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Abstract

Patients with polycystic ovary syndrome are often accompanied by endometrial lesions. Endome-
trial microcirculation disorder is a key link in the decrease of endometrial receptivity and low preg-
nancy rate. According to the theory of “qi and blood interact with pulse” in traditional Chinese med-
icine, pulse is an intermediary place for qi and blood to run and communicate with each other. As a
reproductive extension of the vein system, the blood function of the cell vein is closely related to the
endometrial microcirculation of PCOS. This article believes that poor lifestyle is the cause of PCOS
endometrial microcirculation disorder. The dysfunction of zang-fu organs and the disharmony of qi
and blood, and the unfavorable cell veins are the basis of the disease, which is manifested as insuf-
ficient blood perfusion caused by qi deficiency, angiogenesis disorder caused by qi stagnation,
phlegm and blood stasis, and abnormal hemorheology caused by dry fire burning collaterals. Based
on this, it is proposed that the prevention and treatment of the disease should focus on regulating
the lifestyle, and the treatment of the disease should focus on reconciling the viscera, restoring qi
and blood, removing phlegm, removing blood stasis, nourishing yin and benefiting the cell pulse, in
order to provide a theoretical reference for the prevention and treatment of the disease in tradi-
tional Chinese medicine.
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1. 51§

% BN HLZEAIE(Polycystic ovary syndrome, PCOS) & LAHE SR RS « 5 A3 SR I A1 5P 51 22 JEAf A 46
ARG IR AR RFAE [ — PP [ 1] FESETT, 12%~49%[1) PCOS & AA1E T 5 W R RER[2], T8 AR
%% 5% 1" (Endometrial Receptivity, ER)/HCHR bR i BT IEH A Lott, BB E AR oh4s, Hif
PRAEURZEAD AT AR T A A S ABE[3]. ER $87F 5 AIETEREE & D IHZ . B IR g G AN 1)
11, X ME& 5 Psychoyos $2Hi[4]. PCOS Hi# ER Z4HLHI e i 8L . AR HE . B3R
BAR L R A M4, RICAMGEEA R« M8 A B S R L7 3 2 e 455 ]-[8]. PHEE
PCOS-ER (¥ 1T B 32 B ALFE G IR & AP AT PN W S B AR BB RS, i HOXUAI, ket
e, BRI PLARSE 254, (EVERA R AAEAMAZE R, B4 PCOS ABEI KAEAS BEAL IR R 56 E 58
G R BCRAEAR . R 257 2035 PCOS-ER FHTHIAR 8 T F & MIGIKEL, TR T #MNEEIL AL %
BB kS ZHia, HFRBCEE R, LREINAIEMFRTH, BEZHE. ZRAEMMRE, EFRHR
Il PR 5 Al FEAS TR A [9]

FEHFEPET “TENBEZE” XM, BICNREEF50, MbkS Rt R RE,
AR AR E R LLE TR, BT REIE R, “RUMAZ B BRI, Rk AR RMIEATHEE,
SR AUMA YA E . A A EE R A IR, AU GE LI “ SNz b, AR 2 B TR
FR[10], %3 TR T 0 0 I S R ML R S5 B YR [ 11] [12], T kiE R Guik Ai 4 5 AE 4 24,
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B R B R BK AR IO 22 73 52, HRAE S D e TR AR A R LA . B BT S0 PCOS-ER ) BESRATLIE
B2 ME T H R MR RIRAE IR, Sk WBARIMK R RS, A TiZH, #iF PCOS 7
B B EA RS AL S BTG, CUDAZR ) s B e SR AU I BRI A

2. “SMZEFHK” EILAE

AU B R T B AR ArE SRR AR I B B Al . (BRI « HAR) [13]H: “AZPrf %,
AEME”,  GEZ « ) (1417 “AEme, MERe” , B 7S IR RE B R BAKAE
AURFH, EHESD. ML B, MUmB, SR W, RREAm. AT, S, MmegER. AR, S
FEAEFURE IO, ERERE TR W, ~Oyiliz i, o2 8, Ams S . &
fKiE . SR, ALK DHRE I I ARIALSE M, AT A A Be sk . (RIX « & PAX) [15]
IRze: “CEATEKT, PATEKAN” , $RHINGERE IS DRUAE NN A SR, (RAK - 2K [15]5:
“eikE, PTUARETRIEAE, ALTRE, MEESE, AWAE” . (BELATD [16]a: “RKTyRILZ AR, S
TRk IR, XSO S AT 3, UM IKIEAE I8, JARAK, =FH R T — D IhhE
BAK, SONBh, ONPIRT, BKONIETE, =FHATONA, JRRZER A sh IR R BT

3. kS FEARKRNLE RS

HHERSER KT A B RMISAT AR, MUK E ok 4 0k AR 1 2 e VEAE SRR AR, R LT 4.
Z PR BRAI A . (R - PPRRIL) (13118 “IRbkEE, JEoms b, sk ER T
Oy NEIE,  CAEARE, KA T DU ROEY 5 A RO R CREREREE) 744
[17]FC D R IR 2R T A — RO BT A NS, DA E R LA B R, BRI AT AR, B AN
TIEL ST, ARKRE, Wl NEREERG, ERNRMIST R, SRR R A A
FRMUE RIMERI18]. fE A I, PRMKEE s g T 2 BUE AR  ris s V& A kAR A, <
DIREMI IR AT T B WA LMER . Fef It A w2 R AT i .

HKCOATH TR S 2 2 ik, RS &, WSS E AR T R AT T,
HAEESAE Erp o MBRES M 75 . fWoleE . R LIRS, nESFARNGE, HREL
Cre AR . WNBURER SR, Hlikorinh s VG B R AR R PR F — T IR, M2 AT F B KIZ 4 3 52
(U S ARBIRK - TR B Ibk) B 55 A AR e /N Sl kRN B A B R ) e B 1k i #5619, X S8 A0Ui A B2 5T 1R 1
WIBRAIE A ANE TR, RIS e 2 R ORI TR 1T, DA e IR PRI /55K [20]. M4 UIAE D)
BE LM TR TENWIE . B e L BMMESE, e MEFRFHFNE-N. 783
Rk 27 B BN MRS S 18 WIRA S VR ARG SR DIAR G, AT B ML BN I RV T 5
SRR A TR —([21]0 R MR R F I, SOMRBGEAR] . R e &R . 75 AR
JEBERIER TR, SOAME 07 RSOV ZHLRISMERDL; 1 A B ML M 7edh, WM “757 B
BRAE. SERZ SRR BRI, ISR, MABERSZE TR, IREXEREIR, A%, ik,
PCOS 75 PWIBRARA BT AT, TR0 MK T =i D BE A R
4. BF “SMFEFE Fit PCOS FENBRMIETRRORERN

(R« LW [1I34RM: “hEZIE, Bl T2, DT, UM, msmE”
PCOS K2 MR B S AENT, HEEZMmME T (L) IFRAER22] (23], ARAERTT R H A
(M ELZENER, IR LEER F A T A, AEHERRDDRE . A S8 AT R, B I, Ak SR R A
LA HUBKIER], & PO E NGRS .
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4.1. £EFFAKPALFFEHE

(T ANZ) (1358 “EMiETiEH” , PCOS BEwmid el Emk. FHKM, (&N « EHig)
[13]F: “REBEfE BEh” , SRS, BREEMKEA. SMANZIE, KBS AT R R
MR, HARERESEUCH R YHER, i PCOS 35 2 WERIACRE. Bii 2P, mARSA M 78
[24][25], BRiwbEMAE . ERME, MmN E R . (R« EHASUR) [13]H:
“COMMIL, ABMES e RE RS AT, 5 T EE I B DR ERAS, TN E R R RS
RAEKFREIL[26]; 1AM AR T IES)A Bk, 78A] B R 5 W U PE . InE AR & ALS
NERYRERE27], i B vl e RO IRES S S A SEEEE MU AR FEAE R, G0 i 28 B0 I o538 1L 9
ik, wFLFRSER, 1EERE S BN Re it SAUERR, A8 H U IAT AN T Ss 97 45 i = 3K
Lk PRIREL, 5 AR K U RE R AL, K AR AR SORT P s, HLACHAAS RAR 26 vl 3os N i - 4k - '
FRRHPA)Y H[25] [28], (RAEAR N 2REF TR, M R IhRE. CRIK « B TPAS) [15]a: “TN
ITYTHEE, ATTHTRE, SRAEBR” , R THABT TR, R8T RiE K, =K
BEAMR, DA INIIAN, BHATFE T4, SUERIA NG, S0 Mg e 62 K N A, RIS, mhak
BH [ 29 HEEHIR B B 1 A o T JE T T AR U AR AS o IR JBR 8% 2480 . TR IR Bl DI e B AR A 2 RF IS T A
# PCOS Ji 1

4.2. [ERSSBRESIMARN, MBEESFIARZBZE

42.1. §EkiE, ¥xiXh - FERBELREERE

S RIZ R PCOS T 5 WG BR RS  EEAR L —, HARTEME . CGRIX « ) [15]5 “HE
AT, AR, R, B E SRR, AEE L, RS E kST (R - &
HREW) (1315 BAUEN “ATHicE, Kbk, AFEUR T, EREBUMEER. Rk 5%k
RERALE, B RKIE, SR, SERE, WAZERSHERER. (RERZ) 3015
COHEASEUAHEI, MM, SUEHIHES = S, MATIRSE, MRk g, TE A RS AE
FARMMIFETE; AR, MERKES, IR TR, T8N, IRARE AN 2068
W, BIOEVERE, MRk IE R, TE SRR D RS . MR S L AT i Pk G,
BAF. EATIEM, HWS S IRBICNEE, RN RAKINAT AN, 753k AT i
HAR . MRS, S8 5 ARSI A[5] [6]. BFFERM[21] [31] PCOS & T EH A k#HZ)
BH(PDA P /PR B R 53 o T I bk, W T AR BRAE, XA s 1 R w B SRrEN
R RGN, NG ST IR AR T M. SEHS 05 TR O AR 1 R B

42.2. SIHRR, EEE - FERNBRENLEFERER

IR AE PCOS T 5 PRSP BR A 10 ML, HEFH AR, 05tz THFME. s, S
B, RRUMIEITZAHR: PCOS BEFEEAE, KR E T, SUTFREM, WAL, AT,
fkiE R . (MY [32]F “WARRIL, WIBAFGSIE, AEFRE” , e il RIS, S0
B, MR, TR S UE BN R R SEEIR . I Eiath, AR 2 IR, 25 IR AEE W 7KW Y 15,
RIMBE,  CIEVRICES - BEREY [33]=:  “BREAIEIEM, (FRESRRA” , R, SFHNE; %
MAVEBER, Srimikes: 9 B, EIENKE, WA 2 IR . B8 N Zamosl b o AR o
B G NEERIE[34], WHFURIA[35] PCOS B 1 B N R S AF 12 W 35 (1R 5 38T, IXMORES I RREE AP AE
AMXEIES T AR R AT R R IR, TS RS RS EORAS G IR A S R e e R A i
MR, T VEGF/PI3K/Akt 4 ML B AR AH OCIE B6 k [36], S5 P RS A0I 6 19X A2 BSCiF « ILAEVEETEA
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A5 PR BT AL IR Sh BE S R B EE =, SORINEE MUK PH 28 BEOOR 15 PR S 3 15 LB SR 45 19 38005 [A]
R, AT SRR I R R

4.2.3. BRAKILE, BEBkKTE - MBARTFRE

Rk K25 & PCOS 5 N IRIAE IR Bt (R R i b,  HEARTEF S . ki, ek, FFERUR,
MEA. HRRERBAL, BB E, ARG, SUFEARE, WAKREAT AR K, HKZED.
(FW « PIHRGRRD [13]: “HRER” « “PRMENT" , AR B, L EYR, [
TR MR A A, AT R A, BRSSO TR IR FERAR . Wk FHE “BHAERMAALE” 2k, 18
KBRS T, M KEBIR W, LTS B R KHE, HEBUE G S R Bk . Mk A Mk 403,
S WRKAR T, FR K IR B B 2R s TR, AT AN, T8 S RARErs th A . R PCOS
BELZINLZE. BT, BRERATCERETEHERIN, HEfEREREwm “Bk” 28, FFEaElM
A, XPEFEIROPIRASKIAE R T I8 S, BRI . BURYE)E A2 IR SR, BH
TGNV E S5 N AE K, T 70 3 B v M B IS 5 Y B A 248 P 03 s A P ] J5 240 Pt s AL R B 375
K2 MNZ UL “HEMEAT” E, RIVHIM. 78 M52 R0 RN, WL IL-6. TNF-o 5528 1%
Rl FHERR[38], FAn e vy B am . AR Bk i e, #E— BN E 15 P IR IR RS

R =R BRI AR ISIAFAE, MR ae . BONSEI . SEHESN TS A7, W AT 38 3 1T B8,
BT R AR, R — B, ZEFRRKIE, KIMET @A, AR K, KRR, — 7T K
BB, AR KT KA AN, UK EE R, 5 — A S, R HshE . =%
W IEA TR, TERCRIEMEIR, &3 PCOS 15 W IRGE IR RS RS A /e . I EME .

5. BriafBRg
5.1. JaFR®: AEFBHFRNUALH

BRINN39], AT AE B RAE DY PCOS H—ZifRy7 5im, BB EEnl. IEEsn. M.
TSR IANTTH  REEBRAT, SAEHER, D E . Bk A, T szl KO \BUR . K
AR GEYE AT AR, AT BRI AN s VR R AR A, ATRERH A B A A
A, SUMERAE . BITAF; RO 508, WAWLEIE e, SR REE R . 2
7 BRI AT, AE TN A BT 2 A, e B s T A BB, TAER
ARSI RV B 2 B 2F o AR 05 30T TR AT LI Sk B BELT 0 2 FEE ) SC B IR 1Y . B 5 i B
R

5.2. JACH: WMAAMUE S, #FRWHEERAAFIHEK

CRAmA) [4018 “MESAT, SARMAM” , [aWHESIE 77, A7 W GEER] . SO8 28 5
TR, B, BRI, SR R B KO E S ) SRR, @
PROSUIMAE RS, SCE RO R s 115280 FIa AR NHNE 5007, B LR B AT 15 5 Y A
SZMEA DI T RIE[41]; #ME T A 177 [42] 7] 385 miR-140-5P/VEGF JE B k15 Py B I 8 28 i, o
“HEIRE D7 WIRESZEAR T R 8 7% I ANE G BORL[43 ] 2% PCOS ANZE B3 (2 HE O J8 B+
BRI S8 S E 2.

(PHEOIE) [44] “Fiadas, ARG, SN — & Z HERIR RS, SO 5 5
Ak, VAT, LRTEE, BBk LLSR, WERR AR A 451 BE A RN B LR AR T A BE
HRCE LS PCOS BE T H WIREZE X H A M SR 7[46] [471BE T R EGE TCEHE,
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AR 2 AR AR S PRI KT, S N AR EE s SE T PR (48 S BE S AIR U7 Z ml i 1T PI3K/Akt
S 10 I A R B R

MG KA AL TR e, Y6 405 E IR, Bekzess, B am i s s i, e “mEike” 1
WA, BRREEE S IE N R, N REEHUR BN AT, BRI SR ER K S50k B I 78 k2% FF 2%,
{EFSAFTM, BKA TSR, MIEMERAR S TE, PRI AR K A4 A £ )\ B 7 REA 2L
PR PCOS B miME /K, B MEBERTa F8E NIEA M WS B IR AL[S0TRETA T N 73 A7k,
B2 N IR ST . A, ai BERCRE S BRI IR IE ST 23 PCOS K BR N SE Dy RE 5 A 25 52 1%
[51]

1R CIRIIRBEAE T “ LB, UCERNIY , @i R 2 S5 R 2 RS, fE AN e fom
Fl 18 NIEMAE A KR IR .

6. MNESRE

PCOS F & W RGBS S MR A L MR ERERG . MRS R EEL A, T
CRIMAREA K B, HAR BRIV A RAE T SOV, IE DD RE SRR IR R A JGE AR
NN AS, Bh, R SR K I YIRS ML Ag 2, ABURBKAR . 7B WA NE R, Biif L
Rigg e T NE A TE, URAIEIBA . R RMAZ . FR UKD RE % L. PHERIRYT BLRELE
— R s A SR AR, (EAE R PR A o XA R AGX — S B B Ak Z A
Ve, B 25 A AR R AE 258 SR IR, MELULMRA 5 PCOS B 15 RT3 R i o
LRZ57E 20 PCOS-ER Ji Ay —E L%, EIAHIZ AL, MR RCT. JiEERES Z AT,
ARAKATIFEZ b . KFEA RCT, $REESESES, B R T8 W IRAE A sls R I YRR A 25 R, 45
HIMEHAE. WEERSERAR, MMRsII%. MAERA . WIEE VR S5 2 4R Z R 1R 3
PCOS 15 W BB A BhS 17 36 (4 S 44

ELWMEB
T AR R 25 H R R T H (ZHY 2020-051).
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