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Abstract

Objective: To evaluate the clinical effect and safety of traditional Chinese medicine in the treat-
ment of obese polycystic ovary syndrome. Methods: Clinical research articles on the treatment of
obese PCOS patients with traditional Chinese medicine were retrieved from CNKI, WanFang, VIP,
PubMed, Cochrane Library and Embase databases since the establishment of the search database
until January 7, 2023. A total of 851 patients were included in 12 literatures, including 426 pa-
tients in the TCM characteristic therapy group and 425 patients in the control group. Data were
extracted to summarize the literature characteristics and assess the risk of literature bias. Then,
meta analysis was performed using RevMan5.4 software. Results: The total effective rate, BMI, LH,
testosterone, LH/FSH values and incidence of adverse reactions were compared between the two
groups, and the curative effect of the treatment group was better than that of the control group,
with statistical significance (P < 0.05), while there was no statistical significance between the two
groups in follicle stimulating hormone (FSH), islet resistance index and menstrual improvement
(P > 0.05). Conclusion: Compared with drug therapy alone, TCM characteristic therapy is more ef-
fective in improving the clinical symptoms, BMI and sex hormone levels of obese PCOS patients.
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1. 518

% FE YN HLLE A1 (polycystic ovary syndrome, PCOS) & —Fi i ILIARNZR, IR F RN A SRR 1
WEAKCFEEL @A TR ZRENCE., R RPUEER . AR RR] [2], &R A SRR
A9, PCOS B #HH%) 30% & FEAERE, 1EW RS Lot PCOS kAFRAUN 5%. 1 HAERES S 802 2P gy
GAEBFACE . AR, dEmiedt it R, WER S A OMEER. BN, ek
BAE GEYRIAPE AR S HICPTE A R . & T2 R M RIS 2, DU MR, HABIK
FEAIIRTT . PEEFEITIERE R R AL, BEF R, HEEERFRIT TR A @K
LTI IhRE o5 P 2 VRN B B IR EE Th R, VAT B AR 2 R OP S SR S AE B A I BT AR

2. PRSI
2.1. ANFRE

(1) WA ik 2023 42 1 H 7 HEREHFEN RS, 1HS AP OIS, (2) HFFETS:
JEREAL(BMI > 25 kg/m?) PCOS 3 (£ 4 2003 42 JE4F 2 B AIFRAE), HLIC ™ 55 10 38 B0 B P9 43 A9k
WiE . (3) THEH: WRIGA R aip AR EITIL, B RANDTIREN &R, 2R, ALk, it
), KU XTRAUNZYNATT (AR Z) . (4) ZRfabs: JRITRRERCR. HiRE. HAuEE.
BMI $8%0. MR (FSH LH. T)/KF. LH/FSH LUE . 5 R HPTHE BOFIAS B N R AR SR CCBk P B S R
Pk DA .
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2.2. HEBRARfE

(1) SCHRSRTUANTF: ZRidZs. UG mdsd, SN E . BRI BRIREE; (2) AR
Tr: WERIT G AN AEAERER PCOS M3 alik & PCOS & (3) TR i AST: lIe AN 2 Fali b R
7k, BN IR RAiZGWIIETT s (4) AIEEE FE B S A H 0 SCERE B E A s B 1 Sk

2.3. BERK

HHENS R P E M. 575 (WanFang). 4i(VIP). Pub Med. Cochrane Library Al Embase 4 %,
AR RN EE 2023 4 1 7 Ho thoCkRin. ZEIPELEAAE, K, N, BE, fx, R, Xk
B, WER, BHRUTIE, MR, AR, Uk, HAFR, HOC AL, SRS, K, RESE. S
F5 % 11 : Polycystic Ovary Syndrome, Obesity, Phlegm damp type, Acupuncture Therapy, moxibustion, cupping
therapy, acupuncture with electric stimulation, acupoint injection, acupoint catgut embedding, Warm needle
acupuncture, Auricular Point &5,

2.4. FRRNK REFMN

B 2 AR EE S INSHERRbRE, JSLIRE SR, AT PORMEE . XA 2R HOR I STk T &L
fimide, HRECATE I OEOE . RN BARE: SRS . WER TR BEE . KERNE. LT hRME. T
Tt A RS ANE, A AN 2T 455385, HR4E Cochrane /A i) i A XU 1T
TR, ST SCRRHEAT KBS TEA .
2.5. Gt i

N SCHRSE ) Rev Man 5.4 B4 #E4T Meta 404 . 1 26847 SR PERGER[3], 45 R 1P %R, # P> 0.1,
1 <50%, JCHASE R, o [ 5E (Fixed) R SRR 04T, S22 U3k FH BB HL(Random) iR AR 3 A o %o T
g, TrRARE T 95% EAE X A (CH I XU L (RR)E N, &S A R /Rm A HA 95%CI 1%L
7£(MD). Meta 7 M7 A 56 25 S FH AR AR E R R
3. &R

1) CERVIPKE R G 3] 1070 F Ciik, &3 20iE, HAYIN 12 7 RCTs, FEAImMAENE 1.

2) SCHRIE AR R SCHR TR =R o

YN 12 s RCTs, 05 M b BRAF 7 iRIR Y7 IERER PCOS B35 5% 245G 7 IERERL PCOS 3%
B 5 R ¢

VEANFEASAE WA Lo GNNTIF 5 SRR fo JXURS D11k 25 SR 7 DL ] 2.
4. Meta 94
4.1, BEVMENEEE

NI SCHR AT 4 5 LA TR TT R JG IS R, WS s B A A SR PP = 0.59, 12 = 0%), TR
[i] 78 R SRR, 45 IR [RR = 0.13, 95%CI (0.04, 0.22), P = 0.006], A Ziit2# & X (P < 0.05)% B =45k
o7 HAE BRI T 28 AR T3 IR 2. WA 3.

4.2. BMI BJEEB

IR 12 5 SCERIAAC S TIRITRIE 0 BMIFE%, 45588 P <0.00001, 17 = 90%, HARHM:, KH
BENLR N AR ALK Meta 7347 45 B iR [MD =-1.6, 95%Cl (—2.40, —0.81), P < 0.0001], A 4it 2= X (P <
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Table 1. Detailed basic features

T LOFERERHE

1M n=503
JiJi n=337
e n=174

PubMed n=7
Cochrane Library n=31
Embase n=18

HABRIFMN n=0

—

| 0 SRR 955K 640 B

W3 5 e A2 SCHR 30

=S IEE s

—>| FEBEHLYSHE n=38

£3R B meta n=172
2 5 J g5 R L
n=34

TR A 5
n=327

WX RAFF n=30
SRR n=9

A4 n=3
AR WA P A v

ik 12 5

AN 12 FFC
ik

Figure 1. Screening process
1. FFiERE

n=14
HRIESCAR ] n=1

IR H

X HEZH

AT | ‘ T i
n T T n F s it
F 5% Fi 2009 [4] 30 ‘ﬁﬂﬁgﬁ’ 30 ZHBUIK 3 1, 2

AR 2011 [5) 43 st 43 ZHXUAR 6 2,3, 4, 6

X 2013 [6] 27 AL 30 2 (5 I K ) 3 2, 3,5 6

Yan-Hua Zheng 2013 [7] 43 K& 43 ZHXUK 6 2,3, 4,6

ik =F 2014 [8] 28 R, BRAUIR 28 izl 3 1, 2, 3

2t I% 2016 [9] 25 HLET 25 ZHRUIR 3 2,3, 4,5

I3 2018 [10] 30 AL 30 ZRUIR 3 2, 4, 5
Pkl 2018 [11] 48 B, Higt 48 XU 6 2,3, 4,5 6

24222019 [12] 34 HEA 31 15 8E-35 3 1, 2, 3, 6

S 2020 [13] 30 T HR 2 29 ZHXAR + ik3%-35 3 1, 2, 3, 6
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{E3 2021 [14] 30 RBEET 3 30 Johe M AN T 2 i 3 2, 3,6
. Mz At TEUIT + R
BESC 0T 2021 [15] 58 ez 58 TR 3 2, 3, 6

1) BMERE, 2)BMI, 3) WMEKT, 4)IR, 5 HZEMER, 6) ANEKM.
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Yan-Hua Zheng2013
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Figure 2. Results of risk assessment of bias in included studies

B 2. AR BRI A ER

Experimental Control Risk Difference Risk Difference
Study or Subgroup __Events _Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Z1£2020 29 30 22 29 24.6% 0.21[0.04, 0.38] -
Fk# 42014 24 28 23 28 23.3% 0.04 [-0.16, 0.23] L
F2£222019 30 34 24 31 27.0% 0.11[-0.07, 0.29] N
T37%#i2009 26 30 21 30 25.0% 0.17 [-0.04, 0.37] T =
Total (95% CI) 122 118 100.0% 0.13 [0.04, 0.22] >
Total events 109 90 . )

Heterogeneity: Chiz = 1.93, df = 3 (P = 0.59); I* = 0% » _0‘ s 5 0‘5 ]
Test for overall effect: Z = 2.73 (P = 0.006) Favours [experimental] Favours [control]
Figure 3. Total effective forest map
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Experimental

Control

Mean Difference

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Yan-Hua Zheng2013 223 37 43 242 42 43 71% -1.90 [-3.57, -0.23]

XBEE2013 25.05 2.93 27 2495 1.73 30 8.3% 0.10 [-1.17, 1.37] -
242020 23.28 0.39 30 24.02 0.46 29 10.4% -0.74 [-0.96, -0.52] -

k2018 268 21 48 274 19 48  9.4% -0.60 [-1.40, 0.20] - I
{12021 23.84 1.53 30 27.12 1.36 30 9.6% -3.28 [-4.01,-2.55) — -

FkE+2014 2566 2.3 28 2546 2.26 28  8.4% 0.20 [-0.99, 1.39] -1
F2£2£2019 257 249 34 28.13 2.05 31 8.7% -2.43[-3.54,-1.32]

T 3472009 243 6.7 30 298 43 30 45% -5.50[-8.35,-2.65] ¥

%3 572021 22.16 1.86 58 25.32 1.76 58 9.7% -3.16 [-3.82, -2.50] -

%215 F£2016 2415 1.84 25 2449 2.16 25 87% -0.34 [-1.45, 0.77] - 1
HEHE2011 223 37 43 242 42 43 71% -1.90 [-3.57, -0.23]

Br#i2018 23.94 236 30 25.36 2.87 30 8.1% -1.42 [-2.75, -0.09] -

Total (95% CI) 426 425 100.0%  -1.60 [-2.40, -0.81] e

Heterogeneity: Tau? = 1.57; Chiz = 109.99, df = 11 (P < 0.00001); |2 = 90% 4 2 o 2 i

Test for overall effect: Z = 3.96 (P < 0.0001) Favours [experimental] Favours [control]

Figure 4. BMI forest map
4. BMI ZR#KE

4.3. PR AR (LH)KFRIEL

NI SCHR A 8 RCTE T RYT I SR AR OB (LH) KR, 45 SRAFAE S (P = 0.15, 17 = 35%),
Jt LLSK [ 5 R R A . S5 oR: [MD =—-1.00, 95%Cl (—1.32, —0.69), P < 0.00001], E. A Gt & X (P
<0.05). K BRFESTIETE K LH ACE S T3 4. UL 5.

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean __SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
XIB% 72013 6.19 2.17 27 7.09 2.54 30 6.7% -0.90[-2.12,0.32] - |
R££2020 6.8 0.33 30 843 1.7 29 25.4% -1.63[-2.26,-1.00] -
k2018 7.51 1.87 48 7.63 1.75 48 19.2% -0.12[-0.84, 0.60] -
51152021 8.02 4.63 30 8.09 4.26 30 20% -0.07[-2.32,2.18]
F£222019 8.48 1.81 34 9.86 2.39 31 9.4% -1.38[-2.42,-0.34]
172021 521 213 58 6.26 1.69 58 20.6% -1.05[-1.75,-0.35] -
45% 12016 7.87 1.75 25 8.84 154 25 121% -0.97 [-1.88,-0.06] -
BiEH2011 8.4 4 43 9.3 29 43  4.6% -0.90[-2.38, 0.58] _
Total (95% ClI) 295 294 100.0% -1.00 [-1.32, -0.69] <
Heterogeneity: Chi2 = 10.75, df = 7 (P = 0.15); I = 35% 4 2 0 2 j‘

Test for overall effect: Z = 6.19 (P < 0.00001) Favours [experimental] Favours [control]

Figure 5. Luteinizing hormone (LH) forest map

& 5. WA REE(LH) IR E

4.4. ZWE(T)KFHIELE

AN SCHR R A 10 R SCERELER 1A T R SR BR(T)E0E, K364t o8 P < 0.00001, 1°=88%, HA
SR, BTUCR ISR, S5 R ER: [MD =-0.13, 95%CI (—0.22, —0.03), P = 0.007], HA 42
H (P <0.05), FEHHERRFEYTRAE AR SEE KT 7 TR T X . W% 6.

4.5. {RORRER(FSH)KFRIELER

PN SCER A 8 F ELBE TR IT TS R BRI R (FSHY /KT, #aBb4s o8 P = 0.01, 17 = 62%, HA
S, ATDCR LIRS AT 1) Meta 73 #T. 255 7R: [MD = 0.10, 95%CI (-0.18, 0.37), P = 0.49], #
BGuih 5 (P > 0.05), i B o R RF (7 V2 AN IS T 7E DGR (R OB ER (FSH) /K P T G 2 57 WL 7.

4.6. LH/FSH {EAYEL B
A 8 B SCHR LR TIRIT TS B LHIFSH MM, KIGZE NP =027, 1°=21%, IRk, RHE
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ERNAR, 2B ER: [MD =-0.15, 95%CI (—0.23, —0.07), P = 0.0001], # 5 %1t & X (P < 0.05),
B R AR CTT VA LE BRI LHIFSH {05 7 25t T fR 2. LI 8.

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Yan-Hua Zheng2013 19 08 43 24 06 43  56%  -0.50[-0.80, -0.20] L —
XIB%E2013 2.09 0.62 27 254 193 30 14% -0.45[-1.18, 0.28] ¢
R1£2020 1.58 0.21 30 193 0.1 29 12.8%  -0.35[-0.43,-0.27] -
2018 1.31 0.28 48 1.29 027 48 11.8% 0.02 [-0.09, 0.13] -1
#2021 04 0.16 30 0.35 0.16 30 12.8% 0.05 [-0.03, 0.13] T
Tk F2014 0.73 0.23 28 0.71 0.26 28 11.1% 0.02 [-0.11, 0.15] -1
F 242019 0.58 0.22 34 0.68 0.28 31 11.3% -0.10[-0.22, 0.02] -
B 512021 0.44 0.11 58 0.49 0.12 58 13.9%  -0.05[-0.09, -0.01] -
%5 12016 0.61 0.07 25 0.69 0.1 25 13.7%  -0.08[-0.13,-0.03] -
HEHE2011 19 08 43 24 06 43 56%  -0.50[-0.80, -0.20] —
Total (95% CI) 366 365 100.0%  -0.13 [-0.22, -0.03] -

v Tau? = 0 09 Chiz = - |2 = 889 } } } }
?et?;ogeneltyl.l T?fu : 3922 ;.‘.gl . _7(3;.28,7df 9 (P < 0.00001); I* = 88% 05 025 0 0.25 05
est for overall effect: Z = 2.70 (P = 0.007) Favours [experimental] Favours [control]

Figure 6. Testosterone (T) forest map

6. =2E(T)FRME

Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Yan-Hua Zheng2013 56 14 43 53 21 43 84% 0.30 [-0.45, 1.05] >
X7 2013 517 0.96 27 5.28 0.98 30 13.0% -0.11[-0.61,0.39] * -
R1£2020 6.24 0.21 30 5.73 0.38 29 21.4% 0.51[0.35, 0.67] — =
k#2018 6.38 1.31 48 642 1.22 48 12.9% -0.04 [-0.55, 0.47] -
#2021 551 13 30 5.57 1.04 30 11.0% -0.06 [-0.66, 0.54] ¢

2222019 6.25 1.08 34 6.43 094 31 13.2% -0.18[-0.67,0.31] ¢ -
3172021 556 1.49 58 5.68 1.61 58 11.7% -0.12[-0.68, 0.44] ¢
BEHL2011 56 14 43 53 21 43 8.4% 0.30 [-0.45, 1.05] >

Total (95% Cl) 313 312 100.0%  0.10 [-0.18, 0.37] 4’—-

Heterogeneity: Tau? = 0.09; Chi? = 18.22, df = 7 (P = 0.01); I> = 62% '

05 025 0 0.25 05
Test for overall effect: Z = 0.68 (P = 0.49) Favours [experimental] Favours [control]

Figure 7. Forest map of follicle-stimulating hormone (FSH)

7. RPN (FSH) AR K E

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Yan-Hua Zheng2013 16 08 43 1.7 06 43 6.5% -0.10[-0.40,0.20]
X E2013 121 041 27 1.35 043 30 121% -0.14[-0.36, 0.08] _
k%2018 1.18 0.41 48 1.2 039 48 225% -0.02[-0.18,0.14] - "
532021 161 119 30 155 097 30 1.9% 0.06[-0.49, 0.61] ’
TKEF2014 147 065 28 145 062 28 52% 0.02[-0.31,0.35]
2£2£2019 139 033 34 158 043 31 16.4% -0.19[-0.38,-0.00] - - |
5522016 1256 02 25 155 03 25 28.9% -0.30[-0.44,-0.16] L
HHEHE2011 16 08 43 17 06 43 6.5% -0.10[-0.40,0.20]
Total (95% Cl) 278 278 100.0% -0.15[-0.23, -0.07] -
Heterogeneity: Chiz = 8.82, df =7 (P = 0.27); 12=21% 0 5 o ‘25 0 0 ‘25 0 5

Test for overall effect: Z = 3.87 (P = 0.0001) Favours [experimental] Favours [control]

Figure 8. LH/FSH forest diagram
8. LH/FSH Fx#rE

4.7. BRRRIEMBB(IR)AILLE

NI 5 TR 72 b T R0 4 5 o0 B2V T R G R S R AP B A, RIS RN P = 0.77,
1>=0%, CRFTE, SR SRR, 4558 EoR: [MD =-0.08, 95%CI (-0.29, —0.14), P = 0.48], %5
WA G (P > 0.05), 2 AR B4R (7 i 4 RN G R 2H 7F Bt e B IR BT T e = 5. LA 9.
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4.8. BEYMEENELE

CHRZGH 2RI T4 S IR T T A @AM N B G E R ERIG AR IE 2 W7 280bm itk )
A RAZAIFHOR N ZE, e T Sl b B2, ARG Bk, A A&MEaHE H 4 B AFA U4
oo A 4 RSCHRELE T H4LEE A ZUCEER DL, RRMERKL TN P =004, 1°=63%, KHFEHLN
R, 45 EIR: [RR = 1.34, 95%CI (0.95, 1.87), P = 0.09], %A it (P > 0.05), FHIHEROIT
RALA IRZHAE O H 207 T 308 A 2 5. WL 10,

49. FRERM

A5 14 8 J SCHRIC SR 7 Se8e i AR R A R S A B, RSB 45 SR P = 0.05, 17 =49%, R e 2k
MR, SEHLEIR: [RR =0.18, 95%CI (0.10, 0.31), P < 0.00001], A Ziit2& X (P < 0.05), WAL
R BT HE R G KAEAR M. ILE 11,

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CI
Yan-Hua Zheng2013 25 17 43 26 1.8 43 82% -0.10[-0.84,0.64] * >
kt42018 1.93 0.79 48 2.08 0.83 48 42.7% -0.15[-0.47,0.17] =
#%1e2016 194 072 25 201 057 25 34.7% -0.07[-0.43,0.29] =
HEA£2011 25 17 43 26 18 43 82% -0.10[-0.84,0.64] ¢ >
[#72018 219 191 30 1.72 1.41 30 6.2% 0.47[-0.38,1.32] >

Total (95% CI) 189 189 100.0% -0.08 [-0.29, 0.14] ’

Heterogeneity: Chiz = 1.80, df =4 (P = 0.77); I?= 0% i

-0.5 -0.25 0 0.25 0.5
Test for overall effect: Z = 0.70 (P = 0.48) Favours [experimental] Favours [control]

Figure 9. Insulin Resistance Index (IR) forest map
9. BRBHEMIEH(IR)RIKE

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H Randlom 95% CI
X|eE2013 13 27 9 30 15.9% 1.60[0.82, 3.14] " >
k#2018 42 49 40 48 38.6% 1.03[0.87, 1.22]
%1% 522016 16 25 9 25 18.2% 1.78 [0.98, 3.24] —
[%#i2018 23 30 16 30 27.3% 1.44[0.97, 2.12] = 4
Total (95% CI) 131 133 100.0% 1.34 [0.95, 1.87] e ——
Total events 94 74

Heterogeneity: Tau? = 0.07; Chi? = 8.08, df = 3 (P = 0.04); 1> = 63%

Test for overall effect: Z = 1.68 (P = 0.09) 05 0.7 ! 15 2

Favours [experimental] Favours [control]

Figure 10. Forest map of menstrual improvement rate

10. REMERHRNE

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Yan-Hua Zheng2013 0 43 21 43 27.7% 0.02 [0.00, 0.37] —
X EHE2013 5 27 0 30 0.6% 12.18[0.70, 210.46] >
R4£2020 0 30 2 29 3.3% 0.19[0.01, 3.87] ¢
Bk#2018 1 48 11 48 14.2% 0.09 [0.01, 0.68] —
#2021 1 30 4 30 5.2% 0.25[0.03, 2.11] ¢
F 4222019 0 34 1 31 2.0% 0.30 [0.01, 7.22] ¢
B3 112021 4 58 15 58 19.3% 0.27 [0.09, 0.76] - =
HiEH2011 0 43 21 43  27.7% 0.02[0.00, 0.37] —
Total (95% CI) 313 312 100.0% 0.18 [0.10, 0.31] .
Total events 11 75 . . ) )

Heterogeneity: Chi? = 13.82, df = 7 (P = 0.05); I =49%

Test for overall effect: Z = 6.06 (P < 0.00001) 01 02 0.5 1 2 5 10

Favours [experimental] Favours [control]

Figure 11. Forest map of adverse reactions
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