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Abstract: Objective To discuss the clinical effect of electro-acupuncture and acupoint catgut-embedding therapy in the treatment of obese
PCOS. Methods 80 cases of patients with obese PCOS were randomly divided electro-acupuncture group acupoint catgut-embedding group
and Western medicine group which were treated with electro-acupuncture acupoint catgut-embedding therapy and dimethylbiguanide
respectively. After treatment of three months the BMI WHR menstrual abnormalities LH FSH T FBG and FINS of patients were
observed. Results There was no significant difference between the electro-acupuncture and the acupoint catgut-embedding group after
treatment ( P >0.05) . The BMI LH LH/FSH T FINS and HOMAR in the three groups were significantly improved ( P <0.05) of
which BMI LH LH/FSH and T in the electro-acupuncture and the acupoint catgut-embedding group were significantly lower than those in
the Western medicine group ( P <0.05) . The menstrual abnormalities and WHR were significantly improved ( P <0. 05) after treatment in
the electro-acupuncture and the acupoint catgut-embedding group and there were no significant difference in FBG level after treatment than
before in as well as among the three groups ( P >0.05) . Conclusions The electro-acupuncture and acupoint catgut-embedding therapy are
effective to lower the weight as well as regulate the ovarian which are better than the dimethylbiguanide in the treatment of obese PCOS.
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