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Clomiphene and acupunc- Clomiphene and control

Placebo and control acu-

Placebo and acupuncture

Biometrics ture acupuncture N=250 puncture
N=250 N=250 N=250
Age (years) 28.2 + 3.4 (250) 27.8 £ 3.4 (249) 27.8+£3.2(250) 28.0 £ 3.3 (249)
Height (cm) 161.3 £4.9 (250) 161.0 + 5.2 (249) 161.1 £5.1 (250) 161.4+5.2(249)
Weight (kg) 62.2+11.9 (250) 63.5+11.9 (249) 62.9 £ 12.8 (250) 64.1+£13.0 (249)
BMI (kg'm *) 23.8+4.2 (250) 24.4+£3.9 (249) 24.2+4.4(250) 24.6 £4.5(249)
<24 137/250 (54.8%) 129/249 (51.8%) 140/250 (56.0%) 123/249 (49.4%)
24-28 74/250 (29.6%) 71/249 (28.5%) 67/250 (26.8%) 81/249 (32.5%)
>28 39/250 (15.6%) 49/249 (19.7%) 43/250 (17.2%) 45/249 (18.1%)

Hip circumference (cm)
Waist circumference (cm)
WHR
>0.8
Menstrual period (d)
35-90
>90
PCOM
Hirsutism score
>5
Acne

Acne score

97.9 +8.5 (250)
84.6 + 11.6 (250)
0.9+0.1 (250)
208/250 (83.2%)

196/250 (78.4%)
54/250 (21.6%)
222/242 (91.7%)
3.0 +2.6 (250)
68/250 (27.2%)
70/250 (28.0%)
0.3 + 0.6 (250)

98.3 4+ 9.0 (249)
85.8 £10.9 (249)
0.9+0.1(249)

218/249 (87.6%)

194/249 (77.9%)
55/249 (22.1%)
214/240 (89.2%)
2.9+ 2.6 (249)
65/249 (26.1%)
85/249 (34.1%)
0.5+ 0.8 (249)

98.6 + 8.5 (250)
85.6 = 11.6 (250)
0.9+ 0.1 (250)
212/250 (84.8%)

198/250 (79.2%)
51/250 (20.4%)
219/237 (92.4%)
3.3+3.1(250)
72/250 (28.8%)
81/250 (32.4%)
0.4+ 0.7 (250)

99.0 + 8.5 (249)
85.7+ 11.8 (249)
0.9+ 0.1 (249)

204/249 (81.9%)

186/249 (74.7%)
62/249 (24.9%)
227/243 (93.4%)
2.942.9 (249)
60/249 (24.1%)
87/249 (34.9%)
0.5+ 0.9 (249)
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Clomiphene and acupunc- Clomiphene and control Placebo and control acu-

Placebo and acupuncture

Biometrics ture acupuncture N =250 puncture
N=250 N =250 N=250
Acanthosis nigricans score 1.2+0.4 (250) 1.2+£0.5 (249) 1.2+£0.5 (250) 1.2 0.5 (249)
>0 40/250 (16.0%) 51/249 (20.5%) 50/250 (20.0%) 44/249 (17.7%)
SBP (mmHg) 111.7 £ 9.8 (250) 112.8 +£9.4(249) 112.3 £ 8.9 (250) 112.4 + 9.6 (249)
DBP (mmHg) 74.8 8.1 (250) 74.9 £ 7.8 (249) 74.8 7.7 (250) 74.9 + 8.1 (249)

Partner age (years)
Sperm concentration (x 10° mL™")
Participants in northern sites
Participants in southern sites
General disease history
Fatty liver
Thyroid diseases
Diabetes
Hypertension
Family history
Hypertension
Diabetes
Oligomenorrhea or amenorrhea
Alopecia premature
Genital system neoplasms
Pregnancy complications
Reproductive history
Prior pregnancy
Prior delivery
Prior spontaneous abortion
Prior early-induced abortion
Prior late-induced abortion
Prior premature labor
Prior full-term birth

Prior ectopic pregnancy

Length of time subject had been attempting

conception (months)
Treatment history

Diagnosis of infertility

Secondary to ovulation disorders (PCOS)

Ovulation disorders (PCOS)

Previous medication for infertility

Previous exposure to CC

Previous exposure to acupuncture

treatment
Lifestyle-exercise

Every day

Every week

1-3 times a month

Never

30.1 4.3 (250)
104.6 + 112.0 (249)
124/250 (49.6%)
126/250 (50.4%)

20/250 (8.0%)
7/250 (2.8%)
1/250 (0.4%)
1/250 (0.4%)

96/250 (38.4%)
49/250 (19.6%)
36/250 (14.4%)
25/250 (10.0%)
12/250 (4.8%)
1/250 (0.4%)

144/250 (57.6%)
17/250 (6.8%)
38/250 (15.2%)
78/250 (31.2%)
4/250 (1.6%)
2/250 (0.8%)
13/250 (5.2%)
5/250 (2.0%)
24.5+17.5 (238)

243/250 (97.2%)
236/236 (100.0%)
236/236 (100.0%)
138/250 (55.2%)
65/236 (27.5%)
23/243 (9.5%)

41/250 (16.4%)
40/250 (16.0%)
63/250 (25.2%)
106/250 (42.4%)

29.6 + 4.3 (248)
92.1 4 94.7 (247)
123/250 (49.2%)
127/250 (50.8%)

16/249 (6.4%)
3/249 (1.2%)
0/249 (0)
1/249 (0.4%)

109/249 (43.8%)
53/249 (21.3%)
43/249 (17.3%)
28/249 (11.2%)
16/249 (6.4%)
2/249 (0.8%)

122/250 (48.8%)
11/250 (4.4%)
29/250 (11.6%)
74/250 (29.6%)
4/250 (1.6%)
1/250 (0.4%)
7/250 (2.8%)
3/250 (1.2%)
23.4+18.7 (234)

244/249 (98.0%)
241/241 (100.0%)
241/241 (100.0%)
141/249 (56.6%)
73/239 (30.5%)
32/239 (13.4%)

31/249 (12.4%)
50/249 (20.1%)
46/249 (18.5%)
122/249 (49.0%)

29.54 3.7 (249)
100.0 + 126.5 (248)
124/250 (49.6%)
126/250 (50.4%)

17/250 (6.8%)
3/250 (1.2%)
0/250 (0)
0/250 (0)

104/250 (41.6%)
40/250 (16.0%)
33/250 (13.2%)
21/250 (8.4%)
13/250 (5.2%)
3/250 (1.2%)

114/250 (45.6%)
17/250 (6.8%)
31/250 (12.4%)
59/250 (23.6%)
41250 (1.6%)
2/250 (0.8%)
10/250 (4.0%)
41250 (1.6%)
23.8 + 17.9 (240)

239/250 (95.6%)
236/237 (99.6%)
236/237 (99.6%)
139/250 (55.6%)
74/240 (30.8%)
35/246 (14.2%)

31/248 (12.5%)
46/248 (18.5%)
56/248 (22.6%)
115/248 (46.4%)

30.0 + 4.3 (249)
92.9 +89.7 (248)
125/250 (50.0%)
125/250 (50.0%)

19/249 (7.6%)
2/249 (0.8%)
2/249 (0.8%)
0/249 (0)

93/249 (37.3%)
54/249 (21.7%)
36/249 (14.5%)
27/249 (10.8%)
19/249 (7.6%)
3/249 (1.2%)

122/250 (48.8%)
12/250 (4.8%)
35/250 (14.0%)
62/250 (24.8%)
6/250 (2.4%)
1/250 (0.4%)
9/250 (3.6%)
6/250 (2.4%)
242 +17.2 (236)

240/249 (96.4%)
228/228 (100.0%)
228/228 (100.0%)
142/249 (57.0%)
68/238 (28.6%)
31/245 (12.7%)

34/249 (13.7%)
42/249 (16.9%)
41/249 (16.5%)
132/249 (53.0%)

The values in parentheses are total numbers or percentages.

WHR: waist-to-hip ratio; PCOM: polycystic ovary morphology; SBP: systolic blood pressure; DBP: diastolic blood pressure; CC: clomiphene citrate.
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Characteristics Giroup A Group B Giroup € Pvalue® AvsB AvsC BvsC
BMI <24 24 <BMI <28 BMI > 28
Age (years) 27.7+3.2(529) 28.1+3.6 (293) 28.2+3.3(176) 0.099 0.109 0.063 0.692
Partner age (years) 29.6 +4.0 (528) 30.2+£4.6 (293) 29.7+3.9(175) 0.337 0.147 0.571 0.498
Biometric
Height (cm) 160.8 +5.0 (529) 161.2+5.1(293) 162.7+5.1 (176) <0.001 0.339 <0.001 <0.001
Weight (kg) 54.4+6.1(529) 67.3+5.3(293) 82.5+£9.3(176) <0.001 <0.001 <0.001 <0.001
BMI (kg'm %) 21.0+ 1.9 (529) 259+ 1.1(293) 31.1+£2.7(176) <0.001 <0.001 <0.001 <0.001
Hip circumference (cm) 93.2+6.0 (529) 101.1 £5.2(293) 109.9 +£ 6.6 (176) <0.001  <0.001 <0.001 <0.001
Waist circumference (cm) 78.3 +£7.6 (529) 89.0 +7.0 (293) 100.9 +£9.0 (176) <0.001  <0.001 <0.001 <0.001
WHR 0.8+0.1(529) 0.9+0.1(293) 0.9+0.1(176) <0.001  <0.001 <0.001 <0.001
>0.8 396/529 (74.9%) 274/293 (93.5%) 172/176 (97.7%) <0.001  <0.001 <0.001 0.047
Menstrual period (d)
35-90 442/529 (83.6%) 216/293 (73.7%) 116/176 (65.9%) <0.001  <0.001 <0.001 0.076
>90 85/529 (16.1%) 77/293 (26.4%) 60/176 (34.1%)
Hirsutism score 3.0+2.8(529) 3.0+£2.7(293) 3.2+2.9(176) 0.891 0.969 0.664 0.652
>5 140/529 (26.5%) 77/293 (26.3%) 48/176 (27.3%) 0.971 1.000 0.844 0.830
Acne 357/529 (67.5%) 195/293 (66.6%) 123/176 (69.9%) 0.755 0.816 0.577 0.476
Acne score 0.4+0.7 (529) 0.4+0.8(293) 0.4+0.8(176) 0.862 0.818 0.686 0.587
Acanthosis nigricans score 1.1£0.4(529) 1.2+ 0.5(293) 1.5+0.7(176) <0.001 <0.001 <0.001 <0.001
SBP (mmHg) 110.2 £ 9.8 (529) 113.3 £ 8.0 (293) 116.8 £ 8.5 (176) <0.001 <0.00l <0.001 <0.001
DBP (mmHg) 73.4+7.9 (529) 75.9 7.7 (293) 77.5+7.2(176) <0.001 <0.001 <0.001 0.042
Pulse pressure (mmHg) 36.9+7.6 (529) 37.4+7.1(293) 39.3+7.9(176) <0.001  0.360 <0.001  0.003
MAP 85.7+ 7.8 (529) 88.4+7.1(293) 90.6 + 6.7 (176) <0.001 <0.001 <0.001 <0.001
Imaging-PCOM 464/506 (91.7%) 260/284 (91.5%) 157/171 (91.8%) 1.000 1.000 1.000 1.000
General history
Fatty liver 7/529 (1.3%) 32/293 (10.9%) 33/176 (18.8%) <0.001  <0.001 <0.001 0.019
Thyroid diseases 7/529 (1.3%) 6/293 (2.0%) 2/176 (1.1%) 0.728 0.560 1.000 0.716
Diabetes 0/529 (0) 1/293 (0.3%) 2/176 (1.1%) 0.058 0.356 0.062 0.559
Hypertension 1/529 (0.2%) 1/293 (0.3%) 0/176 (0) 1.000 1.000 1.000 1.000
Treatment history
Using contraception 143/529 (27.0%) 91/291 (31.3%) 44/176 (25.0%) 0.281 0.225 0.623 0.171
Previous exposure to CC 152/503 (30.2%) 88/286 (30.8%) 40/164 (24.4%) 0.304 0.873 0.165 0.159
Previous exposure to acupuncture 49/512 (9.6%) 43/290 (14.8%) 29/171 (17.0%) 0.013 0.028 0.012 0.596
treatment
Treatment for regulating the menstrual 21/52 (40.4%) 15/43 (34.9%) 4/30 (13.3%) 0.030 0.673 0.013 0.057
cycle
Treatment for infertility 22/47 (46.8%) 13/42 (31.0%) 3/28 (10.7%) 0.004 0.136 0.002 0.080
Treatment for PCOS 14/37 (37.8%) 8/32 (25.0%) 2/22 (9.1%) 0.045 0.306 0.018 0.173
Medication to adjust menstrual cycle  351/529 (66.4%) 200/293 (68.3%) 125/176 (71.0%) 0.510 0.589 0.266 0.605
Lifestyle-exercise
Every day 60/528 (11.4%) 46/293 (15.7%) 31/175 (17.7%) 0.755 0.602 0.694 0.485
Every week 105/528 (19.9%) 52/293 (17.8%) 21/175 (12.0%)
1-3 times a month 116/528 (22.0%) 57/293 (19.5%) 33/175 (18.9%)
Never 247/528 (46.8%) 138/293 (47.1%) 90/175 (51.4%)
Laboratory
Total T (nmol-L™) 1.6+ 0.6 (514) 1.7+ 0.7 (280) 1.7+ 0.6 (164) 0.336 0.304 0.184 0.729
>1.67 226/514 (44.0%) 131/280 (46.8%) 84/164 (51.2%) 0.255 0.456 0.106 0.378
Free T (pgrmL ") 22+0.8(514) 2.4+0.9(279) 2.5+0.8(161) <0.001  0.001 <0.001  0.081




(830

Characteristics Giroup A Giroup B Giroup € Pvalue® AvsB AvsC BvsC
BMI <24 24 <BMI <28 BMI > 28

SHBG (nmol-L™") 52.0 +30.8 (508) 33.7+27.6 (281) 28.6 +23.4 (164) <0.001 <0.001 <0.001 0.005
FAI 4.4+3.5(507) 7.1+4.6 (278) 8.2+5.1(163) <0.001 <0.001 <0.001 0.021
E2 (pmol-L ™) 289.9+323.3(513)  267.3+380.5(280) 211.3+107.8(164) <0.001  0.001 0.001 0.900
P (ngmL™) 29+6.4(513) 22+2.7(279) 2.1+3.2(162) 0.069 0.094 0.045 0.558
LH (mIU-mL ") 12.0+6.5(513) 9.3+4.9(279) 7.9+4.1(164) <0.001  <0.001 <0.001  0.009
FSH (mIU-mL ") 6.2+ 1.7 (513) 6.0+ 1.7 (279) 6.0+ 1.5 (164) 0.018 0.016 0.031 0.974
LH/FSH 2.0+ 1.1(513) 1.6 £ 1.3 (278) 1.3+£0.7 (164) <0.001  <0.001 <0.001 0.011
Glucose (mmol-L ") 49+0.8(514) 5.0+ 1.0 (279) 5.5+ 1.2(164) <0.001  0.004 <0.001  <0.001
Insulin (pmol-L ") 68.7+67.7 (513) 115.3 £ 96.4 (280) 149.5+98.1 (163) <0.001  <0.001 <0.001 <0.001
HOMA-IR 2.24+2.6 (509) 3.8+4.2(277) 5.2+3.8(162) <0.001  <0.001 <0.001 <0.001
Cholesterol (mmol-L™") 4.6+1.0(512) 48+1.1(279) 5.1+ 1.1(165) <0.001 0.026 <0.001 0.001
TG (mmol-L™") 1.3+£0.8(512) 1.8+ 0.9 (280) 2.0+ 1.0 (165) <0.001 <0.001  <0.001 0.003
HDL (mmol-L™") 1.4+0.4(514) 1.2+0.4(279) 1.2+0.3 (164) <0.001  <0.001  <0.001 0.756
LDL (mmol-L™") 2.8+0.8(511) 3.0+0.9 (280) 3.3+0.9(165) <0.001  <0.001 <0.001 <0.001
APOA (gL 1.6 +0.3 (512) 1.5+0.3 (280) 1.5+0.3 (165) <0.001  <0.001  <0.001  0.269
APOB (gL 0.8+0.2(511) 1.0+ 0.3 (280) 1.1+0.3 (165) <0.001  <0.001 <0.001 <0.001
Lipoprotein (mg-L™") 130.3 £ 105.6 (510)  121.4+77.7 (279) 140.4 +113.3 (165)  0.385 0.575 0.171 0.409

Metabolic syndrome 20/529 (3.8%) 85/293 (29.0%) 91/176 (51.7%) <0.001  <0.001 <0.001 <0.001

The values in parentheses are total numbers or percentages.

MAP: mean arterial pressure.

SI conversion factors: To convert LH and FSH to TU-L™', multiply by 1.0; P to nmol-L™', multiply by 3.18; E2 to pmol-L™', multiply by 3.671; total T to nmol-
L', multiply by 0.0347; SHBG to nmol-L™', multiply by 8.896; free T to nmol-L™", multiply by 0.0000347; glucose to mmol-L™', multiply by 0.0555; insulin to
pmol-L™", multiply by 6.945; triglycerides to mmol-L ™", multiply by 0.0113; and total cholesterol, HDL-C, and LDL-C to mmol-L™', multiply by 0.0259.

*The Kruskal-Wallis test was used to compare the differences between the three groups.

BMIZ A% (R3). 7E1EF 4. = 4 A E k4
N IIHEGE 25351 4 83.0% 78.2%A163.6% (P <0.001);
FEANIEIT W HESN %8 52.6%. 47.9%F136.6% (P <
0.001); 223 534.6%. 32.4%H123.9% (P=0.028);
IR H251% 19.1%F116.5% (P=0.023); iG7 %N
23.6%. 18.1%H115.3% (P=0.030). =ABMIAH K
FERAAL (P>0.05),

W E AL MPCOS L L [E B 7 PCOS Lt
B A BMIFIEVE L (WHR) (25.4 vs 23.0, 0.88 vs 0.86)
DL BB PR R (R4). ek, HEJETTPCOS Lotk
AR 2, HoddE., HOMA-IR. APOARITG/KF
e, HDLI/KSPRAK. A EHE 7 K 2 B A e i i
s, DARCE L AR B 2R G IR RN O 5 R 1
1. HE R PCOS L& H k. #H L [E L 77 PCOS
Lo, i E R T PCOS 2 S i 42 52 0 vl B OK S AN A
FIFEITE 2. 5 EFE T PCOSLMEAHEL, FHEILTT
PCOS &M NIHEEI AL (81.2% vs. 74.8%, ikt 7%
6.4% [95% B 5 X ] (CD 1.2%~11.5%]), fakitt90.9

(95% CI0.9~1.0, P=0.015) (%&5), M EILFTPCOS
LS ER T PCOS LI~ R, LR
R = 2 AL

4.391¢

GRS AE T E 2 1A b R, AR TR
BAKPCOS LM RE A . X 2H L LUkE X HEPCOS &
B KBENLRA B 9T . FEIATF TR 2 Erh, 52944
BMI IE% (BMI<<24), 293448 (BMIfE24~28 2 [a]),
176 A MERE (BMI>28), H[E 2otk JL-F- 3 A FE L Ff
e R 2 S, AR R E R AL T TR A7 B R i A 22
Ft, AT FB R A ESHE AT 2 541 5%
b [ AE 77 2 AR T LB Y (496 vs 50444 )

4.1. BMI ¥ infin=E PCOS &1
5 ZAEAT X644 4 1 EPCOS Lo M T J& 1) — T 58
FHEE[16], PRI R 2 E FE#y . BMI. WHR. L5
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Characteristics Northern China Southern China P value’ Absolute difference
N =496 N=504 (95% CI)

Age (years) 28.1+3.2(495) 27.7+3.4(503) 0.090 0.4 (—0.1 t0 0.8)
Height (cm) 162.7 +5.0 (495) 159.8 + 4.8 (503) <0.001 29(231t03.5)
Weight (kg) 67.5+12.6 (495) 58.9+10.6 (503) <0.001 8.6 (7.1 to 10.0)
BMI (kg'm ) 25.4+4.4(495) 23.0+3.8(503) <0.001 24(19t02.9)

<24 199/495 (40.2%) 330/503 (65.6%)

24-28 171/495 (34.5%) 122/503 (24.3%) <0.001

>28 125/495 (25.3%) 51/503 (10.1%)
Hip circumference (cm) 100.8 + 8.7 (495) 96.2 + 8.0 (503) <0.001 4.6 (3.6105.6)
Waist circumference (cm) 88.3 £ 11.6 (495) 82.6 £10.6 (503) <0.001 57(@3t07.1)
WHR 0.88 +0.07 (495) 0.86 £ 0.07 (503) <0.001

>0.8 435/495 (87.9%) 497/503 (80.9%) 0.002 7.0(2.5t0 11.4)
Menstrual period (d)

35-90 117/495 (23.6%) 105/503 (20.9%) 0.660

>90 377/495 (76.2%) 397/503 (78.9%)
Hirsutism score 2.8+2.6 (495) 3.3+£3.0(503) 0.003 —0.5(=0.9 to —0.2)

>5 114/495 (23.0%) 151/503 (30.0%) 0.012 =7.0 (-12.4to —-1.5)
Acne 318/495 (64.2%) 357/503 (71.0%) 0.023 6.7 (0.9 to 12.5)
Acne score 0.5+ 0.8 (495) 0.4+ 0.7 (503) 0.023 0.1(0t00.2)
Acanthosis nigricans 115/495 (23.2%) 70/503 (13.9%) <0.001
Acanthosis nigricans score 1.26 £ 0.52 (495) 1.16 £ 0.43 (503) <0.001 0.1(0t00.2)
SBP (mmHg) 113.5+9.0 (495) 111.1 £9.7 (503) <0.001 24(12t03.5)
DBP (mmHg) 75.7 £ 8.4 (495) 74.1+£7.3 (503) 0.001 1.6 (0.6 to 2.6)
MAP (mmHg) 88.3 + 7.8 (495) 86.4 7.4 (503) <0.001 1.9 (0.9 t0 2.8)
Pulse (beats-min ") 76.47 + 5.95 (495) 75.67 + 6.49 (503) 0.044 0.8 (0to 1.6)
Imaging-PCOM 439/471 (93.2%) 443/491 (90.2%) 0.090 3.0(-0.5t06.5)
General disease history

Fatty liver 53/495 (10.7%) 19/503 (3.8%) <0.001 6.9 (3.7 to 10.1)
Family history

Hypertension 215/495 (43.4%) 187/503 (37.2%) 0.044 6.3(0.2t012.3)

Genital system neoplasms 41/495 (8.3%) 19/503 (3.8%) 0.003 4.5(1.6t07.5)

Pregnancy complication 9/495 (1.8%) 0/503 (0) 0.002 1.8 (0.6 to 3.0)
Reproductive history

Prior delivery 20/496 (4.0%) 35/504(6.9%) 0.043 —2.9 (-5.7t0 —0.1)

Prior full-term birth 12/496 (2.4%) 26/504(5.2%) 0.023 —2.7(-5.1t0 —0.4)
Treatment history

Previous CC 121/482 (25.1%) 159/471 (33.8%) 0.003 —8.7 (-14.4 t0 —2.9)

Previous acupuncture 57/494 (11.5%) 64/479 (13.4%) 0.39 —1.8(-6.0t0 2.3)

Medication to adjust menstrual cycle 350/495 (70.7%) 326/503 (64.8%) 0.046 5.9(0.1t0 11.7)
Exercise <0.001

Every day 68/493 (13.8%) 69/503 (13.7%)

Every week 62/493 (12.6%) 116/503 (23.1%)

1-3 times a month 85/493 (17.2%) 121/503 (24.1%)

Never 278/493 (56.4%) 197/503 (39.2%)
Laboratory

Free T (pgrmL ") 2.38 +0.75 (465) 220+ 0.91 (490) 0.001 0.2 (0.1t00.3)

SHBG (nmol-L™") 37.51 +26.67 (466) 47.43 +32.97 (488) <0.001 -9.9 (—13.7t0 —6.1)




(30

Northern China

Southern China

Absolute difference

Characteristics N 496 N=504 P value® (95% CI)
FAI 6.39+£4.79 (461) 5.35+4.00 (488) <0.001 1.0 (0.5to 1.6)
E2 (pmol-L ") 246.44 +252.21 (465) 291.38 +367.58 (493) 0.028 —44.9 (—85.1 to —4.7)
LH (mIU-mL™") 9.78 +5.43 (464) 11.15 £ 6.30 (493) <0.001 —1.4 (-2.1t0—0.6)
LH/FSH 1.65 + 0.88 (463) 1.91 +1.31 (493) <0.001 —0.3 (-0.4t0—0.1)
Glucose (mmol-L™") 5.11 £0.87 (467) 4.98 +1.08 (491) 0.040 0.1 (0t00.3)
Insulin (pmol-L™") 103.41 + 83.49 (464) 89.18 £92.18 (493) 0.013 14.2 (3.0t0 25.4)
HOMA-IR 3.50 +3.20 (461) 3.10 £4.00 (488) 0.080 0.4 (-0.1t00.9)
TG (mmol-L ") 1.60 + 0.96 (468) 1.50 £ 0.85 (490) 0.013 0.1 (0t00.3)
HDL (mmol-L™") 1.19 + 0.34 (467) 1.36 £ 0.38 (491) <0.001 —0.2(-0.2t0—0.1)
APOA (gL 1.45+0.30 (468) 1.56 £ 0.32 (490) <0.001 —0.1 (—0.2t0 —0.1)
APOB (gL 0.93 +0.30 (468) 0.87 +0.27 (489) 0.006 0.1(0t00.1)
Metabolic syndrome 119/495 (24.0%) 77/504 (15.3%) <0.001 8.8(3.9t0 13.7)

The values in parentheses are total numbers or percentages.

* The Kruskal-Wallis test was used to compare the differences between two groups.

42. BMI 34580 e s

B NRIEM R, BARTE D KRR E 7= (A A
PCOSActHFjF E Lt (41697 #128%) FAIPPCOS
[ BMI<30 1 3 [H 2t (649697 JE #A36.8%) J51fuL,
{HZFEPCOSAct [ 71 [ 22 4 v v B oK S5 1A ik i 2%
= TPPCOS I 2 #5E [H Lot CAFEIEBMD (44MR77
JE128% vs. 6 ANVAYT EI22.5%). fEPCOSAct,
EPCOSZ M CCFHBMIKN24.2) 1ERANTRIT FE A HE
YN N66.0% [11]. ZEPPCOS I, —4"F¥BMI/NT
30.01 R NEEASVR ST R R HEIR 229 61.0% [20], ~F
BIBMIN35. 1 E R AHEIN % 449.0% [19]. EIEIY 5
— iR FE R, ENEPCOS Lt (CFIBMIN26.5) [
HEBE R N56.2% [22]. Z5 LATIR, FTfi X Leqff se R 0,
PCOS Ze 11 I HEBF S B 5 lim R R AL — 3, 2 BMIFZH,
AHAS B2 PR 50

PCOSActiX I R I, BMIJE IR L o frt) 8 B R 2%,
BEEBMIMG N, HEORZR. 2425 GRYRFBFNIE = 51
BEAR. X 5358239127 /NIVF B IR EERTVE BAFI 055
—E, ZMFARY, BMIINA AT IR, & Bk vk
WAk B EA G X [23]. filt, XPCOSZZENMH,
TEAZ R AT I8 5 AR v 77 sk B ARG U 4k [24]. B
I, W BMIEE = I PCOS e AR EEPR 2, NI i ok 8

SR, TEPCOSActiRiHr, AN[EBMIH ] ()™
RRAHEZES, X5 EF S —DFFAHER25].
WA — IR, Wre R ZBMIEmK[26], JfH
CLAUE B IR RE 2 5 RIEURSE B (B4 B 2R %) A
KL R ZE[27]. PCOSActiL 4 IEH BMIA A48 &

A ELRE, A R AR R A AN 3 25
T, B AN P2 22 8] B L B BMIZE AT AE B 2H 2 1)
WA ZE 5. 1X W] R R W1k H PCOS M [ KBS L 5 -

4.3, AFEAE 7 N FECRF R BMI Flk A

Hh [ b 7 AU Y R 2 S T Re R A Lo R
PCOSEMAME. &M E, hEILT; Lttt E w7
LA B R BN ERIT A5 R . RATR I E
677 N B3R, 3 RT3 43 VA DR ok £ 4 A fn A=
W7 T ARIES, L T7 R 45 A R 2 T
WRME BN L, MAOK, . G005 FH i
KR RN IR B 7 IR U R AR KE K
W, SRR [28,29]. FHE A6 TT Lotk AT Bl DR A ik €
TR BER, X 5 B0 TR PR A O R e G XL
Fhe AW AE R K, BMIEMSPCOSE A )N
FYIRSG, QOFEEMEM RS RIS, Sk, MRS
LA AR R B AR 25 G 4E . H E L7 FEg /7 PCOS
LR ZEF 5BMISE—8, Fit, XPEZ T
ZE A ReH R T BMIZ R, ARG 82 5 0] G2 U
RIE LI

AL — AR PRSE, ARSCRZIRSHT, WA LA
TR BN E BRI 55— NRREFEAN D
WBhME, 78 AT FE A 0 B I R AT REAS R AR TE AR
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R 7L I PCOS 38 NHE AT RE AN LA R

ARSCHEHE T A B K ) 5 T R BE I PCOS 22 14 BA A
W EE, A T b [E % HhPCOS Lo ) i 75 38 7 %



0.9 (0.9 to 1.0)
0.9 (0.9 to 1.0)
0.9 (0.8 to 1.1)
1.0 (0.8 to 1.3)
1.0 (0.8 to 1.3)
0.8 (0.6 to 1.1)
0.8 (0.5t0 1.1)
2.2(0.6 to 8.8)
0.7 (0.5 to 1.0)

Rate ratio
(95% CI)

Absolute difference
(95% CI)

—6.4 (-11.5t0 —1.2)
-3.0 (6.4 10 0.3)
—2.3(-8.1t03.5)
0.3 (—4.8t05.5)

0.1 (-4.9t05.1)
—6.4 (-16.9 to 4.1)
—8.6 (—~18.9 to 1.6)

22(-1.5106.0)
—8.7 (-18.2 10 0.8)

P value®
0.015
0.080
0.440
0.890
0.960
0.230
0.100
0.320
0.080

780/1000 (78.0%)
320/1000 (32.0%)
218/1000 (21.8%)
205/1000 (20.5%)
110/315 (34.9%)
101/315 (32.1%)
9/315 (2.9%)
80/315 (25.4%)

Total

409/504 (81.2%)
167/504 (33.1%)
109/504 (21.6%)
103/504 (20.4%)
63/166 (38.0%)
60/166 (36.1%)
3/166 (1.8%)
49/166 (29.5%)

Southern China
777/1661 (46.8%) 852/1710 (49.8%) 1629/3371 (48.3%)

153/496 (30.8%)
109/496 (22.0%)
102/496 (20.6%)
47/149 (31.5%)
417149 (27.5%)

371/496 (74.8%)
6/149 (4.0%)

Northern China

31/149 (20.8%)
" gestation. Conception was defined as any positive serum level of human chorionic gonadotropin. Pregnancy was defined as an intrauterine

-born infant > 20 weeks

T A3 AT I PR 4 )

Pregnancy loss in the second or third trimester/total no. of women who conceived

Pregnancy loss in the first trimester/total no. of women who conceived

Pregnancy loss/total no. of women who conceived
Biochemical factor/total no. of women who conceived

Ovulations/total no. of treatment cycles

Conceptions/total no. of women
Pregnancies/total no. of women
Live births/total no. of women

Ovulations/total no. of women

Outcomes”

pregnancy with fetal heart motion as determined by ultrasonography. Ovulation was defined as a serum progesterone level according to the standard of the local site laboratory (minimum value of luteal phase).
Biochemical factor was defined as a positive urine or serum human chorionic gonadotropin test, but no fetus or gestational sac was visible on ultrasound.

® The chi-square test was used to compare the differences between three groups.

* Live birth was defined as the delivery of a live

R5

AEFIHEEEREAE . FEPCOSZothrp, AERE N AR FE AR U B Ag,  B&
KA B RE 7. AS[A) A IR 26 AUASAE v BE 32 2 K T BMI 22 57 DA
N BMIFIAS AR PR 45 Ja) 2 TR R 9% R o

L)

AR FAFEI2015 45 B R 24T R E T H  (201507001-
02). M VLA I8 AR & & R H A A AN A B IR K
(UNPYSCT-2017226) BIITHEZA K “RFF00H NA R
TR (2018RCO12) AN 7 51 I PR 25 2% 5K B BA——x1 EAYI]
Bt H 7 [ 4 4 P A B AR 3 T A A B sl BAIT B - T A 33 20
H SR
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