2018 4F- 2 J1 %5 38 445 2 1] WMw T E Ok FE ¥R
Feb. 2018 Vol. 38 No.2 Journal of Hunan University of Chinese Medicine 169

A A BRI 05 e X B BN\ B X 2 98 O S LR G E S IR PR K O SRS 1 5 0w [J). 35 R b S 2 A A
2018,38(2):169-172.

JNBR X 23R N LR SR A RAE MR M
T A Y 52 ]

2 Bz 2 ek ox AL AaarS
(LR R 25 K4 IR KD 4100065208/ B2 25 K== 58 — Bt /@ e pe D g Bk s K> 410007
3. R 25 KSR A — B R B P BT E IR K YD 410007)

({E) BW KENRBM L EWE 5S4 (PCOS) E# iy h/E MW FRMERF W H 0, Hik ¥ 60 ] PCOS & #
MR REA G BAL 306, FAHURAFRENZ0 AT ELHD LT AEAAALARBTNEBESN 6 MA A
BAREEENN  TAEHTHRT LS AR ZINEHALENEE MREATFULBATNERANL/L, ER ALK
Y R 4 R 48 B (BMI) BE &t (WHR) 3% 32 30 87 B3t B 412 T 1 (P<0.05), # fh 4 i & (LH) B 3t 5 90 30 ) 3 % (FSH) &9
o (LH/FSH) | 2 8 (T) K F %2 32 3 37 K b BB 41 P8 1K (P<0.05) , B A2 R M 97 57 25 57 38 > B (MEN) 4% 32 3 7 K b B8 41 80 4 (P<
0.05) 18 % £3F 4 00 8 8 % & (FSH) 2 7L % (PRL) , 2 B (P) M — B2 (E2) ACF & B 42 Rl 97 £ 5 ¥k 7 (MOV ) 4% %t B 41 %
B E RS FEEL(P0.05), it N\EE T UK E PCOS & #E &5k, K BMI & WHR, & (% LH/FSH T A& F 1L &
RENERAS, E—MARNHEIET FE,

(R4H) S ENEHAME, N\ BB, 25, B RE, WEHA

(R E 4% ZSIR271.1;R711.7 (X AR EG B (32 Z % S )doi:10.3969/j.issn.1674-070X.2018.02.012
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(Abstract] Objective To explore the effect of Baduanjin exercise on signs, sex hormone and ultrasound of ovary in
patients with polycystic ovary syndrome (PCOS). Methods Sixty patients with PCOS were randomly divided into the observation group
and control group, 30 cases in each group. Both groups were given low calorie diets and did not take any drugs. The
observation group were organized regularly to perform Baduanjin exercise for six months, while the control group did not take
extra exercise except daily activities. The physical signs, level of sex hormone and morphological changes of ovary under B
ultrasound in two groups were compared before and after exercise. Results The acne level, body mass index (BMI) and waist—
to—hip ratio (WHR) in observation group after exercise decilined, and were lower than the control group (P<005). The serum

luteinizing hormone (LH), LH/follicle—stimulating hormone (FSH), and testosterone (I) in the observation group also dropped after
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exercise, which were lower than the control group (P<0.05). The mean follicle number (MFN) in the observation group were lower

than that before exercise and the control group. However, the hirsutism scoring, serum FSH, prolactin (PRL), progesterone (P),

estradiol (E2) and mean ovarian volume (MOV) were not statistically significant, compared with the control group and that of

before exercise (P>0.05). Conclusion Baduanjin exercise, as an effective adjuvant therapy, could improve the symptoms of acne

and ovarian morphology, decrease BMI, WHR, serum LH/FSH, T levels in patients with PCOS.
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