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Abstract

Polycystic ovary syndrome (PCOS) is a reproductive health disease that seriously affects “women’s
life”, and is characterized by low fertility and infertility. PCOS coexists with reproductive disorders
and metabolic abnormalities. Women of childbearing age often suffer from infertility due to ovula-
tion dysfunction. The clinical manifestations are polymorphic, the etiology and pathogenesis are
complex, and the course of disease is lingering, mixed with excess and deficiency, and multiple vis-
ceral disorders can also occur at the same time. The treatment of PCOS infertility by Longjiang Han’s
Gynecology has its own uniqueness. Starting from the theory of “liver and kidney”, it pays special
attention to the diagnosis and treatment of PCOS infertility with liver and kidney as the core, and at
the same time pays attention to the combination of traditional Chinese and western medicine, and
implements targeted treatment for different individuals. The legislation and prescription are accu-
rate and the curative effect is remarkable, which is quite instructive for the clinical diagnosis and
treatment of PCOS infertility.
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1. 3]

Z FE Y L4541 (Polycystic ovary syndrome, PCOS) 51 4= BRZ) 5%~20%(1) 5 & JAFI & W8 1 Lok [1] [2],
FEPEE L Aot AR R, RN E IR 1[3]. PCOS LAAEFARRAS S5 A 5
A7, WIKRRME LA, WRBHIEZ, FRfRgRgs s, mRscdedy, JRn][EE H 02 E 2 4]«
PCOS JifE 2 W12 LA HIRIE . B R IEIE A, e B AN AR R LS . B kB LFIE[5]. PCOS
BAEA MRS R SR AR = R MUE 55 ) 2 R S5 [6], B I I et id 2 Rk AR
HEOR ThRERAS 1 T B8ORS . PCOS 2R TG Lotk —4. o R4 G EHLAE I, ™ E R0 oM 5 O
f.

][l

AR oA, WARTEIER, SHEOEFEE 1 EMARZEET]. TER, AEREC G2 i
BEASER T — AN S TR AL S . H AT A ERANZORE R R 10%~15%, R HEBR RS AN ZE (R
AP ) 25%~35%, O RN ANZURE R E BRI 2 —, 70%FHE R s PR ZOiE Lok B2 PCOS [8].

JEILER IR IAE PCOS AT A HIB| 2 4, FRIE LI R B R H R Ak “HE%”
B EREE “HFEME” Hig, S E DU %021 PCOS AZ[9], [HRVEEFFHELSES, WA
SEAT B R BIIRTT, ik, AT REHE, JTRUE R, X PCOS A HIGIRSIE AR S5 .

2. ™ERH

HAREE 0N PCOS (& 4 F 35 F Flldi - T4k - ORI b i35, SR0ME Wk,
W S FARA . M EOKCETIE, IR IR A K, BRI RERS . P BE PCOS E 4, (HIRYE
HIGKEI, %& “AZEH “WE” “HR” “A37 B %4, HERIH S Lk <8 - K
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- MR- RE T EmUIMR, X INRS TSR R b - A - IR - 7E 7 (PR A B[9].
XA PR B R, R] RE 2 SN 0 s AL B HE DR R AS IOt B, HREORS, AR, (R - R
HEAERRD) A CEREE R T, T A EREE T, GRI - IR RORR) R AR, REA
JE7 BBEHIHE (AR A thae it “ I RIGAERT ", UL R S DA . X 575 B %Ay PCOS
ST N AR AR B . RILERIARHAY PCOS AR AESH . HF. R=E% VI
K, JeTTZTHFHE[10]. B RERTAR AR I SEARIL, B RENBORZ A, R M NER Z 5.

2.1. BREFFRBAA

BErs, T4, MtAE S A EE R EEEH . WALk, A, —F5iEhkik
e KREY) . BRI KK, RMIRaatb =<, BRI A 2 G IS H &= Z2 B0 BRI 4 o 2l
[11], 'BBHARREAGN T HEH 2 S Bh J1[12]. BT RAREE RIER B, BEHED>, rpMERIE, N
ERTIRTR, R EA R Ao LIRS, Bidn Tk, WYk TR, e B, HRHET N E 3R
B U FAMELESE, RMAZ[12]. RS S, i, FEi, SR TEIAR, s g g S
ML, BRFSKERE, kA REEY, UNVEMERAMIAEK. KE. R, SFmHER[9]. AT AT E
SRR, SR, MEAY, BEIKSZIE, ik EwHE, KRS

JeVTER RERHGIE 2 DARE B R BOZRR W “HE2=U0” g, S$aRERICNHESRE . iE
INREEC R AKX R R oV E . ZUI[13], “HERVE” BRI IRes W aEa £5, HELE
PEAIE, SAEFREEYIMG. FFERTHEL. LA, SLHSIFRRETEEL, W EHETA
BHREM. (BKEREEN) —88: “THRmtbLamE i, S ALl m” , RiErs
BRI RZE%., (HWNE « BT KR 8. “OKERL BE'Y, BATE, $EN”, (AAKSE
RI7 < P=1IHME) = “F blE, BARREBRMAG, &8/KmHFmImE 1. ~ v, B BEIhRe i 1)
B ThREAN B 2 IR B R, SATMESRIZ . i, 7w L, mnEd, FENMEFE, FE
W, EONKS. FHE R 2N, SHRetEAREIn, WREHE. BHES, BaslRFmAR, Mimm
ZIRFHIMLAEE, FEARTCRR, RROGIEME, /KBS, BERUE, IR T, EEME. E, R&TEAR
[5].

2.2. FEBIMF SR

Wiz 4, BAJERZ A, RIMANZ IR, REIERE, BEAE, SiRamEiBTERGRA, i
FEAHR R, IR+, ] SRR I AdEiE, BN, KARIERE], 28T ks W RN, B B
. ME, BHISONFRE LHH, PAECAZ29].

[FIRF, A0S, MRS EMmRE. CEEMEGE) Bl “A0mNE, AmNE, Earsus, wma]
L. BURIMIZAT AN, FERDAE s S NUARAE A, BT k. ” B2, Aeeth AT,
LB AT IR, RIMIBIT A, WM ME. e, e SRR KA.

3. I B

ATERIRIERE PCOS AZi2iEH, VA NIy, JREM “FRiE, TAE” Uk “MEiEi”
IR . NIRRT R HIRIESS &, VUSSR RS, HPHEM, PR, 92, 2. &G Tt as,
WIS N RS, mag SR, RIs T, ME&kE, WAFEAET, B2 Rk[14].

3.1. AR
IMRERLEEZ 520K R, Wil “FrORila” , HERAENRREMN, RIBIT AN
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o R, RV IRIEARHA N PCOS AZEMRIT ARG N 5. (E LR « WA 5. “SGKHEHE
B, fRAEmt, JhyR—2ZK, AT, 7 PEHKNYRERE S, AR, (EE
HY Bl: “WEzd, LhhE. 7 BRNERZA, FhLFIA, ES 5 RN & B R R 4
2, HFEIRERE, MR RkARY, MEBERRT, AENRE. HEEBERE 8RR Z B
B, RIEBIBHE K RIZh&R A, FikiedE A &N BT 7 2t s, DIREE - K%
- M - RS Z PSR, A BIE S A2 IR IT BN 35k TART 10 K UANE IS LS iR,
T UAANE TS LA A Ik [14]. &1 DLAEE, 2055 ZHENHATI EAN 6, 20 FANE RS IR BIZ M,
AR RIRH 2 25, BERSIERM ALY, S “ErM, LT RHAsREA, MR T R
Yo 7 7 IR & Bz s, AT N E MAGsR, RIREE 2 i e 2 A 2k R, 2 DIEFEA.
TEIMIELE N E . SMEAES R KRR B 35 4R 42 1 & (Luteinizing hormone, LH)/KF-Ft&,  0RHE 16 &
BRTE. WERKEARN, 77 UE LI 4, 21 EEOR, DUER 28, IHEME[5]. X PCOS
FrEUidsa, HLakiihse, HEAPHE. 10T R AR IS fakme b, R im imerma: . ik /55
R, a6 “FER. B 0 16 KE[10].

PCOS [ B B HEAMEN AL 5, FWARKIES S, SHEMRE, FREIRIES
5ot AHRIE R a[14]. wniE A& AR Z, HRKRUi4E, WA A ZRE RIS, B A &R
T MR A 2B AR S5 VG 2, E 250 R DLAN B SRR (R 7 iR R AL, B NI B R T
SR A0l — B I a7 JE Bk Gag e, HILI/NEANE . ALEIKR SR SRck 2 4, R R F AR
T, BIMTRIE RS 2 25, J7HE RAFFZ BN E G vz k. £ EEsad 3 MH, RHS
R IRIT R A &, ATEC A a2 N TR AL Z

3.2. {RH5RELZE

ST B HA A F ERM PCOS A2, LR REIIEIZ2 iR T HiY. PCOS B M1
REAR, SHAREIER Mo, 50 R ORI O 2 s A 0 DR Oy B ot JE AT SR 3 LLHE 17 5 BCHE IR AT,
WO RPN FEE M TCHEDY, X2 PR R A 2 B R K. Kk, (EREIRiR & s L (e HE
B YATT PCOS ANZ (1) B4 it

W SRR HEOR Oy “BE” R, JERARZ), BIRHAS HIAER, HEON AR EE B R HESE
M, B BRSO, AR BT, BB KR R, BIRYT PCOS AR R
HZUANE RN T, Wk P, T BEREE. R R @ IR @ e A A5G,
1EH A5 12 RIFIGIE IS G REE AT HEOR I, ORI & B R, BN B T, RS 2 251
Heop, WmER. BEH. B,

R B RAEBHE I DhRe B g i, TR H 22 8 B & B B B BH Y K AR Ak R sE, IR ieya,
53 S AN IR R 77 25 AT IR T « TEL 5 FANE RS 2 252k ORI R s HE O 0 25 00 AL s 24 LA i3
YRR s FER S HIAN B IR 024 DUR 22 61 R 4 R A B [10] 6 X6 T ] 4 R DR B % i 3 B AN A2, 7] DA
WEEE LR T SRR I IR E . (RHEOE, IRIR I YA P oK3E . Sk, (HAEMAX
SEZPIRT, N RE S P R, A R ) O B B FE RN TE R HEINIR YT A S S BUSHEY . (R
ORI OLH L, H 20%~25% 1) 35 2 L 5w KRBT R 807 SN R I, [F B I iE e R S 2 M Rl
MBI, REAGGERITREGE FEAREK, SCETFENEEZE, REBREER, HatE
AR G, RS AMEHEE, ReS 4T RE, TRmHEIN R AT ORER, PKENE A R
KL, RHBHE. M4, EFEEYVIRNONESE, REIEIERE RS BE#ITI8 R E . @
BUESHAT 3 N EEAMIRYT, B R BB ME RGN BN R S RS TR, SRR
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INESE R
3.3. PR

PCOS IR A LU RENA, R, B4, B ORI ERTR, fRoc A, AT SE0E 5 HBLGS)
Az, FERREANRT. Bk, SEegE@ill PCOS &3 — By M4 )G, RIRFF LU
B ZIGIET, RN EERARE, SIS e IR, Bamkn, R REFMEEMRPCRNNOE. AT
B bR A ARG, SRR ED A, G H DRARA YT A TR N — B AR 12 N H

3.4. BLRENR

PCOS ANAufii 8 3 M il A- 7R AR AR SEAS R4 &, HTH s 45 7™ B 5o AR 3 1) B Mg B S0 i )3
BT DURYLRR IRIA R 6T PCOS AZGE, BRZAWIEIT DAL, FORR e XEE, IGEd, EALR
BN R IEEXRR, BN S EHE LS, MEUEA, HREOHE, e8I E
71, RFFOER Y, (£ H AR R, SUERBk, GHERE, EBAE, FRRRFNAE IR, 1
PRS0, IXLEHR2NT PCOS ANFUAE KA I S B AR FIE H

4, ERERE

Wk, A, 27%, OO, 2021 4E 1 H 12 H¥I2. Ef: KBAPERZ, BRE: ZHB16 2 HZ
Wi, BEAEH @A, KN AR, 35~55 R—17, &Ml 4~5 K, &N 2D, 522770 2, 2016
fE 2 AFEBRIEEAT N TR, 2018 45 7 H HARN ™. MATE T SHEEse, 2l “ZE/INELES
IE” , 45 Tik9E-35 FIEhER — WG YT, B CIRZG 6 MH, IRZGMIR A LAY, HEF24EH 240
#iR. LMP: 2020 45 12 H 13 H, 5 K, ZKEKEE, Gk, 7/, &5 EIERRK. 4
B2, &MmE, E—AHEENES kg, KEMA, IR, BEIRAE. AR JR R
fE, 2B, MM . B 165cm, {KHE 73kg, BMI: 26.81kg/m?2. HARS A, & FENE, &
R, Bz, e ERHERE: 5 =42 39 mm x 32 mm x 40 mm, WEE 7 mm, XU G 13~14
ANNGII . PEARIE ST FSH 3.26 mIU/mL, LH 11.84 mlU/mL, PRL 7.31 ng/mL, E,89 pg/mL, P 0.1
ng/mL, T 67.72ng/dL. FFEEH: REA(ERBIMFE). THEESK: ZRONELEAME, AN PHE: AT
B kg, WHM T ik e S, S, 25 ANEE MR . #dhik 159, MIAfd T 15
g, L ¥ 159, MM 15g, %42 T 259, EEK 209, hZ520g, 7545159, #BFH 209, F15 20
g, #9209, I 20g, 246159, MSIMEE 20 g, S 20 g, KWMER 5 9. 147, KA. VEEH:
B e, EEiEd).

T2 202142 A 1 H. LMP: 2021 4E 1 A 15 H. RZyfaimamis, MEIR%E, HEEHE, H
2~317, POIEANLF. ¢ EJ7Zgy, kbl 209, MEAR 159, #5159, 14 7], KRR,

=i2: 20212 A 23 H. LMP: 202142 H 20 H, A% &%, A, KRG REWNE, BN
b, EIRZ R, ZEEFHIEMESY, BAKLER, WF bR fS. a6, @R, XSmgE, mn
IIZE8E 20 g, #ZEWr 209, &4 209, A 159, 14 70, KAERK.

VUiZ: 2021 4F 3 H 27 H. #EHEE, LHAAGE. LMP: 2021 43 H 19 H. H&HE - REAHE
B : T 5 =45 40 mm x 32 mm x 40 mm, WAEE 7 mm, XU EL 10~12 AS/NORYE . PRI R 7S T
FSH 3.12 mIU/mL, LH 5.66 mlU/mL, PRL 15.28 ng/mL, E, 189 pg/mL, P 0.1 ng/mL, T58.57 ng/dL. =¥
AL E R 3 AN AR

Fiz: 2021 4F 6 A 12 H. B#H BMREGIRIEH M, LMP: 2021 44 A 20 H. @REF RS
Bz, iR 7 4. WA ERARE, BB, MIMSEAERE2 . 2022 42 A 5 HI=—{# B 52
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% ZBFERRERAL, WAL LR, B as. BRI, 55072
RmRH R R =Z 7). B, ML, ZRPRS I RVE M = ik, FHE PR T, MR IR =
TP e BUERABEAL, I P, IR sk, Sasn 2nb. 219780m, 20%
B, HA MM BRI MO, SERE, BKSZIE, 00 RE MR B A R . MBS, B R
AT, NMERIESRE, FRIERRC, SRR 2. R EERS, 255 TH00E, BBEOER b E . &
FIEHE SRR, B HOLPE AR SRR T R, PR SR EEA AT 5
ERAPOAFED), BEPE, WRMEZA, pkovide, R Z 0, 852w ECYHIikz
g, FERTEIRE ML R AR, S UINTR, TR R AR LU U Y RT B . BT, Y
M, = IR MBS FT 73 E e Jh AN TS, s LA, 7 A A T I e . B
ABFE 2, Kz E2y, . fes, feRANEM, ST BT BRI, fid 7. Ll EAR.
“%,ﬁﬁﬁ%,Aﬁﬁ“%H\ﬁﬁﬁﬁzwﬂ e EEOR SR IRANTE 25 P il e =

AR, AR IR ANBER . A TR MG I, FWR G Ty gy, Feihsnqe. aafkae. Sk ge
WS IMIE L 2 3, EN ST RE 2 g, IMATIE Y ARAT FESE AL, EIASE RS, i AS)
Mo SRV AEANE A, 28R AT RO REARAN, MRS R, M@ e, AUisE, Ik ai it
(ERRRCHIIRTM I &

B B
IR C 3R B S R
S5 3k
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