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Abstract

Based on the traditional Chinese medicine (TCM) theory that emotions can cause disease, this paper
examines how psychological stress contributes to polycystic ovary syndrome (PCOS) and discusses
TCM-based treatment approaches. PCOS, a common endocrine and metabolic disorder, is closely
linked to dysfunction of the liver, kidney, and spleen—particularly patterns such as liver stagnation,
kidney deficiency, and spleen deficiency resulting from emotional distress. In modern women,
chronic psychological stress may disrupt the TCM “kidney-tiangui-chong-ren-uterus” reproductive
axis and, via the neuro-endocrine-immune network, worsen insulin resistance, inflammation, and
brain-gut axis dysfunction, thereby triggering or exacerbating PCOS. For treatment, syndrome dif-
ferentiation is essential. The liver qi stagnation type focuses on soothing the liver and relieving de-
pression; the kidney deficiency with liver stagnation type emphasizes nourishing the kidney and
soothing the liver; and the spleen deficiency with phlegm-dampness type aims to strengthen the
spleen and resolve phlegm. These methods are combined with non-pharmacological therapies like
acupuncture and emotional regulation to restore balanced qi and blood and promote circulation
through the chong and ren meridians. Overall, this paper stresses the importance of addressing emo-
tional factors in PCOS management, integrating psychological support, and adopting a biopsychoso-
cial approach to improve treatment outcomes and support patients’ holistic recovery.
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1. 53|

% B2 YN 455 1E(polycystic ovarian syndrome, PCOS) & FIAXH WL AT P 433 B AR R BL e B, AW
HLH A AR A AT A RN, 200 B R L R R 2008 12% [1]. PCOS ) ZHFE i
RAFINETCHEON, R EZERIW A S 25, M. SRBEOE DL S . HH70 R, PCOS &
T 2B A FEKF R ORI 2], WEERE . FARSE . Tfﬁuﬁﬁlﬁ LIRS PCOS M E#m, A
B3], R, %?}EE‘JE%@%E:&EWEW - - AR AR, O HE RIS
FE PCOS I AIm ML A sz B o WA ST HH A 75 B0 7 18] R 1] 12095 40 B B JEORH 5% R B0 LR DA
JARTT
2. HEHRIEIL(Theory of Emotional Pathogenesis)

B “IEEEUR” PR RR LT GEmAg) . kil BEfHELs: & 2. 7.
AR B w7, W GRI - 289FR) - R R, BIRGE S5 R, BIRES. 7 KT
CRGE M B R, T (ERR - R RiIR) - CAF LA, DR, T iEE
AHME, RANEFRERIR, AR TIMFRIAGE R, 11024155 SRR S (A HBK slaim E d K
i, B FEORH R, E0G R, S EREmE 4. HARTRE) A5 “TANZR
b2 B 7T, s vrEtE TR, BOMET BT, &, &M, Wy, Ml QR 1
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ANBHM, FrUORIRG, . 7 IR W PR PR TE B A2 S, 8 B D SR ok
Wio “LPUAAR” , 2. 4 Js 7887 IR B s A O T RUME B SR B R K897 - 1 bk
“HEMT AR, SRR E LB RAET . RS, BFEMR A, IBWHUAR SMLEEL, Rk
P, R - RS - PME - IRE AR TR RRIECRES, I A A AR IR

3. REZE¥ PCOS BIIAIR(TCM Understanding of PCOS)

PCOS 7E P& d 5 vh I TC ML 8, PRI Felm RER I LA R AR SRR IR AT “ A& m il “H
g ARG Sl BUACHTFUADY PCOS IEZDRUAT M. BIIRER IS - K% - EH
ThEe L. (BRZAIEAE) e “ FRef Bk, BKkEB=, W2 H . 7 770 E kL
2. ORI REACAE TR, St — 0 SBUMAR R, AKBAEE, RN, EERE, SEHSAEE
WANZ, (EH BB e “HATIARERRE , DEARARE, By DIEgE. 7wl WA LAEU
oo WSS, sl pEEASZEL, R L, SEEIEAME, it A, KBS, K
MR, B EAE, B0 7T AEE FeOiEr, S ERES . IL PCOS Kk, 32T B,
JR=HE[S] (6], ZRmHLLARTAR . B R SRR AT, P AR B ik B i S5 B OB JE M e L i AE,
KA, FEASRESEAE R -

3.1. fFHB

(R - 295R) PAHF: “AmET . ” FIERA B DI REE T 48R 2 B UM A s 17
PRI E 2T EIE S, RS S . TR, BHIESY “AEFHZAX (7], HAZ O SRIE AL
K, SHLEE N REHESN MBOE AT, AT R MR 7E 4 . PP I A, 28 SEBLA 22 (Kl
R, IFE AR GAAS, BREREA S “BAZm, ZRTH, EWAS T 7 MEE. MR
PRI IRIBALARRT , W SURIPME R T8, BN NLZEEL, 2E 3 8a B R X < D) e A e 1R
817, (FEET - GAHD) FRE: TEd T, ol TS, BEASUAEATE, MEATE
WRGZANZ o 7 phoNIfLIE, AEENAG, LT RSN B R U . BRI 6T i S e A
kA BEARI A . (IRIESRREE ) haR il “ PRk TRI, TR TR . AR sef e, T
2, SR BAREIE . IO ZhE B RSO 1 a5 at . BT RS S SR ALI AR AL, 3
PRALHYRR . IS R BEAE B Y, MRS, BRI T MR T, SR TR X
AL, oM T MEIE R ARG S, AR Z i, kM5 K A L)1 PCOS EARANZREE I -

3.2. SEERFHD

CRAK « 20k) PAEF: “NIGE, Jepoh. ” WY R 2K, TRERE, B 7T, DI b
5B RS S R A (RAX « AR hIRE): RARAMRINOIRS, RS0 0B RE K, RSN A
T 7 RIS, KRR E IR s R, @R B RS A BOR T AR B LA R S8
PHPIRES, B LB DLHERRRAG DL R ARH 7 HONRFIER PCOS JiAE . AR H AN AL KA DI, s
i Y, FARAL K, F s B K BRI, AZ M FetiBAs. TS B RJE N, f7A4E “ IR 5
ORI MEVIRR. EARE, LS ERATDAHERA . Bk, Dhfe b, BT st s E R s
ZIEAHEL Y L, TERR TR B B ERIRAS . XA P R FAR R 1A bk A 7 g LS AT
W%, MTAESRF 07 A2 S IR E, IR ORBEORIE R IE W A B SIFIHR S . B RS 7 R T S e A 2
MEUIHR RIS, MMM IREMIEE AT, SRR RIRSE . &R RS, W E Ak T 15 M
Ny, — I TCVES AN IR HE S, 53— T T AR RR 52 S i % AL R A AT A
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Zid/b K PCOS.
3.3. BERKR

JRREAE A G R Z AR, AHE AR, SR O EZEDR. RIHEY S “BAZRBZIERZ SR,
R IRNE, oo DAREDU G5 . 7 2 AR DR R s i, sSH AR G R L, SR S BUBR RS,
AR OR . HERE AT R E, AR AR RERS, AR TR, TR, R E RIAZKIER
M2, CHRLED A5 “REE, RIZER, MBZHEAR. ” SHZEE, MGSEELE, HimiE
AzZp. (BERGE « TRbORE) WIRF]: “Lr Az, mHAR. m. oo BRI RRR %
MRIRZEZE M AN, 7 BeAh, MR TR, AR ST XA . 1§ ER IS AL TSR 2 T, &
AN BAR S ,  3E BRAS UM IE R 81T (8], PSSR,
4. ILIEENHS PCOS BIXF(The Relationship between Psychological Stress and

PCOS)

O B S UOR LA FE 0T IR B 30 A7 I8 6 S P A b v i 5 281 7 50 8 o 3 s 1 o B R A R 1) 4 A i
o Bt MU E S RS, IERIROL ARSI R E A, A HUA KA T RIBUPPIRES, T
SEFE - Nk - BRI RGEREL, WMol KAEEIEERE . S 7RI, 1808 R 2 BUE
N i - AR - B iR (hypothalamic-pituitary-adrenal, HPA)§l T RE TUE DA AOHE B TR b 2, fEREE
HPA i 55 67 [ 15 6E J 18 BT FEAK, MUR B s DhRe 2 32 BIH0HI[9]. Wb, Bt RIsT Lo ke 2otk
PCOS. bl 8 R AP EEL[10] (WL 1),
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Figure 1. Mechanism of PCOS induced by psychological stress
1. (DERRLEE PCOS #LHIE

4.1. LENEE PCOS ZHFEMGINXER

AR LA TS B Se G A IR R, Geit T IR E 206 67.53%01 PCOS #3244 . /0 BR IR 2 A
Pi[11]. HEGHEFE N PCOS MR EALEIIE T b - F& - 57 i(hypothalamic-pituitary-ovarian, HPO) ¥ %
G, T IR B P R R R T & (gonadotropin-releasing hormone, GnRH) LAk 7 I 3 T 44,
AR A4 BV 53 2 (follicule-stimulating hormone, FSH)5 #44 4E il & (luteinizing hormone, LH)H] 43
FSH Al LH B/E/EH T 908, 7 H Gt RER R . 220 DD B . XS i@ i
SARMLE 20 GnRH 20, MM SEELXT FSH Al LH AP . 24 HPO FIhRE kA X ELIF, FrREs]
AR W e, I — 2 SRR ERT H L. PCOS B3 HPO il D) Be 2k i i = 2 RHIE
N LH ® s, @i LH KPR 0N S8 A RE R, 1 SRS e U 5] FSH 1)
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Gyl XA HIBHAS 1 ORI 00 IR H RS RS DRI RIS, RN T8 7 HEINET) LH WEEE S, M
P E A GRS R B TICHRN, AT K BN E PCOS ) 5 ZE0 BEIA Y

4.2. ILEBRL S B B EHHT(Nsulin Resis-Tance, IR)AY X F

TERFEE I AVERECT , WA Z A R R 5 g, 22 S8 HPA FpseE, SIEMES NSRS
FIARUR 2R AL, BRI 2 BOWE R DL A Co ML A8 5000 56 1) S50 VRS o A RV 4% 5 JRIE SO BB BOIRAS T, 2 &Y
B PR 82 ) N 2> 2 v, RIS A TR S B A DB IRGR , o R B 2R 1 4, adE TG i IR PN EE
[12]

4.3. RERBKE

SR TR IO B RO 2 FBURAE SB[ 13], 177 PCOS H3E A AEREARES , WU R o T e 2 U 20 [
THGIN, NTUAE RAE S BN, &y p AR Ab TR0 3 AR e b, A IR P AE[14].

4.4. BR7%H

%G 7 %1 (brain-gut-axis, BGA) A& /™5 K 5 g1 2 (M0 B I B EUR . Z RGNS T
FRIZ RS, A RS, B EME ARG LUK HPA BhiEs 2 AN sy, SRR — N E 20084 - N
Iy - IR LE[15]. FFRRIL, OIS EIR BGA HIMHE Gufls K& N b v 16], K Hig
PRS2 S E8UmE B R [17], M5 KB IE. IR 2 PCOS HALEIR[18].

5. 8% 7R (Treatment Based on Syndrome Differentiation)
5.1. FFRS AR

e PR _E RIS Ui A A8 AR AT A S BRSO, CGRIED P S “BiHAUL, %S, Y
BORP. 7 HmRZITT 9 “ ST R, 958 LIZI7 MO T4, WHFO R RILZAH B A &
FAl MR SRR IRAR > O T BT R BEAR[19]0 SR AT AR, DLPHYEIE 28 FLIBC A ok il e 25 24
VAT A SO PN UARIPEREKE, R PCOS BE 2223 [20]. MRS LR, B
Sl BN TR e SHERTARCR, TMESEAT i E T E W IRAERZ M, ek B MR 21].
FFERE, HAEE, WS SRR LA DIECE, TR GO B S 0 8 M S
“RHBEZT , BPRSKIE, EIESHUGE, WsHEEA, RN .

5.2. SEERFHREY

(HHFELRD A5 “QKBEE. 7 IFERE, SnEA, SEeir, HEEE, JTaaE, W
ZKHE T BIgEELLRaFAE. W, B Zoir. MiS T KN, FIZE AR, fie
AT, AT EL S, ESE 7 ANA AU RO A QU 2 ALY RAERZ M, BRI 1 DA AT iR W,
R R AN AR IR AR R o B SRR AR [22] 0 XIHE S LA ZE B 2207 #0 B 2k« TRITFER S, B8E 1 IR 5w
RBEAR G MR 2B AR, 3-TF IL-10 DU 1R P SOE R 7 ) S W Rl AT e S8 A 70 i
RGN et i B 54k, R BaT H 23]

5.3. BEHRRR

(MAER) HHF: “ARWAEFI” , MY aR2A, BENMARAI. HHTH8 (K
BEY AR SR L. W R A B AR I SR LI AR G AT R, S5 EAYE-35, —HIXUIAT
ARCE BE IR A B R A N AR, HAT R IR S8 A 0 S HE R [24] . I
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6. dEZ54997 A (Non-Pharmacological Therapies)
6.1. $tRIAFT

SRIGHRE I, AR 45 & F BT DU RGE B RS IR AR [26]. 2 RIETUR R IL, B aT
LU NAR N M R S8, K HPO RHIARSCIIRE,  MITTAE A 22 F2I R (271 w7 45 0 A s 45t i R
WA R TG. =PI, T8 R =1 [28]. DU AR DAL R a8 B 2 1) .

6.2. ENET

WA A2, BITE T8, SOnT i i R SO0 B 8 N A CU T B, BeEEEKT.
PEE I R AT 5 HAR IR BR B iR TT . BB A R .

7. & FEFFA(Lifestyle Interventions)
7.1. INFITRT

IWHUT T T0AT DR FERS B 1 2 MR AR5 ORI PCOS B [ 1 B 4E N, AT
FOBEAAT NI IER KR . AT AT TER T PCOS B EANIER . BRI RN, k& 2
(KB 75 2K G 9B [ B B R ORI I 28 A R - 2R AR (29101 70 Ja R W, B B RIAT 8 T IIAE 0% PCOS
BHE A RIEE LR IR A R P R 53 .

7.2. HITERTW

B EEA LURARICE, 1 CBRFK - BR) e “BRERZ, 2R, KiE
EIEATHSF o HUESEIE R 2. 7 (WD) A E: I, EFNM; L, EFAE B, EEN
B W, EEONE: W, AT 7 DIR[0 TS JRIESETLAT & AT HAT B 5 R A 4

7.3. ILEE{RRT

(F) « Bl REWRY g3 “RUENRTMDR, ORMAE, BHMAME, MWL, 5 MAH
W, BRI 7 PR b NN R S I B B RS AR RS DAL BN, 4ER R AEIE S,
BEEFTIIERE .
7.4. IRRFEBETHR

PCOS BE WG NEMER R, CRAEHERIIAETT, B CARAE . DR H IR LSRRI
B, SR AR B R TR A KR
8. /NE5RE (Summary and Prospects)

SRR —J7 HINE PCOS KRS HERE, — 7 MG STROR, EKinyridiE. Bk, 78Ry
A, BEREEEREMIEE, JE R E TR O E T MEERE A - DB - AR
B, fEEE M PCOS w7 fE A, I PCOS i NFEHR AL 20 B O B SRR L
BCE HANFIKY, S HAREL &0, A HES) i 1] .
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