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Abstract: Objective To compare the infrared temperature differences between polycystic ovary
syndrome with insulin resistance ( PCOS—IR ) and polycystic ovary syndrome ( PCOS ), analyze the
infrared temperature characteristics of PCOS—IR, and guide clinical acupuncture point selection.
Methods 47 PCOS patients who visited the traditional Chinese medicine outpatient department of Fujian
maternity and children health hospital from August 2023 to March 2024 were selected. Based on the insulin
resistance index ( HOMA—-IR ) and combined with body weight, body mass index ( BMI ) and waist hip
ratio ( MHR ), divided into PCOS—-IR group (21 cases, HOMA-IR =2.69 ) and PCOS group ( 26 cases,
HOMA-IR<2.69 ). Results ( 1) Anatomical partition infrared temperature. The temperature of the frontal
upper limb, frontal lower limb and dorsal lower limb regions in the PCOS—IR group were higher than that
in the PCOS group, the difference was statistically significant ( P<0.05 ). The temperatures in the lower,
epigastrium, upper abdomen, upper thoracic segment, lower thoracic segment, lumbar segment, spine,
left lung area, right lung area and liver area of the PCOS—IR group were all significantly lower than those in
the PCOS group, with significant differences ( P<0.01 ). ( 2) Projected infrared temperatures of the body
surfaces of organs. The infrared temperatures of the right lung and mid—focus body surface projection areas of
the PCOS—IR group were lower than those of the PCOS group, and the difference was statistically significant
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( P<0.05). Additionally, the infrared temperatures of the gallbladder, stomach, liver and kidneys were
body surface projections significantly lower than that of PCOS group, with significant difference ( P<0.01 ).
(3 ) The Infrared temperature of acupoints. (D Comparing the infrared temperature of acupoints between
the PCOS—IR group and the PCOS group, there were a total of 80 acupoints with statistically significant
differences ( P<0.05 ). The difference points were mainly distributed in the bladder meridian, kidney
meridian, conception meridian, governor meridian, and stomach meridian, among which the bladder
meridian accounts for the highest proportion of 16.25%, followed by the kidney merdian ( 11.25% ) and Ren
meridian (11.25% ) . The difference points were mainly distributed in the chest and back (23.75% ), upper
abdomen (20.00% ) and lower arms ( 16.25% ). (2) Comparison of acupoint infrared temperatures between
the PCOS—IR group and the PCOS group showed that the differences between the two groups were mainly
located along the spleen meridian and liver meridian on the inner side of the calf, the stomach meridian
and kidney meridian on the abdomen, the bladder meridian on the back, the small intestine meridian on
the shoulder blade, the lung meridian on the inner side of the forearm, and the triple burner meridian on
the forearm. There were significant differences in acupoints such as Burong ( ST19 ), Liangmen ( ST21 ),
Futonggu ( KI20 ), Youmen ( KI21), Yinmen ( BL37 ), Huangmen (BL51 ), Fuai (SP16 ), Shendao
(SP16 ), Weishu ( BL.21 ), Danshu ( BL.19 ), Yishe ( BL.49 ), Zhongfeng (L.V4 ) and Shangqiu (SP5)
( P<0.01 ). Conclusion The incidence of PCOS—IR is related to the callbladder, stomach, kidney, and
liver; it is closely related to the bladder meridian of foot—Taiyang and the kidney meridian of foot—Shaoyin in
terms of meridians, and is related to the Ren meridian, Du meridian, and foot—Yangming stomach meridian.
certain correlation. The preliminary discovery of the thermal characteristics of body surface meridians and
acupoints points in the pathology in PCOS—IR provides a certain reference for traditional Chinese medicine
practitioners to understand the location of visceral disorders and select acupoints for acupuncture treatment.

Keywords: infrared thermal imaging; polycystic ovary syndrome; insulin resistance; infrared

temperature ; anatomical divisions; viscera; fourteen meridians ; meridians ; acupoints
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Fig. 1 Infrared thermograms of PCOS—IR patients
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Infrared thermograms of PCOS patients
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Table 1 Comparison of infrared temperatures in anatomical regions between the two groups of PCOS patients ( °C,x+s )
21 51| 15155 LR el i TE A NNy IR EE Bz
PCOS-IRZH 21 33.50+0.88" 32.65+0.88" 33.05+0.81" 31.97+0.74" 31.00+1.08 33.56+1.06" 33.51+0.80"
PCOS#H 26 3426+0.67 33.48+0.77 33.86+0.69 31.38+0.95 30.23+1.07 3432124 34.21+0.95
ZH 51| %% i Bt HE ZefliX £ il X X CIENA
PCOS-IR £H 21 32.76 +1.18" 32.88 +0.66" 33.12+0.89" 33.08 +0.78" 32.89+0.78" 31.28 +1.04"
PCOS 4 26 33.67 = 1.11 33.52 £ 0.51 33.71 £ 0.67 33.85 + 0.66 33.70 + 0.76 30.51 + 1.31
7. * 5 PCOSZH HEAR, P<0.05; ** 5 PCOS 4H HL4%, P<0.01,
#22 WYL PCOS B H MMM %52 X LD /MR i
Table 2 Comparison of infrared temperatures in visceral body surface projection regions
between the two groups of PCOS patients (C,x+xs)
ZH 51 15%5 A i H ] il 22 i HrfE
PCOS-IRZH 21 33.41+0.88° 33.38+0.83" 3293+091" 33.08+0.75" 32.58+091" 3234+1.06" 32.77+0.75
PCOS 4 26  33.94+0.59 34.09+0.63 3387+0.78 33.72+0.63 3347+084  3351+1.07 33.30+0.65

1F: * 5 PCOS4H [L#E, P<0.05; ** 5 PCOS 4H b4k, P<0.01,
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Fig. 3 Meridian distribution and anatomical topography of
infrared temperature differences in acupoints between

PCOS-IR group and PCOS group patients
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Fig. 4 Comparison of infrared temperatures in acupoints of the twelve regular meridians between the two groups of PCOS patients
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Fig. 5 Comparison of infrared temperatures in acupoints of the

Ren and Du meridians between the two groups of PCOS patients
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