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| ABSTRACT |

A Review of Acupuncture Treatment Methods for Polycystic Ovary Syndrome

Ji-Ha Bak!, Su-Ji Choi®?
Dept. of Obstetrics & Gynecology, College of Korean Medicine, Dong-Eui University
?Research Institute of Korean Medicine, Dong-Eui University

Objectives: The purpose of this study is to review the acupuncture treatment
for Polycystic ovary syndrome (PCOS) in women.

Methods: We searched articles in 3 search engines with keywords related to
‘Polycystic ovary syndrome’, 'PCOS’, and ‘Stein-leventhal’ in February 2024. Clinical
researches and case reports that used acupuncture on PCOS were included. Animal
studies and non clinical data were excluded. Data on acupuncture treatment such
as methods, site, duration, frequency, and period were analyzed.

Results: Of 60 selected articles, there were 51 randomized controlled trials, 5
clinical trials and 4 case reports. Studies were conducted using manual acupuncture,
electro acupuncture, auricular acupuncture, thread embedding acupuncture, warm
needling and laser acupuncture. Most studies used more than one acupoint, and
there were 78 acupoints selected for acupuncture treatment for PCOS. The most
commonly used acupoint was =[&% (SP6)(n=50). By analyzing the network of
acupoints, BHJC (CV4), &g (CV6), HlE (CV12), =& (SP6), mi# (SP10),
Kim (ST25), £=% (ST36) were located in center of the network. The mean
treatment time, number of treatments, and duration were 28.63%+4.48 minutes,
34.52+29.26 times, and 98.18+£38.25 days.

Conclusions: The results of this study could be useful in establishing the evidence
for performing standardized acupuncture treatment for Polycystic ovary syndrome.

Key Words: Polycystic Ovary Syndrome, Acupuncture, Acupuncture Points, Clinical
Trial, Case Reports
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Table 1. Search Strategy

(acupuncture[mh] OR acupuncture therapy[mh] OR auriculotherapy[mh]

OR acupuncture[tw] OR auriculotherapyl[tw] OR electro-acupuncture[tw]

OR electroacupuncture[tw] OR skin needle*[tw] OR filiform needle*[tw]

OR fire needle*[tw] OR silver needle*[tw] OR edged needle*[tw] OR
PubMed intradermal needle*[tw] OR plum-blossom needle*[tw] OR microwave

needle*[tw] OR superficial needle*[tw] OR needling[tw] OR acupoint®

[tw] OR meridian*[tw] OR auricular point*[tw]) AND (polycystic ovary

syndrome[mh] OR polycystic ovar®*[tw] OR stein-leventhalltw] OR

PCOS[tw]) NOT (animals[mh] NOT humans[mh])

(acupuncture/exp OR ‘acupuncture therapy/exp OR auriculotherapy/exp

OR acupuncture:ab.,ti OR auriculotherapy:ab.ti OR electro-acupuncture:

ab,ti OR electroacupuncture:ab,ti OR ‘skin needle*:ab.ti OR ‘filiform

needle* :ab.ti OR ‘fire needle* :ab.ti OR ‘silver needle®:ab,ti OR ‘edged
EMBASE needle®:ab,ti OR ‘intradermal needle™:ab.ti OR ‘plum-blossom needle™':

ab,ti OR ‘microwave needle®:ab,ti OR ‘superficial needle*:ab.ti OR

needling:ab.ti OR acupoint™:ab.ti OR meridian*:ab.ti OR ‘auricular

point®:ab.,ti) AND (‘polycystic ovary syndrome/exp OR ‘polycystic

ovar®:ab.ti OR stein-leventhal:ab,ti OR PCOS:ab.ti)

#1 MeSH descriptor : [acupuncture] explode all trees

#2 MeSH descriptor : [acupuncture therapy] explode all trees

#3 MeSH descriptor : [auriculotherapy] explode all trees

#4 (acupuncture OR acupuncture therapy OR auriculotherapy OR electro
Cochrane -acupuncture OR electroacupuncture OR skin needle® OR filiform needle*
Controlled OR fire needle®* OR silver needle* OR edged needle* OR intradermal
Register of needle® OR plum-blossom needle®* OR microwave needle® OR superficial

Trials needle* OR needling OR acupoint® OR meridian® OR auricular point™):

ti.ab.kw

#5 MeSH descriptor : [polycystic ovary syndrome] explode all trees

#6 (polycystic ovar® OR stein-leventhal OR PCOS) :ti,ab.kw

#7 (#1 OR #2 OR #3 OR #4) AND (#5 OR #6)
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Identification

Records identified from database
searching (n=919)

1) PUBMED (n=248)
2) EMBASE (n=442)
3) Central (n=229)

Screening

Records screened
(n = 540)

l

Full-text articles assessed for
eligibility
(n=111)

Included

Studies finally included
(n=60)

Fig. 1. Flowchart of study selection.
CENTAL : Cochrane Library Central Register of Controlled Trials, EMBASE : Excerpta Medica

dataBASE

v

Records after duplicated
removed

(n=379)

Records excluded
(n =429)

Full-text articles excluded, with
reasons

1. Not clinical trials or case
reports (n=18)

2. Without acupoints
(n=10)

3. Abstracts (n=9)

4. Arabic (n=1)

5. Not acupuncture
treatment(only
moxibustion,
acupressure) (n=2)

6. Can't find full-text
articles (n=11)
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Table 2. Basic Characteristics of included Case Reports and Single Group Trials

Primary outcomes

Flr?;e*:;t)hor Study design T}‘)}épgs?kf Pargﬁ?;ﬁms Treatment Other treatment  Ovulation/ PCOS Other primary Side effect
pregnancy outcome symptoms outcome outcome
Stener- * Ovulations : 9 of
Victorin Prospective PCOS 94 EA¥ 24 (38%) had NR'
(2000)” clinical study good effect
(0.15/M¥—4/M).
: Eéricular » Total effective
. . rate : 89.7%
(Zgég)g) Case report P%gessigjth 39 f;;;ng « BMI' : 265+ NR
’ and 0.63—21.6+0.79
pressing (p<0.01)
* Menstrual cycles :
restored in 26 T 109.65+
Patients with . I%Otal o tuation 43.38—53.719.24
Hong Prospective PCOS and 97 AT * Moxibustion h L (p<0.05)
. I¢ . Ll . requencies : 105, . + §§ - NR
(2014) clinical study normal body Sliding-cupping . . LH¥/FSH
weight of which 79 with 41541 38—
normal ovulation 1.75+1.09 (p<0.05)
accounting for
75.23%.
* Ultrasound
examination :
. right ovarian cyst
Farajzadeh PCOS with had completely
(2017)10) Case report symptoms gf 1 *« EA disappeared. and NR
hyperandrogenism the left ovary
did not have a
polycystic view.
Shen PCOS of VAT " Ouarian wolume « BMI : 20.49+1.45
(2018) Case report abdominal 33 i —24.94%2.24 NR
(HW obesity s EA 11.672.01 (p<0.01)
(p<0.01) )
* Clinical and
Alois . i * Menstrual cycle :  biochemical
(2019)® Case report PCOS 1 EA HM normalized. hyperandrogenism NR
normalized.
A few side effects
. _TRY -
. 1 Prospective  PCOS with < AT HOMA-IRT © Goe reported
Li (2020) - L e 80 decreased .
clinical study insulin sensitivity *« EA such as bruises,
(3.02—2.68) .
muscular pain.
*PCOS : polycystic ovary syndrome, 'N : number, fEA : electro acupuncture, M : month, 'NR : not reported, "BMI : body mass index,

acupuncture, "T: Testosterone, *LH

Luteinizing hormone, FSH

THOMA-IR : Homeostatic model assessment for insulin resistance

Follicle-stimulating hormone,

N M herbal medicine,
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Table 3. Basic Characteristics of Included Clinical Trials with Control Group

First Study Participants Treatment Primary outcomes
- n .
?SZ};S; design (N*) Inter(\ll\?l;tlon Control (N) Ovulation/pregnancy outcome PCOEUtsC);IIIIllztoms Other primary outcome Side effect
Patients with * Total effective rate in IG' and
. PCOS of kidney s | CG* : 938% vs 80.6% (p<0.05)
(2080}(;1>14> RCT* deficiency and AT(ESM HM (31) « T" in IG and CG : 0.89+0.40 NR#
’ phlegm stasis h —0.62£0.12 vs 0.84+0.25—0.74%
type (63) 0.18 (p<0.01)
* Menstrual bleeding pattern : . m .
Sterner- . . Physical In IG, 5 out of 7 with oligo-, MSNA }BurSt frequency n EA
R . Patients with s ; group (p=0.036) and physical
Victorin RCT PCOS (20) EAY (9) exercise (5)/ amenorrhea reported 3~4 exercise groun (p=0.030) decreased NR
(2009)% None (6) menstruations, whereas there ir ?hph o 4.0G
was no change in CGs compared with the untreate
. s Nausea, vomiting.
Lai Patients with * Menstrual frequency in IG ggs 66:;0338??% « BMI™ in IG and CG : 29.4+3.7 diarrhea, dizziness,
(2010) RCT obesity-type AT (43) WM™ (43) and CG : 1.8+1.0—3.6+1.4 vs 66;1_8;5 6;2'2 —22.3£3.7 vs 29.1+3.9—24.2+4.2 and loss of appetite
PCOS (86) vs 1.8+0.9—2.8+1.3 (p<0.05) ( <0'05_)' o (p<0.05) occurred in 40.9%
A of the CG
. . Three patients had
Jedel Patients with Physical gl?;;i:l Oefxg;cil;le IZﬁ)ugprO;rfa adverse events
cop™ BT Tpoos (s BA 5 exgreise (507 unireated CG : 25% (p=0.0p) (Solated redness
vs 1% vs +2% (p<0.05) d
hematomas)
. . « OR™ : similar in both IG « LH""/FSH™ improvement :  One patients had
sttt RCT P}i‘ggnsts(;’égh AT (46) Shirgo)AT (037/M%) and CG (040/M) similar in both 1G (-0.5) and back spasms during
(p=0.6) CG (-0.8) (p<0.04) true AT
P;%eélgs a‘:llgh * Score of kidney deficiency symptoms
Wei ROT undergoin EA+IVF-ET IVF-ET (32) ° CPR™" in IG and CG : in IG and CG : 13.65+2.17— NR
(2012)1 IVF-E%‘**E* (34) 46.67% vs 37.93% (p»0.05) 3.35+2.10 vs 13.00+1.83—5.00+2.09
(p<0.01)
(66)
Johansson Patients with Meetings with < Ovulation frequency in IG » Change of LH (IU/D) in IG
(2013920 RCT PCOS (32) AT (16) a physical and CG @ 0.76x0.27 vs 0.41%0.28 and CG : 6.03+3.59—-0.35+3.04 NR
therapist (16) (p<.0.01) vs 3.19£1.73—1.11+2.32 (p=0.026)
*OR in IG : 68.0%/superior
to CG (p<0.05)
. . AT+auricular * Menstruation resuming rate . .
. 21 Patients with U - X X P » Total effective rate in IG and
Li (2013) RCT PCOS (100) stlckm(gBOt)herapy WM (50) ;;I;g g% e?r;céo((l)é}) 1 94.0% vs CG : 90.0% vs 86.0% (p<0.05) NR
« PR™* in IG : 64.0%/superior
to CG (p<0.05)
* Metaphase I oocytes rate
. . in IG and CG : 78.37+22.01 vs
Patienss with 73.84+19.96 (p=0.4)
Rashidi RCT wnd an AT+IVF/ICSI IVF/ICSI « Fertilization rate in IG NR
(2013)% VRO (31 (31) and CG : 77.32+22.30 vs
(62) 66.61£29.71 (p=0.114)
* Embryo quality in IG and
CG : 3.75 vs 3.5 (p=0.044)
* Change of ovulation volume in . .
16 and CG : -19% vs -18% | poc s 10 and Change of DI p E%S&‘i) ca
Patients with (20.05) G BE20-M8416 * Chango of WHRW in 1G and
(abeN¢,  RCT  obesity-type AT (43) WM (43)  « Change of menstrual frequency ¢ "0 L) T chanee & WL Tn G AR None
’ PCOS (86) (cycles/M) in IG and CG : ey N TR
. . (p>0.05) * Change of HOMA-IR™ in IG
0.3+0.17—0.6%0.23 vs 0.3+0.15
0464021 (p=0.037) and CG : -36% vs —21% (p»0.05)
Patients with Thread * Scores of symptoms
Chen RCT PCOS of embedding AT WM (43) and signs in IG and « HOMA-IR in IG and CG : NR
(2014)% damp-phlegm  +needle-pricking b CG : 7.0144.23 vs  4.88+0.30 vs 5.06+0.32 (p<0.05)

constitution (85)

(42)

8.47+2.82 (p<0.05)
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CHEMLASSZO XNZ-0Il CHet &
» Total effective rate in IG and
CG : 90.6% vs 93.3% (p»>0.05)
Jin Patients with * LH/FSH in IG and CG :
(2014)% RCT PCOS (64) EA (32) WM (32) 1.83+0.786—1.13+0.47 vs 2.04+0.87 NR
—1.22+0.56 (p<0.05)
» Change of BMI in IG and CG :
1.46+3.39(p<0.05) vs 0.20+0.51
. . « High-quality embryonic rate
Jing Fatienss with in 1G and CG : 5081% vs « Serum TNF-a***** in IG and
(2014)2 RCT undergoing EA+IVF (102) IVF (98) 42.33% (p<0.05) CG : 56.23+74.95 vs 79.38+117.45 NR
IVE (200) * CPR in IG and CG : 53.19% (p>0.05)
vs 44.83%
Patients with * The inter-menstrual days in
Lim PCOS and Sham AT IG and CG @ 297.69—33.82
eo1H™  FCT Kidney Yang AT (98) (48) (p=0.000) vs 302.45-348.32 NR
deficiency (146) (p=0.001)
Ch Patients with g4ty <IG<oagg>CG e Total effecti in IG and
en . 3% (p<0. e Total effective rate in an
eoy®  RET o chesitytype - ATTHM GO WAMCG0) L pR iy 1G and €G ¢ 15.2% v CG : 74% vs 70% (p>0.05) NR
14.8%
*OR in A, B, C group : 38.2%
vs 22.5% vs 40.3% (p<0.05)
«PR in A, B, C group : 30%
vs 17.5% vs 50% (p<0.05)
* Miscarriage rate in A, B, C
group : 41.7% vs 42.9% 15%
Ji Patients with ](34o:>/AT+HM ép<(1001>t ial thickness of A. B
iang . * Endometrial thickness of A, B,
o) @ BET o POOS and ot apays AT VMU0 G g < 71197 v 8314142 NR
ttertiity WM (40) vs 6324131
* Endometrial morphology A type
of A, B, C group : 22 vs 38
vs 11
*« HCG day cervical mucus score
of A, B, C group : 16 vs 18
vs 10
, . *OR in A, B, C group : 23%
Ji Pa}t}gg; Z]flth ?40:)/AT+HM ;SR3§%AVSB34(0]/U 20% Total effi te in A, B, C
iang . . . . in A, B. C group : 2 * Total efficacy rate in A. B.
o5y ROT - Kidney deficiency g7 7 q gy © 8 WMUOY 457705 4 1 group © 70% vs 90% vs 15% NR
and blood statis () - Miscarriage rate in A, B, C
Type (120) rags rate b A 2
group : 3% vs 3% Vs 5%
* Serum sex hormone at HCG™*
Patients with day in IG and CG (p>0.05)
Li PCOS and « Proportion of oocytes retrieved : @ E2¥HF 1 1457646664 vs 14609
oy RCT undergoing ~ DATIVE (119 IVE 87 070, s 67.62% (p<0.05) +5866 NR
IVF (200) @ LH : 1.6+1.8 vs 1.8+1.9
@ PSS 1 39+1.9 vs 3.6%2.2
i i . i . D
L iitelsefityst‘;’;? 9052/0”21)&% (nd CG = 121% 5 . 5GS in 16 and CG + BMI in 1G and CG : 30330
(2015) (2)® RCT PCOS and AT+WM (75) WM (75) “PR in IG and CC : 52% vs 0 5.0£2.6 vs 5.5+2.0 73%%;3 vs 29.8£2.4—24.3£2.0 NR
infertility (150) 39% (p<0.05) pev
« Number of retrieved oocytes
in IG and CG : 15.75£5.23
Patients with vs 16.45+5.23 (p»0.05)
Yang PCOS and « Fertilization rate in IG and
o5 RCT undergoing ~ EATIVE (1020 IVE 800" 79199 vs 76.85% (£)0.05) NR
IVF (200) « High quality embryo rate in
I1G and CG : 50.81% vs
42.33 (p<0.05)
* BMI in IG and CG : 29.45+0.82
Patients with Laser AT+ Diet-exercise vs 27.87+1.07 (p=0.001)
EI-Bandrawy RCT besity-t diet-exercise interventi * Follicular size in IG and CG : « FBI"' in IG and CG : 18.76x1.94 NR
(2016)* Op(ezésy (gé’)e intervention ™ e’(3f)1)1 O 14.802.34 vs 17.97+1.92 (p=0.001) vs 16.18+2.43 (p=0.001)
(30) * FSH in IG and CG : 6.79+1.90

vs 7.80£1.83 (p=0.04)
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Patients with

SASMM gcores in A, B, C group :

Hong rop PCOSand b ATTWME ol S OR of A B, C grow ¢ 86.21% 5055+ 1L12—3093<468 vs 5736 o
(2016)* anxiety disorder B : AT (30) ' vs 66.67% vs 69.64% (p<0.05) +11.36—37.46%3.25 vs 56.57+8.46
(90) ) —52.29£7.62 (p<0.05)
. . « Efficacy rate of Menstrual .
Janson RCT Pitle%ts_tWIth EA (25)/ WM (25) abnormalities in EA group. * BMI n .Ef.A gl;(l)upl and T;EA g{{)[lll\i) NR
(2016)* P0s (a0 TBA™ (30) TEA group, WM group : 64% oo (oo0s) T en
vs 70% vs 36% sroup PRt
Jin Patients with » Symptom scores in IG and CG :
(2016)%" RCT PCOS (72) AT+EA (36) WM (36) 11.03+2.33—4.88+1.71 vs 10.67+2.04 NR
—6.27+1.42 (p<0.01)
A : Flying
Ma Patients with  1ecdine WM , “OR in A. B. C group : 86.2%
ene®  BCT - Tpcoswo P07 C+ WM GO 667% vs 69.6% (p<0.05) NR
. ying
needling (30)
* Effective rate in A, B, C group :
84.21% vs 80.00% (compared with
A group, p»0.05) vs 50.00%
(compared with A, B group, 5 patients were
. Patients with A : TEA+HM . : . 9 p<0.05) slightly red and
(20%16“)39) RCT  obesity type-PCOS (21) C : HM (20) Eflgnﬁ%%scﬁrsoéloz '<§?b285%>] - Changes of BMI in A, B, C  swollen at the
and infertility (62) B : TEA (21) . i : group © 27.44+2.35—23.94+1.89 vs site of catgut
27.67+1.85—24.14+2.02 (compared  implantation
with C group, p<0.05) vs 27.06
+2.01-25.36+2.41 (compared with
A group, p<0.05)
7h Patients with * Recovery of menstruation in : BM215 i7n+21;} (an<% (?5()} P 24.222.3
o RCT Deos by TEA+WM (30 WM (30) %G«?gg)CG L 6551% vs 60.71 v G e NR
pav. 2.29+0.80 vs 2.89+1.20 (p<0.05)
» Changes of serum sex hormones
in IG and CG (all p<0.05)
@® LH (MIU/ML) : 14.20£2.33—
Zhong Patients with « Ultrasonography examination 8.25+1.64 vs 14.51+3.02—10.98
(2016) RCT PCOS (60) EA+WM (30) WM (30) of ovulation in IG was much ~ *1.90 NR
better than those of CG. @ LH/FSH : 2.11#0.39—1.50£0.32 vs
2.09£0.32—1.80+0.29
@ T (NG/DL) : 87.33+6.89—65.78
+£7.20 vs 89.59+5.98—75.21+7.36
* Menstrual cycles were shortened
in two groups (all p<0.05)
Thio Patients with *OR in IG and CG : 88.0%
(2016)2 RCT PCOS and AT (50) WM (50) vs 70.0% (p<0.05) NR
infertility (100) » Endometrial thickness, cervical
mucus scores were increased
in two groups (p<0.05, p<0.01)
Cao Patients with AT (DO.NG'S * LH/FSH in IG and CG :
(2017) % RCT PCOS (56) extraordinary WM (25) 2.38+1.01—1.05+0.58 vs 2.18+0.94 NR
acupoints) (27) —1.28+0.80 (p=0.267)
» Serum micro-RNA-29 expressions
Patients with and TCM symptom scores in
Yang PCOS of phlegm IG had better results than CG
(2017) (1)* RCT damp type and AT+HM (30) WM (30) (p<0.01, p<0.05) NR
insulin resistance » Changes of INS™™" in IG and
(60) CG : -3.58%1.24 vs -1.68+2.29
(p<0.05)
Yang Patients with * Changes of menstrual cycles * [A40e 50 1 Change of BMI in IG and CG :
con@®  RCT peos (60) AT (30 WAL in 16 and CG (OB 2065 vs 0626078 2515207 vs 0435126 (p0.05) NR
* Changes of LH/FSH in IG and
CG : 2.4%0.3—1.3£0.0 vs 2.5+0.5
El-Shamy RCT Patients with ~ Laser acupoints Placebo laser —2.0+0.6 (p<0.05) NR
(2018)* PCOS (25) (13) acupoints (12) * Changes of HOMA-IR in IG

and CG @ 29+1.3—1.9+15 vs
2.5+1.4—2.1+0.7 (p<0.05)
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Patients with

« FINS¥# HOMA-IR are

Shen abdominal EA+diet control, Diet control, S .
(2018) (2)*" RCT obesity-type exercise (28) exercise (30) i;lg(?sleflciinﬂi lg\ger in IG than NR
PCOS (60) )
* The change of T in IG and
X Patients with CPR in IG and CG : 43.3% 6050 gbﬁgit)oél%%?ﬂio{éﬁo;)s
u . . . n an : .0 70 .09£0.20—0.65%0. JONA
o RET . POOS and - ATEWMGO WMCGOT s 3330 (0<0.05) - The change of BMI in IG and NR
Hiertinty CG © 26.95+3.81— 23.27+2.24
vs 26.32+4.13—26.27+4.74 (p<0.05)
Patients with . . . 5
Yin PCOSand ., pugy B WMeHM CORASD 54.332u?p<o§3'55/’  Total efficacy rate in A, B, C
(2018) % RCT infertility due FWM (40) (40.) “PR in A. B. C group : 80% group - 95% vs 85% vs 72.5% NR
to fetmorole C+ WM U0 6250 vs 525% (p0.05) (p€0.05)
Only 2 patients
*OR in IG and CG : 86.8% experienced adverse
Yu Patients with vs 64.9% (p<0.05) * Total effective rate in IG and reactions such as
o™  RCT  peos gpy  ATHWM U0 WM (0 pp TG and G 2L1% CG : 868% vs 649% (p<0.05) nausea. vomiting,
vs 16.1% (p»0.05) headache, and
dermatitis.
* Serum E¥¥ on HCG day in IG
Patients with and CG (pg/ml) : 8678.38+3865
Altutunji PCOS and « CPR in IG and CG : 33.3% vs 10011.62+2705 (p=0.046)
(2019)°Y RCT undergoing AT+IVF (33) IVF (69) vs 15.90% (p=10.046) * Serum P on HCG day in IG NR
IVF (102) and CG (ng/ml) @ 1.15+0.33 vs
1.45+0.57 (p=0.007)
Budihastuti Prospective  Patients with EA+Lifestyle Lifestyle « Follicle size in ovulation on
(2019)% clinical PCOS and management management days 12 in IG and CG : NR
study infertility (44) (22) (22) 13.72+1.20 vs 16.13+2.43 (p<0.01)
Cao Patients with AT (TUNG'S) * LH/FSH in IG and CG @ 2.23 .
c19®  BCT  peos (k) (30) WM G0) vs 2,09 (p=2.37) Bruises, soreness
* Hirsutism score
immediately after
intervention in IG
and CG : 7.73+8.89
Khaki Patients with Auricular AT vs 11.70+9.41
ot BCT Tpeos (s0) (30) WM (30) (p=0.099) NR
* Hair loss immediately
after intervention in
IG and CG : 16.7%
vs 40% (p=0.04)
Patients with * BMI in IG and CG : 30.47+4.57
" ) PCOS and BMI A : EA (20) ' Vs ‘29.44i4.89_vs 30.05+4.79 vs
ouhani RCT equal to or B : EA+HM C : WM (20) 29.65+5.19 (.p—0.012) None
(2019)% ter than 25 (20) D : HM (20) « FBS!IN in IG and CG
e 90.11£7.59 vs 95.05£9.58 vs 93.26
+9.06 vs 93.38+22.34 (p=0.694)
Pge(a)téer;tfs kvf(ligéy * Effective rate in A, B, C group
Huang deficiency, blood A @ AT+medicine b\ FM*WM L op 15 A B, ¢ group : 82.4% o ok0% vs 900% vs 0% wg
(2020)® oMot Tosis. and  (56) (60)/ vs 60.5% vs 17.25% (p<0.05) (p<0.05)
hleem (iampness C : WM (40) : i : «T, FINS, LH/FSH decreased
phice (156) in all 3 groups.
Patients with PR in IG and CG : 46.7%
Yang PCQS of kidney AT+moxibustion vs 26.7% (p<0.05) . . * Change of e'xpression of serum
(2020)°" RCT deficiency and +HM+WM (16) WM (22) * Change of endometrial thickness HOXA 10 in IG and CG NR
blood stagnation in IG and CG : 0.20£0.10 vs 0.15+0.07 vs 0.07+0.07 (p<0.01)
pattern (38) 0.10+0.11 (p<0.01)
» Total effective rate in IG and
Yu Patients with CG : 67.7% vs 60.0% (p>0.05)
o2 BCT repcos oy BA GO WM (3) -HOMA-IR in IG and CG NER

3.1042.41 vs 3.36+1.10 (p<0.01)
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* BMI in IG and CG : 22.58+2.50
vs 23.45+2.01 (p<0.05)
* SAS score in IG and CG :

. . AT +lifestyle Lifestyle *FGS in IG and
<2Z(§1222)n)%9) RCT P;ggnsts(zlégh interventions interventions CG : 215115 vs 48%781;”1”2”1 v ST1£95 (p<0.05) . NR
(20) (20) 4254091 (p<0.05) score in IG and CG -
42.148.4 vs 48.3£5.8 (p<0.05)
* PCOSQ****** in IG and CG :
131.8+26.40 vs 109.5+31.0 (p<0.05)
« Folliculogenesis in IG and CG
day 2 @ 7.01£1.53 vs 5.59+1.06
(p=0.004)
day 6: 9.11+1.23 vs 6.71+1.59
(p<0.001)
. . day 8 : 12.44£1.49 vs 9.51+
. . Patients with
Bubesiit  RCT  PCOSand  EA+WM a7 wm ap G 0L NR
infertility (34) 3.08. (p<0.001)
day 12 : 19.86+0.75 vs 13.92%
3.61. (p<0.001)
* Endometrial thickness in IG
and CG @ 8.22+1.76 vs 6.95+
1.82 (p=0.005)
* Androgen levels in IG and CG :
no significant difference between
two groups (p»>0.05) Adipoma, feeling
Dong Patients with * In IG, 17-a-OHP and A2 levels of numbness,
o BCT Tpeos (s4) EA (27) Sham AT (2D) at Oh and DHEA™™ levels at headache, bruise.
24h of HCG stimulation after itch, swelling
treatment were significantly
decreased (p<0.05)
* HOMA-IR in IG and CG " Hematoma
Muharam Patients with Sham EA+ 4.49+3.73—3.67+3.28 (p=0.014) vs .
oz BCT Tpeog gy BATWM @D Ty (g 3.27£188-3.36+252 (p=0.592) developed in two
_ patients
(p=0.014)
Patients with . . . Y
(ot RCT PCOS and EA (49 Sham AT (43) PR IIG ?f;ig(%& 46.34% None
infertility (86) ) )
* Cycle number of ovulation in
. . IG and CG : 2.09+0.78 vs .
. Patients with . + TCM¥## symptom score in IG
?2“525;&% RCT PCOS and EA:‘jvnﬁ‘”fgﬁtlon WM (35) 1.27+0.84 (p<00D) and CG : 5.00£2.24 vs 0.52+1.66 NR
. s 35) * Endometrial thickness in IG
infertility (70) and CG : 0.21-0.13 vs 0.14+ (p< 0.01)
0.08 (p< 0.01)
Patients with
Wu PCOS and *«CPR in IG and CG : 725%
0% RCT undergoing ~ ATHIVE (O TVE U3 g0 (p=0.028) None
IVF-ET (83)
* Glucose metabolism indicators
Yang Patients with A : AT (20) (FBG, FIN, HOMA-IR), BMI,
(2023)5 RCT obesity-type B : AT+WM C : WM (20) serum sex hormone levels (LH. NR
PCOS (60) (20) LH/FSH. T) were improved in

A group. (p<0.05)

*N : number. "PCOS
intervention group, **CG

[ ”LH

Luteinizing hormone, MFSH

clinical pregnancy rate, ¥¥PR

NG

medicine

Insulin, ¥¥#FINS

. polycystic ovary syndrome. ¥RCT
: control group. T : Testosterone, ¥NR

Follicle-stimulating hormone, ****IVF-ET
pregnancy rate, ¥ICSI
homeostatic model assessment for insulin resistance, *****TNF-a :
Estradiol, ¥$%P : Progesterone, '""""FBI : fasting blood insulin, "™SAS
fasting insulin, $%%E
FEEEEEPCOSQ ¢ Polycystic ovary syndrome quality of life scale, "™""DHEA

Estrogen, ''"IFBS

. randomized controlled trials, ‘AT
. not reported. ¥EA : electro acupuncture., ''MSNA

Intracytoplasmic sperm injection,

fasting blood sugar, MISDS
Dehydro-Epiandrosterone, #*#TCM

herbal medicine, 1G
* muscle sympathetic

acupuncture, "HM

in vitro fertilization and embryo transfer. ""CPR
IMWHR : waist/hip ratio, "MTHOMA-IR

tumor necrosis factor-a, "HCG : human chorionic gonadotropin, ¥E2 :
. self assessment scale, ******TEA

. thread embedding acupuncture,
severity of dependence scale,
traditional Chinese
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Table 4. Year of Publication
Year of publication RCT* Clinical trial (Non-RCT) Case report  Total

2000 ~2009 2 1 1 4
2010~2019 39 2 3 44
2020 ~2023 10 2 0 12

Total ol 5 4 60

*RCT : randomized controlled trial

gof A5, Y AR, F A=
[e]

5ol A= (Table 5). A A

F Az FAMe ARG o, 3 Wyoz: v A A% A% A=
122 950z AT Aol BA, A oW A= w4 Az, 23 A=, 9ol
A29 ARE G AT Aol 32 A As FEs e
Aolgdeh, F A slo) 4R Az W

Table 5. Treatment Methods of PCOS

Treatment N* (%)

Acupuncture 33 (49.3)

Acupuncture+Herbal medicine 7 (10.4)

Acupuncture+ Western medicine 19 (28.4)

Acupuncture+Herbal medicine+ Western medicine 2 (3.0)

Acupuncture+Moxibustion+ Western medicine 1 (1.5)

Acupuncture+Moxibustion+Herbal medicine+ Western medicine 1 (1.5)

Acupuncture+ Lifestyle intervention 4 (6.0)

Total 67 (100)

*N : number

(1) A A= 49, 23 A8t A A Ae] 2H
A As s A= A9, gq A A Xz e} A ARSI Aol 19 3
87t 4032 7B 2oky, AR As o i A8 43] F i A58 ARE-
7} 363], o] A 87} 63], Wi A 87} gt A2 2ol Ut A X9} A
43], Ho]A # Az} 3 X z7}t 47 AbE-gE o] 1, A 229} A AME
23] o2 45 (Table 6). s Aol 18 e ol Az 63 F
dut A X3 403 F L4k A X885 o] A& wvF ARt AL 1H 9y, o
AbS-sE A2 1790 9l HA A= b A Xz e} gA AFEE Aol 13, A
363 = A A 8"k AREsE AL 104 A A8t A AFESE Zlo] 43 QT
olodx, duk A Az} dA AREsE A 2A AgE 299 =F ¥ v A
o] 21, o|H A ze} A AL 7o Az 2 AR Az qA AHEEHAHS
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gl A Aat 28
oz AHgEgie

=y
2F =

M

Table 6. Treatment Methods of Acupuncture

Acupuncture N*
Manual acupuncture 40
Electro acupuncture 36

Auricular acupuncture
Thread embedding acupuncture
Warm needling
Laser acupuncture

DO DO W= O

*N : number

A A A8} 7 A8 E A A
o] 32H o)k (Table 5). A A& 9 1
7HA AmE AMSEE A F 29WoRE,
o} Az e} FA AREIE Alo] 199, 37
of 2|z o} FA AHE-sE Ae] 7H, A A
29 A ARSE Ale] 49 e] slsiH. A
A2 9] 27HA ool ZEF A BE AME
735, gref Az} ofv X857t
ARS-El 97 29, ok A st & As
7b @A AR Ao 19, g A8,
S A8, F As7F A AR A
7} 14 9l

2) Az B9

(1) &4 A4

EE ATl 270 oo AEe &
17‘7:‘@”3—"— ggatA o>
ol NP L Aot F T8 HHo] A
LHAS AT 5 e 7H ol
Z85 AP 5038 AH8E =R (SP6)
S22+ RBIL(CV4) el 423], R
#w(CVe) 7 333], & =H(ST36)7} 323,
Hifi(CV3) el 283], & (EX-CAl) o] 27
3], EAR(ST29)7F 203], RAm(ST25) 7}

N
3

N

r°"

=

pai

183], #kE(CV12), B&(BL23)7F & 17
3] =07 85 (Table 7).
Argez 3 A8 W

ol 287 HIE H s
At 4wt A M85 43 40
e AFolM= BIL(CV4) el 263], =
228 (SP6) 7 243, Hfi(CV3), 5KiE(CV6),
T (EX-CAD), R=H(ST36)7+ 2+
143] £o2 F4EAH HAH Xzs &
43k 36| AFelME =ZEZE(SP6)7F
223, RiE(CV6)7} 193], & =H(ST36)
7} 153), H(CV3)e] 133], e (EX-CAL),
BITE(CV4) o] 77k 123], RAE(ST25)., Fi
H(ST29) 7 2+t 113] o2 &85
o ol E B Az 7+ AHeE Ade
ol = qrﬂgl ZFol 7} SiA| "L, A E e
A& & 4 9ok
3 TulE AYL 2
13 PCOSE o& 1099
AFelME BIL(CV4)., FHE(ST25)7}
Zkzy 93], CVOCRRE), e (CV12), W4
(SP7)o] Z+7+ 73] oz #H4Fg
@98 PCOSE =& 8H9 =FolA:

= (SP6). E=H(ST36) 7 27 73],
FIE(CVE)7F 63, Hi(CV3), BITL(CV4),
F= (EX-CAL), 82 (ST29) 7} Z+7+ 53]
Foz FLEGT REAPAES T
g PCOSE ©& 799 dAFeAa: =
278 (SP6) 7L 63], = (EX-CAD), &=
H(8T36)7F 27k 53] =2 4=t
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7 AFeA A 20EE 16709 A
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Table 7. Frequency of Acupoints

Frequency Name of acupoints

50 SP6

42 CV4

33 CV6

32 ST36

28 CV3

27 EX-CAl

20 ST29

18 ST25

17 CV12, BL23
16 SP9

15 SP10

12 LI4, PC6
11 ST40

10 LR3

ST28
BL18, BL20, CV9, GV20
BL32. GB26. KI12

BL21, BL25, BL28, CV10, KI3, SP15, ST34

BL17. CV17, Fuke®,

8
7

6

4 KI3. SPS. ST21. TES
3

N

GV3, GV4, HuanChao', LR13, LR14, LuanChao¥,

BL15., BL22, BL27, BL57, CVs, EX-UEL0, GB25, GB27, GB34, GBA4l,
1 GB43. GV2, GV12, GV14, HT7. K14, KI10, K114, KI16. KI17, LI11, LI14,
SP3, SP4, SP11, SP14, ST27, ST32, ST33, ST35, ST37, ST44, YiYu®

*Fuke : ®Fh "HuanChao : ¥ &, *LuanChao

1) }ﬂvﬂ A
A7 24;1““0114 77 449, T2
2 o] #3 A2k A9 sheleh
A7+ HF 28.63+%

L

DOONE, YYiYu o R

r:{J

U 2646528, 28 By AL I
275458 0 7 JeElGol H L7k 152
A H A 408l ek 105 o)A} 208
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Table 8. The Mean Treatment Time, Number of Treatments and Duration

Mean+SD (Min ~Max)

The treatment time The number of The duration of

(minute) treatments treatments (day)
. w 28.63%4.48 34.52£29.26 98.18+38.25
All studies (N*=60) (15 ~ 40) (5~ 150) (14~ 180)
Classification by acupuncture treatment method
_ 28.91+4.11 42.35+31.85 100.17+38.91
Manual acupuncture (N =40) (20 ~ 40) (12 ~150) (14 ~180)
_ 28.29+4.36 27.08+16.31 87.03+33.25
Electro acupuncture (N =36) (15 ~30) (5~79) (14~180)
(Classification by type of PCOS'
PCOS* with no other 27.9+6.61 30.61+25.99 92.13+39.15
matters (N=23) (20~30) (6~120) (14~180)
. . _ 28.75+3.54 40.38+15.89 101.14+34.89
PCOS with obesity (N=10) (20 ~30) (20~ 60) (84~180)
. . B 24.29+9.32 19+12.14 N
PCOS with infertility (N=28) (15 ~ 40) (12~33) 90
+
PCOS with ART® (N=7) 3(0?')2{1'08)9 5+ Not Reported

*N : number, 'PCOS: Polycystic ovary syndrome, ¥Reported in only 1 study. SART : assisted

reproductive technique
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328 3, o< A 34 (homeostatic
model assessment for insulin resistance,

HOMA-IR) %e°] %=

4. 7"] s A3

Z 609 =% F 1¥9& AL =
LT°ﬂ"1 T8 AR 34S ¥
st 19 dFelM e wighg,
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{Supplement 1. Acupuncture

Interventions

of Treating PCOS on the Revised STRICTA Guidelines)

1) Acupuncture rationale

2) Details of needling

3) Treatment regimen

4) Other components of

5) Practitioner 6) Control or comparator

treatment background interventions
4a)
%%belisoning 1le) 2a) %éie)sponse 2e) 3b) Details of fe)
Number of ~ 2b) Names and 2f) 3a) . other 4b) 5) 6a) Precise
la) for treatment Extent to . 2¢) sought Needle Frequency . . . o . .
3 . . . needle location of - . Needle 2g) Number of . interventions Setting and Description of Rationale  description
tyle of provided with which . . R Depth of (e.g. de qi stimulation X and duration . S
insertions points used . . retention Needle type treatment administered context of  participating for the control of the
acupuncture references treatment b (uni/bil 0 insertion or muscle (e.g. manual, . . of treatment h . |
where was varied P& SU ject per (uni/bilatera twitch electrical) time sessions sessions to the treatment  acupuncturists or comparator control or
appropriate session response) acupuncture comparator
group
Sterner- ¢ EA® @ bi': BL23. Only product
e " + BL28, SP6. SP9 _ . oFEA : 2 Hz e name (Hegu _ 2 times/W™, “ Informed . .
{ictorip  NR NR ST 7 o ATV : GV20, unt: P40 mm o Dedl g 30 min™ B Landsbro, 10714 2 W Na consent NR NA NA
PC6. TES Sweden)
®Set 1 @ CV6, CV4,
EX-CAL KI12 ® Moxibustion
. e Set 2 © BL17, BL20, . . i (CV4,
(90%21)14) NR NR ST 4~10 BL23. BL32 NR Deqi S‘;‘I’l‘geg‘;‘ﬁgon 30 min 02540 mm 5! “,‘;‘?\22 D% Ex-cal I?ggzg‘netd NR HM NR
o ® Optional : SP4, LI4, ¢ b BL23, BL32)
SP10, ST36, SP6, o« HM"
ST40
o1~2 W:
2 times/W
Sterner- . e KA : CV3, CV6, . . e3~8 W : e Physical
Victorin  NR frevous g1 7 bi: ST SP6. SP 15~35 mm  Deai o hm ZEE gomn G0 mmo 1 time/W NA Informed - Educated - oyorcise NR
(2009)1 studies o AT : bi: L14 PCG : twirling .32x50 mm «9~16 W : consen acupuncturist -
1 time/2 W
e Total 16 W
1) Phlegm dampness
and qi and blood
stasis
e EA @ LIlL, CV9,
ST25. ST40. SP6,
SP14, ST44
o Auricular AT : [, eKA : 2 Hz
B, R, » Twirling,
ot supplementation ® EA : e 1 time/D
Xu ok e LA and draining 30 min o (after 15 . .
(2009) NR NR IN 15~16 2) Deficiency of qi NR NR o Auricular AT : e Auricular 25~40 mm NR times, take NA NR NR NA NA
and blood. spleen press each hole AT : 4 D 1 W break)
and kidney yang 50 times
deficiency (3 times/D)
e EA : KIl4, CV4,
CV6, GB26, SP10,
SP6. KI3
® Auricular AT : [1, ',
e, AW, T
BT, &, I
2 times/W,
Lai - Cvia QVlO' OV, . . - P 6 M (during Informed . e .
16) NR NR ST 7 CV4, bi: ST21, NR NR NR 30 min 0.25%x40 mm 36 . NA NR WM NR
(2010) ST25. ST28 menstruation, consent
- take break)
e1~2 W :
2 times/W
Previous e KA : CV3, CV6, . e3~8 W : .
Jedel © g studies, ST 7 bi: ST20. SP6, SP9 15~35 mm  Deqi S EA T ZHz gy 03230 mm. 14 1 time/W NA Informed  Educated — Physical NR
(2011) clinical trials e AT : bi: L4 PC§ o AT : twirling 0.32x50 mm 0«9~16 W : consent  acupuncturist exercise/None
1 time/2 W
e Total 16 W
«EA : bi: BL23. IR Park sham
Pastore BL28, SP6, SP9 . Informed . device on
(2011 NR NR ST 7 e AT : PCE. TES. NR NR e EA NR NR 12 '51 tiBm\ei\;W NA consent NR Sham AT sham
GV20 o Total 8 W acupoints
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1 time/D
o Twitling (for 5 D. with
Wei . CV4, CV3, SP6, : . 1-2 D off). . : . :
(2012)19 NR NR IN 5 EX-CAL KI3 NR NR 'Ilié\~ »18 4 30 min NR NR till the day IVF-ET NR NR IVF-ET NR
z of oocyte
collection
1) Set 1
e KA : CV3, CV6,
bi: ST29, SP6,
SP9
. EA : 2 Hz . -
Johansson Previous _ AT : LI4, GV20 . . : Lo : 0.30x30 mm. o 2 times/W, Informed Educated ~ Meeting with :
(2013)*” NR studies N -8 2) Set 2 15~35 mm Deai *AT : tlxglrht}g 30 min 0.30x50 mm 20~26 10~13 W NA consent  acupuncturists the therapist NR
*EA : CV3, CV6, every U mimn
bi: ST25. ST29,
SP6, LR3
e AT : PC6, GV20
e Lifting and
¢AT : CV4, CV3, tiring. CAT : D
EX-CAl, KI12 supplementation 30 L ¢ AT : 84 3 M '
Li e Auricular sticking and draining .A mu; e AT : e Auricular o Auricul
L on) NR NR IN 10 therapy : I, A% NR NR e Auricular uneuar : sticking unieutar NA NR NR WM NR
(2013) W sticking sticking 0.25<40 mm oo~ sticking
SRH/H. BT, therapy: shevapy 12 therapy ¢
TE B Kb ke press each 3 M '
hole 50 times )
(3 times/D)
D Set 1~3 ¢ On the 21%
¢ EA © CV4, GV20. D of the
bi: LI4, SP6, LR3, f;ile“’“s
ST36 .
Rashidi s TCM, * Auricular AT : 022 mm " o Informed  Expert
% TCM®  previous ST 5~8 I, FE 25 mm Degi EA 30 min - 5 IVE/ICSI™ . IVE/ICSI NR
(2013) studies 9) Set 4.5 (diameter) ®2 D before consent  acupuncturist
*EA © bi: LR3, oPU
SP10, PC6. ST29 * Immediately
OAuric.ular AT . before/after
' ET
Shenmen e Total 5 sets
. CV4, CV6, CV10, .
Zheng © N Clinical ST 7 CVI2. bi: ST2l.  15~30 mm  Dedi NR 30 min  0.25%40 mm 48 2 times/W, NA Informed  Educated WM NR
(2013) experience ST95. ST28 6 M consent  acupuncturist
1) Set 1 : CVI12, CV4,
CV9. CV6, ST25, e TEA :
LRI13, GB25. LRI14. Lifting and Medical
Chen _ ST28 ) ; catgut (1 cm) . 1 time/W, . .
(2014)29 NR NR ST 8~10 9) Set2 : BLIS, BL2L NR Deqi thru{lsl‘clilg,"Il‘(Ij]A, NR o Needle- 12 3 M NA NR NR WM NR
BL20, BL23. BL25, needieTpricking pricking
BL27. ST40 0.35%50 mm
® Needle-pricking @ bi:
EX-UE10
CV4, CV3, bi: o Lifting, | timerD . Ié[({;ﬂg}ausglﬁn :
Hong NR NR ST 9 EX-CAL 8P6, ST36, 15 Deai thrusting 25 min  0.25%25 mm 120 (not weekend). EX-CAI NR NR NA NR
(2014) ) SPY. ST40. GB43, 4 e Twirling - - 6M e Slidine.
LR3 (not EX-CAL) LdingTeup
ping
e KA : CV17. CV12,
Jin CV4, EX-CAL, SPI11, 15 mm, . . . . 0.25%25 mm, ap 3 times/W, Informed . .
cop®  NR NER ST I ST25. SP6, ST36. 20 mm Deai  BA =20 Hz 30 min o540 3740 3 M NA consent NER WM NR
LR3
1 time/D
Ji EA : CV6, BL23, ° A (for 5 D, with
lng%) NR NR IN 6 ST36, SP6, PC6. NR Deai - 30 min NR NR 1~2 D off), IVF NR NR IVF NR
(2014) . o Twirling
EX-CA1 1 menstrual
cycle
® Main : CV3, CV4, e Twitling
Lim _ NR NR ST 4~7 EX-CAL SP6 NR Deai lifting. 20 min 0:30 mm NR 3 M NA NR Bducated gy ) pp  Sham
(2014) ® Optional : LR3, thrusti (diameter) acupuncturists acupoints
ST29. SP10 rusting
Chen CV4, BL18, BL23, 5 times/W
28) NR NR ST 8 GB34, ST40, SP6, NR NR NR 30 min NR 60 : ’ HM NR NR WM NR
(2015) BL20. ST25 3 M
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© Moxibustion :

Jiang 1 time/D,
CV4, CV3. ST29. SP6. R ) CV3. CV4, : !
((210>12§)> NR NR ST 7 ST, SPl0. ExX-ap  10~12 mm NR NR 40 min 0.30%40 mm NR 3 n;eI;lsetsrual o196 NR NR WM NR
v o HM
* Moxibustion :
Jiang CV4. EX-CAL CV3. Supplementation 1 time/D.  CV4. Informed
(2015) NR NR ST 7 ST29. SP6. ST36.  08~1 NR ai% i NR 15 NR 3 menstrual  EX-CAL 00T NR WM NR
(2)% SP10 & cycles CV3. ST29
o HM
. . 1 time/D
Li EA : CV6, EX-CAL
2015  NR NR IN 6 BL23. ST36. SP6.  08~2+F  Deai oo 30 min NR Ng o ro D qyp Informed NR IVF NR
(1) PC6 wirling wit! - consent
[0)
Li
((220}3)) NR NR ST 6 Cg’gévcﬁ'lféfgﬁ ~5 mm Degi Twirling 30 min NR 150 1tmeD.6M WM Informed NR WM NR
. _ 1 time/D
Ya .géd sET}éesCIS%}lfs *EA : 5 Hz, (for 5 D, with Informed
o5y NR NR IN 6 AT Ve NR NR 20 Hz 30 min NR NR  1~2D of),  IVF tonsent NR IVE. WM NR
bi: BLZS ' o Twirling 1 menstrual
' cycle
Wavelength at
El- Laser AT : CV4, CV9, 904 nm. 2 times/W Informed Diet
Bandrawy  NR NR ST 6 CV12. ST25, ST36. NR NR Laser AT 2 min maximum 24 MNESAW. - Diet, exercise - Lorme NR et NA
(2016)%" SP6 power output 3 M consent exercise
150 mW
Hong Ty e Supplementation 0.25%30 mm 3 times/W Informed
(2016)% TCM TCM ST 4~6 o Optional : BLIS. 15~35 mm NR an(iwdi;ﬁl;lgmg. 30 min 0.30%40 mm 36 3 M NA consent NR WM NR
BL23
*EA : CVI2. CV6.
CV4. ST21. ST25, .
GB26, ST28, SP10, . i EA
Janson ST34. ST36. ST37. * EA : NR 'Slipplementation SOXZS mm 3 M ' Informed
T NR NR IN 11~12 SP6 o TEA : Deqi Malon g pa 30 min : . NA NR WM NR
(2016) e TEA : CVI2 CV4 15 mm and draining 3050 mm e TEA : 2 consent
: - N e TEA eTEA : 1 cm times/M.
ST21. ST25. GBI, ey
ST28. SP10. ST36.
SP6. BL25. GV14
«FA @ CVI2 CV4, "
Jin bit ST25, EX-CAL 0.25%25 mm ot 34 Informed
) NR NR IN 10 © AT : CVI7. bi: 15~25 mm  Deqi ®EA : 20 Hz 30 min : . 40 ' NA NR WM NR
(2016) BL18. LRI4 SP6 0.25%x40 mm sets (1set: consent
STSG. LRS. ' 10 times)
Supplementation
oo TOM TCM ST 6 ooy OO CT . NR Degi QU jomin  03eaomm o3 PPN wa Informed NR WM NR
needling
Qin TEA : CV12, CV3, 0.3x50 mm, 1 time/7~10 D Informed
Golpe  TCM TCM ST 8 CV4. BL23. SP10. NR NR TEA NR medical 8~12 AV HM p— NR HM NR
SP6, ST40, ST36 catgut (1 cm)
TEA : CV3, CV4,
Zhang CV12. ST36, ST25. Medical 2 times/M, . .
cop  NB NE ST 11 SP15, ST40, BL25. NR NR TEA NR atut (15 em) O 3 M WM NR NR WM NE
ST?28. BL21. BL20
eEA : EX-CAL
CV6. CV4 )
. 1 time/D,
(Zz(ﬁ%‘;%’n TCM TCM ST 12 ° ?{r{lé %\éz 2?12% NR NR EA 30 min NR NR 3 menstrual WM NR NR WM NR
SPI5, ST28, ST24, cycles
GB26
TCM, 1 time/2 D
Zhuo ‘Tiaoren CVi2, CV4, CV6, CV3, . Supplementation 0.30x25 mm, ! Informed : :
(2016 ~ TCM Tongdu’ ST 7 GV4 GV3, qvg 7 mm NR T draining NR 030%<40 mm B3 “z;‘;f;mal NA consent NR WM NR
AT method
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o Fuke :
7.5 mm o Tiifti o Fuke,
. Lifting and
TCM, AT : V4, Fuke, © HUon Ch0 thrusting. HuanCbao,
(2&";‘;“, Tom | DONGS ST 6 HuanChao +SPY. SP6 :  NR PPNl 30 min 02025 mm 24 2RV NA NR Bducated wy NR
extraordinary i , % mm and draining. e EX-CAL acupuncturists
acupoints e EA : EX-CAl o EX-CAL twirling Cv4 -
V4 *BA 0.20%40 mm
40 mm
Ff;é‘f?‘;?ﬁh NR zrteu‘g;‘f ST 5 E’éT:,%C\?P‘,GblkILF' NR NR EA : 2 Hz 30 min NR 14 4M NA I?jg‘;‘g’netd NR NA NR
1) Main : CV4, CV6,
bi: EX-CAL,
LuanChao. ST40.
SP9, ST36. SP6
2) Follicular phase o HM
Yang :%HZ cedling : oW i 1 time/D, e Moxibustion: Inf d
(2017) NR NR IN 3~8 ove e E T 15~40 mm NR  pa o, 30 min 0.30x40 mm NR 3 menstrual ~ CV4 CVG 0% NR WM NR
(H* ) ’ z cycles (at luteal consen
3) Ovulatory phase hase)
* CV3, SP10 phase
e KA : CV6, CV3,
SP10, SP9
4) Luteal phase :
main
1) Main
e CV4, CV3, SP6
e EA @ KII12, ST29
2) Follicular phase : ° glﬂ% ]i%llf‘
Yang ) ST36, BL23. BL18. KHSV _— )
@7 NR Previous N 5~10 4 e KIS 15 mm Deai  PACEHE S domin 0300 mm o3 FERSW Informed NR WM NR
(2)% studies 3) L\I/:last;% pggsge " e Other 1 Z consent
BLI7 BL2 oot
4) Luteal phase : bi:
CV6, SP10. ST36,
BL23, EX-CAl
e]1~2 W:
2 times/W
~ . e Laser AT : uni: 830 nm *3~4 W :
ElShamy — \g Previous ST 4 CV4, CV5. bi: ST2.  NR NR Laser AT lmin  wavelength. 1 1 time/W NA NR Educated — Placebo NR
(2018) studies SP6 10 mW 512 W : acupuncturists laser AT
1 time/ 2W
e Total 12 W
EA: 2 Hz
CV12, ST24, ST25, i .
Shen Cv9, KI16, CV6, * Lifting and 3 times/ W« Moxibustion
(2018) NR NR ST 14 CV4, CV3, LuanChao, 30~35 mm NR ustne, 30 min 0.25%40 mm 60 _ ® Sliding-cup NR NR NA NR
W GB26. L14. LR3. SP6 twirling. set=10 g
’ S'i‘36 ’ ’ supplementation times)
and draining
e EA : bi: GB26, * GB26 : e GB26
Shen ST25, 50~75 mm . 0.30x100 mm . Physical Physical
(2018) NR NR IN 8 e AT : bi: SPI15, e Other Deqi * ]%_B HZ Hz, 20 min o Other 36 3 tllr;e\s;;w. exercise, NR Educitet?{t exercise, NR
(2)% BL23. BL32, ST29. acupoints : z acupoints: diet control CUPUNCIUIISS - g1t control
GB41, TES 15~30 mm 0.30x40 mm
Xu CV4, CV6, SP6, ST36, Supplementation 3 times/W,
(2018)* NR NR ST 9 EX-CAl, BL23, BL20, 15~30 mm Deqi ai% draining 30 min 0.25x40 mm NR 2 menstrual WM NR NR WM NR
BL21, BL18 cycles
«EA : ST25, ST36 «EA
Yin e AT : CV6, CV4, N . © Supplementation . 1 time/2 D, Informed . .
(2018)* NR NR ST 9 ST40. EX-CAL SP6, 10~15 mm Deqi and draining. 20 min 0.30x40 mm 33 3 M WM, HM consent NR WM NR
SP9, SP10 twirling
1) Set 1
e KA : CV6, CV4,
CV3. EX-CAL SP6 e EA _ .
Yu o NR NR IN 4~7  «AT : KII2. SP§ NR Deqi o Supplementation 30 min 0:30<40 3 O tmes/W. NA Informed NR WM NR
(2018) 9) Set 2 and draining 75 mm 3 M consent
e EA @ SP6, BL23,
BL22, BL32
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e EA @ bi: BL23.
BL28, SP6, SP9,

Alois Previous PC6, TES. GV20 _ EA : 2 Hz/10 . 1 times/W, . .
oy NR studies N 7 « Optional : LI4, Ly, [0~15mm  NR Hz 20 min NER 12 12 W NA NR NR NA NR
LI11, Auricular AT:
[}
Altutunji CV4, LR3, SP6, SP8, . N . : Informed ; ;
(20197 TCM TCM ST 8 ST36. SP10. ST29. 1114 NR Deqi NR 30~40 min 40 mm long NR 1 time/D IVF consent NR IVF NR
Budihastuti . EA : CV3, CV6, bi: . . 0.25%25 mm, . Lifestyle Informed . Lifestyle .
(2019)% NR NR 5T 6 ST29, SP6, LI4, ST36 NR NR EA ¢ 2 Hz 15 min 0.25x40 mm 12 2 times/W management  consent NR management NR
o Fuke :
7.5 mm
Cao TCM " aks, HivenChso S +EA : 20 Hz 2 times/W Informed CupURCturists
i . ) X . . : . 20x95 , S : o .
(2019)5 TCM Tung's AT ST 6 bi: SP9. SP6 '%’QYSSPG Deqi e Twitling 30 min 0.20%25 mm 24 12w Moxibustion consent with c‘hmcal WM NR
e FA : bi: EX-CAL ~30 mm experience
e EX-CAL
CV4
40 mm
Khaki Auricular AT r;lzrilgebfi(l)lril 1 time/2D, Informed
54) NR NR ST 8 N W, T, &, NR NR Auricular AT NR . 20 2 menstrual NA NR WM NR
(2019) x e Vaccaria consent
fifi, B RUE, RE cycle
seeds
e AT : CVI2, CV6, .
CV4, bi: ST2L. R
Rouhani-— \p NR ST 1 ST29.SP9. SP6. 15 35 mm Deqi  SEAZHZ gy NR 20 e9~12W:  HM Informed NR WM/HM NR
(2019) ST40 e T'wirling 14 consent
e - time/W
e EA @ bi: ST25, o Total : 12 W
ST28, LR13 )
e AT : CV3, bi:
ST29, ST36, ST40,
Huang SP6 1 time/2 D, Informed
56 TCM TCM IN 7~13 eEA : CV6, CV4 NR Deqi EA 30 min NR NR 3 menstrual  HM, WM NR WM NR
(2020) . . consent
e Optional : BL23, cycles
GV4. LI4. LR3.
SP9, ST25,
1) Set 1
CV3. GVI12. bi:
ST29, ST34, ST33,
Li SP6, ST36 . . . . 0.20x30 mm, 3 times/W, Informed . .
(2020)1 TCM TCM ST 7 2) Set 2 15~35 mm NR EA : 2 Hz 30 min 0.20%40/50 mm 72 6 M NA consent NR NA NR
CV6, CV10, bi:
ST27, SP10, SP6,
LR3, PC6
1) Main : CV4, CV6, e EX-CAL
ST36. SP6, EX-CAL,  CV4, CV6 :
SP10 20~25 mm
2) Follicular phase.  ®ST36, SP9 : o . . ® Moxibustion : Educated
. EA : 2 Hz . 1 time/2 D .
Yang Previous . luteal phase 25~48 mm . ; 0.30x40 mm, . CV4, CV6 acupuncturists :
o NR studies ST 077 eWamn needling © oKD SP0. A Ve 3050 N 3 menstmal - NR  “Gith clinieal "M NR
CV4, CV6 SP6 - needling cyeles e WM experience
e EA : ST36, SP10 25~38 mm
3) Ovulatory phase e KII13 :
e EA @ SP10, SP9 12~38 mm
1) Set 1
e EA @ GB26,
EX-CAL CV1z2,
ST25 _ .
« AT : CV4, CV6, 'ggi%;m
bi: SP9, SP6, 7 eEA : 2 Hz B .
Yu . NR NR ST 9-11 ST36. K113, sp3  *BL22 BLZ np o guplementation 30 min 0.3040 36 O tmes/W. NA Informed NR WM NR
(2020) BL18, YiYu, L 75 mm 12 W consent
2) Set 2 BL2. BL3? and draining
eEA © YiYu BL20. 20~;LO mm'
BL32, BL15
e AT : bi: SP8,
KI10, BLI8, BL23,
SP4
eEA : CV4, CVI2 .
T amay 0.25%25 mm, _— . Acupuncturists .
Zhang ST29, ST32, ST34 N . X . 3 times/W. Lifestyle Informed . L Lifestyle .
(2020)% TCM TCM IN 10 AT : SPG. ST36. 15~40 mm Deqi EA @ 2 Hz 30 min 0.30x40 mm, 48 4 M intervention consent with c.hnlcal intervention NR
0.30x50 mm experience

LI4. HT7. GV20




Budihastuti Previous ,EA . Cvs. CV6. . . . 0.25%25 mm, . . .
(2021) NR studies IN 6 bi: ST29. SP6, LI4, NR Deqi EA : 2 Hz 15 min 0.25%40 mm 12 2 times/W WM NR NR WM NR
ST36 )

1) Set 1
e KA @ CV3, CV6,
bi: ST29. SP6. SP9 ® Pseudo
Dong Previous * AT © GVZ), bi: LI4 2 times/W Informed acupoints
1) NR . IN 7~8 2) Set 2 15~35 mm Deqi e KA 30 min 0.25%x40 mm 32 N ’ NA NR Sham AT e Electric
(2022) studies «EA : CV3. CV6 16 W consent . O
. 3, intensity
e AT : GV20, bi: 0
ST25. ST29, SP6,
LR3. PC6
Muharam EA : CV3, CV4, OV, Informed Sham AT
2) NR NR ST 8 bi: ST25. ST28. ST36, NR NR EA : 2 Hz 30 min 0.25x40 mm 12 3 times/W WM NR ! NR
(2022) BL57. SP6 consent WM

Pan CV4, bi : EX-CAL
(209  NB NR ST ST29. ST36, SP6

2 times/W,

3 menstrual NA Informed NR Sham AT  No deqi

Twirling. lifting 0.25x40 mm,
NR
consent
cyles

10~30 min

NR Deai and thrusting 0.25x25 mm

o

1) During
menstruation
e AT : SP6. LR3.
LI4
e EA @ EX-CAL
ST29
2) Follicular phase
e AT : CV6, KI13 ) T
Qiu-Ping R R - : e EA : KII2. SP6. L_ ) ' ] 1 time/2 D. e Moxibustion: . .
(2029)59 5~7 ST36 1~15 +F Deqi EA : 2 Hz 30 min 0.3x40 mm NR 3 menstrual CV4, CV8 NR NR WM NR
cycles e WM
3) Ovulatory phase
e AT : LI4, LR3
e KA : GB27. CV6,
CV3. SP10. SP6
4) Luteal phase
e AT : SP6. KI3
e EA @ EX-CAL
SP10, ST36

1) Set 1 :
25~35 mm
1) Set 1 : CV4, CV6, 2) Set 2
Wu CV3. bi: EX-CAl e GV3, GV4 : 1 time/2 D,
(20225 NR NR ST 4 2) Set 2 @ GVA4, 15~25 mm Deqi NR 30 min NR NR 1 menstrual IVF NR NR IVF NR
GV3. bi: BL23. eBL23 : cycle
BL32 25~35 mm
® BL32 :
50~60 mm

Yang TCM, CVs, CV4, CVS, Supplementation 3~5 times/W,
TCM previous ST 9 CV12, bi: SP6, SP9. NR NR 30 min NR 36~60 ° '

(2023)" studies ST36. ST40. EX-CAL and draining M
*NR : not reported, ST : standardized, *EA : electro acupuncture, 'bi : bilateral, '"AT : acupuncture, uni : unilateral, **min : minute, "W : week, ¥NA : not applicable, ¥D : day,
"M : month, WHM : herbal medicine, ***IN : individualized, ""WM : Western medicine, ¥ IVF-ET : in vitro fertilization and embryo transfer, STCM : traditional Chinese

medicine, """OPU : Ovum-pick up, ™ICSI : Intracytoplasmic sperm injection, ****TEA : thread embedding acupuncture

NA NR NR WM NR
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