (mmol/L) FIN/(wU/mL) - HOMA -1R TG/ (mmol/L) TC/(mmol/L)

HRA 2 T
R 4

5.67£0.64 20.56+3.45 5.18+1.05 175:0.17 4.46£0.52
5.72£0.66  20.61+3.33 5.24+1.14 1.70:0.18 4.42+0.54
1fff 0.352 0.068 0.251 1.309 0.346
Pl 0.725 0.946 0.803 0.194 0.730

HRE 42 BIF6M 435£0.63 % 12.32£2.67F 2.38 0.5 1.18£0.19* 3.53£0.42*
M 2 ZRME 4.65£0.627 15.782.59% 3.26£0.87 1.34£0.18* 4.050.41 *
Tl 2.200 6.028 5.627 3.962 5.74
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T SR AL, P <0.05,
2.5 FHRLEK
55X IRALIEIT 6 A A SR MyT R, SR AR IRYT
AT X RRZE (P <0.05) ., WL 4,
F4 WA ZHIPRLEGAEARZBF IR
AN A (% )

Hul o B P WAL B Tk
Bhoed 42 17(40.48) 15(35.71) 6(14.29)  4(9.52)
SHREZH 42 10(23.81) 12(28.57) 8(19.05) 12(28.57)

71t 2.394

P 0.017

2.6 T M % AMLR
T, P L S5 R 7 B S A RS T 25 1 3R
IT AL BRI 2 2B 2R L4, 14. 29% (6/42) vs 9. 52% (4/
42)  ZE5 G (P> 0.05) 5 BF R A AL IR IR I R
UEIRAR AR R (P <0.05) o WA S,
K5 DL RIS AL E WG T WA % A gL
AL B(% )
RRRIE i
B MERE AERE

A9 W @R BO WM

HRE 42 24.76)  3(7.14)  1(2.38)  6(14.29) 31(73.81) 20(47.62)
WA 42 1(2.38)  2(4.76)  1(2.38)  4(9.52)  17(40.48) 11(26.19)
X1 0.454 9.8 4141
Pl 0.50  0.002  0.042
3 itig

WAL R IR 30 B kA L B AR 3 T 3 4, PCOS
() R %A TR 5, FL PCOS H3% 2 h A5 A2, 1 ™ 1§ 16
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SHEBR BRI B 0 259 , ORI K | IR IR %
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s BT R BT AE PCOS R 2 3 35 v i FAKCR

PCOS J& H1 P& 2 N2 “ IR B S5 m, 28K M i
BB R e R A T PCOS R 2 Ha 25 5 A0 5 T 8 i e 2
K2 BILLLE KB R B I TR R S AT REHGE B I
b, BT IV PRIAYT 3% 55 AN A GBI 3212 b
TF R 08 A AR 30 25 1 0 BEL P e s G 3l 78 Sy = 9 = PR
AR S 3 1 BT A AR A R A 1 A R
SRR I < ] B X 8% 1, PP K e A 2 365 11
AR AT L S S R, 7R 2 S W B R 22,
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S AT R A RS T SE F X IR, PLURT SEAR 367 0 1),

A R R AR FRHET , AT 7o 2 AR AL AR IR 3R I R A Uk 8

A R, SR e W I WA EHE R S LE (HCG /YT PCOS A
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