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Effects of Electroacupuncture on Sex Hormone and Expression of TSP-1 in
Ovarian Tissue of PCOS Rats
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(1. Hubei University of Chinese Medicine, Wuhan, Hubei 430061, China; 2. Obsterirics and Gynecology
Department, Chinese Medicine Hospital of Hubei, Wuhan, Hubei 430061, China)

(Abstract] Objective To observe the therapeutic effects of electroacupuncture (EA) on polycystic ovary syndrome (PCOS) model
rats and its effects on the expression of thrombospondin—1 (I'SP-1) in ovarian tissues. Methods A total of 32 female SD rats were
randomly divided into the blank group (n=10), the model group (n=12), and the EA group (n=10). PCOS rat model was established
by intragastric administration of 1 mgkg letrozole dissolved in 1% carboxymethylcellulose (CMC). After treatment, serum levels of
testosterone (1), luteinizing hormone (LH), and follicle stimulating hormone (FSH) were measured by enzyme-linked immunosorbent
assay. The pathological changes of the ovarian tissue were observed by HE staining. The expression of TSP-1 in ovarian tissues
was detected by immunohistochemistry. Results Compared with the model group, the body weight gain and the relative
ovarian mass of the EA group were decreased when compared with the model group (P<0.01), and the serum T, LH levels and LH/
FSH were decreased when compared with the model group (P<0.01). The HE staining of the ovarian tissue showed decreased cystic
expansion follicles, and the granular cell layer was obviously thicker. TSP -1 was expressed in the cytoplasm of ovarian
tissue granulosa cells and ovarian membrane cells. The expression of TSP-1 was decreased in the model group than in the

blank group (P<0.01). After treatment, the expression of TSP-1 in the EA group was increased when compared with model group (P<
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0.05). Conclusion Electroacupuncture can improve the state of sex hormone disorder in PCOS rats, increase the expression of TSP-

1, reduce the angiogenesis in ovarian tissue by regulating angiogenesis inhibitors, and improve microcirculation to achieve the

purpose of treating PCOS.
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