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Effect of Electro-acupuncture on the Spindle and Oocytes Quality in Patients with PCOS LI Jing,
CUI Wei,SUN Wei, ZHANG Qi-yao,and GUAN Qun Department of Reproduction, Second Affiliated
Hospital of Shandong University of Traditional Chinese Medicine,Jinan (250001) ,China

ABSTRACT Objective To observe the effect of electro-acupuncture (EA) treatment on the oo-
cyte quality in polycystic ovarian syndrome (PCOS) patients undergoing in vitro fertilization-embryo
transfer (IVF-ET). Methods Totally 217 PCOS patients undergoing IVF-ET were assigned to two groups
by random digit table, the EA group (119 cases) and the control group (98 cases). All patients received
long program ovarian hyperstimulation with gonadotropin-releasing hormone agonist. Patients in the EA
group received EA treatment in the process of controlled ovarian hyperstimulation till the oocyte retrieval
day. The position relation of the spindle to the polocyte, the number of retrieved oocytes, the fertilization
rate,the cleavage rate,the high quality embryo rate,the ovarian hyperstimulation syndrome (OHSS) inci-
dence rate, the clinical pregnancy rate, the early abortion rate,the gonadotropins (Gn) dose and time,
levels of estradiol (E,), progesterone (P) ,and luteinizing hormone (LH) on the day of human chorionic
gonadotropin (HCG) were observed between the two groups. Results The ratio of oocytes in which the
meiotic spindle deviation angle was <60 degrees to the all oocytes was obviously higher in the EA group
than in the control group (P <0.05). The oocytes in which the meiotic spindle deviation angle was <60 de-
grees was positively related to level of E, on the HCG day and the high quality embryo rate (r =0.19,P <
0.01). Compared with the control group, the high quality embryo rate increased significantly (P <0.05),
the dose and days of Gn decreased significantly (P <0.05)in the EA group. The clinical pregnancy rate
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was improved by 8. 36% . Conclusions

The spindle was positively correlated with the oocyte quality. EA

could improve the quality of oocytes and the clinical pregnancy rate in PCOS patients undergoing IVF-ET.
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