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Abstract

Objective: To explore the susceptible constitutional types vulnerable to the Qi transformation pat-
tern of the Yi-Si year by analyzing the Five Phases and Six Qi characteristics at birth in patients with
polycystic ovary syndrome (PCOS) in 2025 (the Yi-Si year). Methods: Data from 211 PCOS patients
were collected. The distributions of annual circuit, celestial manager-terrestrial effect combina-
tions, generating-restricting relationships in guest-host circuit superposition, associations between
host Qi and guest Qj, circuit-Qi convergence and divergence, and circuit-Qi disturbance intensity at
birth were analyzed. Results: The majority of patients were aged 20~34 years (69.2%). The associ-
ation between host Qi and guest Qi at birth showed a significant clustering trend (P = 0.032). Signif-
icant differences were found between assimilation and dissimilation of circuit Qi (both P < 0.01).
Among the groups stratified by disturbance intensity of circuit Qi, the moderate-risk group had the
highest proportion (45.9%) (P < 0.001). Conclusion: The Qi transformation pattern of the 2025 Yisi
year is characterized by predominance of wind and fire with wood-fire impairing metal. Individuals
born during periods of Jueyin wind wood-Shaoyin monarch fire and Yangming dryness metal-Shao-
yang ministerial fire, as well as those born in years with moderate-to-high disturbance intensity of
circuit Qi, tend to form a pattern of “like Qi attracting like” and combined internal and external
pathogenic factors with this Qi transformation pattern. Under the Yisi-year Qi transformation pat-
tern, such patients may be more susceptible to the aggravation of PCOS-related symptoms.
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1. 53|

Z BE N H LA 1iE (polycystic ovary syndrome, PCOS)& & W& HH Lot i W i AR PE B, DLRRS:
Wi AR ON BTG O e RS IUAE B R AR I R R I O 1 2 BEAE U R AE 8 PR TR 5 R AR
JERE[1]. PCOS RHE %, W ikisfe. Wi, g NG ZME R, MU R © 2 2],

FIENRFYE PRI R PR ER AN EESY, FET GEIRHNE) , BRI A
PR BB A 52 (3] 125Ul AR FE FAT S O BB AE SR, (S B R TR/, HEH B AR
FHE NARERE. BRAIRR, I T HE “RAMEPN” FIRERE4].

AESR, HORBZ BB AT 0E TUa /N UGB KA Z R . A 2B R, il 98 SR AR il 7%
LA B 18 /KIS RS BRI 2 238, AEZS YRR R M n] BRMERCOR[5]. DR IRFBEE[6 ] iR,
LR B8 ) SR AR 5 I8 /S SAELE Rk o TEIRHER U, 5 G55 (7155 1099 49155 P e 26 5 ()
R, BEBAEFTULAFERE, FARNKHATEKERS, nT 8 NS EE DRI e R =
WRRRE: INA 38 BT s /N e 1 B~ U B 34T 7 R (8], KIMH G R 5% R
B SR . TS T EE (91 AR 55T PCOS B3 AR I 1) Fia /N AR A, IR TR 8 SR 32
ANBERI R AEE S i E s B HAFEERE, REANRFUAAGRF R IE R, B %GR
R 5 CRRAMN” ZAESAER. (R« NTHRRL) = “ANREEZN, [, RS
B, ANaTLICH TR 7 (1018 € F00 Sk R, A AR 5 2 A BRI N, (R A0 e
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AHFFHE TN BB E CESERR A BB T, BARE Je RIs IR PCOS 4, 1
PPEAAR BT fi B0 AE AL RV SASR IS DL R, BRI, (2 Hmti2. Bk, sk 2025 iz 1
PCOS ¥ feRia UL, SRR %% L EHE R R BURAR SRR, A28 PCOS TR iA77
LRI ARAE -

2. AREH®
2.1. FHREIR

WegE 2025 4E 1 H 20 HZE 2026 £ 1 A 19 HEP 2 BN A ENS T BT g e B =5
Bt X R 1209 PCOS &3, £ 211 . Frf B FFE PCOS 2WikniE, Hi 5kl se %,

2.2. SHETRRE

27 2018 4 (ZHRONELEAMETEEITR™) [1113F454 2003 £ FERHrE12] . © AL
Wi R~ HEEBAEUIN 5 s @ s i PR 2 RN/ B MEWUER E s B) A W7 O 51 22 B 4O s
@ FERFH A S BRI S . 6 LR FAFEE 1 5%, FHFRINAFEE 2 48058 3 %%, ne
WA PCOS.

ST EHEN LM (<18 2Lk, SHEELEY PCOS iPibrE, BN K [F I B & & HEI0 s I HEbY
MR R R R IR/ AR AT B bR S8, FHFHERR I A

2.3. MANRE

@ 2025 %1 A 20 HZE 2026 4 1 A 19 HF BRI PEERE =HKKEXAR2me; @ s
PCOS ZWitriE; & HiAEH MR EHE,

2.4. HERRARE

@© B IFHAB A 2> WP FREEEAE S Je RIS LR UGS @ MRS AL 21t © I
R AR -

2.5. ARFA=E

e (PEIZRF) 31k (PETIZNS) [4]. (His/NSHERESIEM) [13]. Bk, MEAEE
B AR H A3 T FUs NAMEE, AR s, mR - R A BR. BRARE#MLESH.

2.5.1. BESEEXISY

A TUE N, DL ISR R /S A B, 2025 4F 2 EARE I [RVE L A 2025 4F 1 H 20
HOKFE)AE 2026 45 1 H 19 HCKFERT—H). 20254 1 A 1 HE 1 A 19 HAEiZE, KLk E,
B RELZS, WA THNET.

2.5.2. TN

ZIRIED, KB RIED A H I T30 84 . RIEPETLIZ NSRS, e s i dag hd
B EIE. Fie. B FA AR - R FIEOR. K. . & KRS SR B AR %
2 FARM AP 4. KGR/ B0k, N AFL KA.

2.5.3.2025 SEZBEEBSEH
2025 HENZ.BAE, HisBSHWT:
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Biz: gl Ak

AR BREA KR

FESR: DRI

TR BRI AR — > 15 K — 2 BHAH K — IR BT = — BH B 48— R BH 8K

B B (W] 2 ) — R IR (20— BRI RAR(= 20— I K (T2 3)— KB
T (I K(EZ ).

2.54. BSRAKERKL

CE W« FIBATRIE) (1013 “SARFNAT, AN AR, (B PR % 3 il i) = A
Fle ik JRHERRAE MR [, 456 FAT A 700 R R 2 NG AR AR ASARAF F e e, AT 70K
gik T © MR FREFREATHENRRS; @ Al BREFESAHTHT.

2.5.5. BSIKEBE 574H

BRFECRRE £4. FIRF. AP 4. KCRF)ITF (R - AME KLY (Fin - RKoa ki)
[10]; @S FAOTAL . N8 ASFTL IR g Ja e R (i &7 (R I ANRIE B |« k5w CRE))
WLz HrRIRZRAETRAKRE, & (NE) FEMS. A Rgs LREER, i HENE
SRBS AR BN B E 5 = s

O FERZIE: KRG R KAl

@ WfEREH: FRFE AR, NS

@ RfaFrd: P&, MP4. ifh.

TEUARE, A5 A LIRS EATERIE A SRR T, R E (NE) Hik
ME R R . SR ZHEF, DEIRE R RERERE T2, B TR FMS RIFERR LT
PE(FEIR RIS, SAGERIERS), AWFFCRHEREHEIEZE, R EE AN — RS

2.6. GitFERZE

NiFH SPSS 27.0 GEitFH AR AT B 430 o THEEOR DR E A LR R, A EEBCR A 2 R
I 20% 1 e AR EUN T 5 B, SR SRR ISR AL 3R(10,000 UAMEE). REIR/KHE o = 0.05, P
< 0.05 XARERAHRIFE L HAENEIERE KRBT R AE XL R ITRRGER RIS LR) ,
IR ES £ RS SAE PCOS B I /A 2 AFAEAEREN L SIS o Ve AL FRAC A S A )t Ak
WA TR 2 RS R T 3G : 1) MR E N > 40 HATA SO IHEME T > 5 &, RH
Pearson > £ 2) i N>40{HF 1 <T <5 WHRITHEN, RHEEMRIE @k (Yates ££1E); 3) N
<40 BT <1, BUEIT 20%0) R0 RN T 5 I, SR SR RIS k%% (Monte Carlo Exact Test,
T 10,000 REEHLHAE, 25 H 99% B FIXIA]): 4) X 2x2 FUBLER, o bEAR SR/ SR 2
R AAE, TSR Fisher KRG ES . AT L 6 (ERESESALXDM)E 11 A HITH(30.6%) R4
BN 5, BONPESIECH 3.71, MCRHAZRFRISKHETGL; HAS LML Pearson > Kri6 sk il &1L
RIS o B OCHRIREE, XITA Ao 45 AL A I i 15 0N K /NERR Cramer’s V (& FH TAT41 % >
2 PN AT HIEE N 2 IR @ Z2%0). Cramer’s V BUETEEN 0~1, 2% Cohen (1988)1 1L V
< 0.10 AFIFREL, 0.10 <V <030 AFIHREL, 0.30 <V <0.50 NHZEREL, V>0.50 ARk, HTA
WY K2 AN M BRI (BETEY . P8, AR -1ER. BEEXRR. R - BAKB. B Ak,
BAF. BRI § M E ALK, AR &5 %2 (family-wise error rate), > Bonferroni 15
IE: BEJF RIS KHE o =0.05/8 =0.00625 - LE45 F R & Hh R 45 Hi 54 P 5 Bonferroni #21E/S ) P 1A,
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UL G PAESE A GETHHEWT A £ EAK R . )5 P 9 ELBCR A Bonferroni VA% P AE#EAT 2 H LEAURL IE

3. 58
3.1. — &R

gy PCOS B35 211 B, FVuH 10~45 5, “FIJHERQ27.6 £ 5.8)% . 1% 5 Bk H A, S
BT WA 1. Kruskal-Wallis K656 2 7 #5508 B (B 4F 8 73 A 22 7 Gt 3 U(H = 101.284, P < 0.001).
= J5 W L3 (Bonferroni A2 1E)45 B IR: 10~14 H 415 15~19 Z 4 (P=1). 10~14 Z 45 20~24 ZH(P=
0.436). 15~19 Z# 5 20~24 % (P = 0.264). 30~34 %215 35~39 S 2H(P = 0.239). 30~34 $ 45 40~45
% H(P=0.869)- 35~39 % 45 40~45 % 4H(P=1.000) (148 0 A 22 o Ge i 2478 3 HAR 4 m) (U 10~14
%5 25~29 B UL E. 15~19 5 2529 B L) E, 20~24 % 5 25~29 Z LI . 25~29 % 5 30~34 % L) F2%)
ZE YA G R (P < 0.05).

Table 1. Age distribution of PCOS patients
#* 1.PCOS BEFWE N

FRR
10~14 %
15~19 %
20~24 %
25~29 ¥
30~34 %
35~39 &
40~45 %

Lk

8
23
53
47
46
28
6

B/ %

3.8
10.9
25.1
223
21.8
133

2.8

3.2. HEFHSH

PCOS BH HAFEN DAAMKIIA: £Z5(28.4%)> HZFE(26.1%)> KFEQ4.2%)> HZFE(21.3%), F 1157
i T FH ZEF (P> 0.05)0 W#E 2. N K/ Cramer’s V =0.104, #oRnHAEZFET 5 PCOS #tie 2 [BANAEE
WEgIEER. £ Bonferroni & IE G (a” = 0.00625), P =0.515 {5k TARIEKUE, ZER LG # Lo

Table 2. Distribution of birth seasons in PCOS patients

3 2.PCOS BEHEFTTNH

= BI% BoarH/% 718 PE
H 55 26.1
B 45 21.3
2.289 0.515
* 51 24.2
& 60 28.4

33. HERSESH

PCOS £ # H A 38 153 A LA iz K0 by b fe i (13.3%), iz K fKIE A k2 (35 11.8%), 4
BAJ 5 L FAR(7.6%), 2R % I8 A s), TR EZE (P> 0.05). W& 3. 8K/ Cramer’s V=0.194,
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L& &%

R % iz 5 PCOS Wiz 2 Al N8 5%k . 4 Bonferroni 2 1E JG (o = 0.00625), P = 0.543 457 K 1IE K,
EREG 5 .

Table 3. Distribution of annual circuit at birth in PCOS patients
% 3. PCOS BEHMAER S BN

%z % B H/% 18 P&
Kis AR 17 8.1
Kig Kid 24 11.4
EIEANRK 16 7.6
Gz Kk 18 8.5
KgAK 20 9.5
— s s 7.910 0.543
Kis A K 25 11.8
7Kiz Kid 22 10.4
tiEA K 16 7.6
iz ki 28 13.3

3.4. HERTAX - ERAOXEKSHT

PCOS 35 HER 7K - fESRA ARG, LA BHARK - BRBARAR &5 i i (21.3%), AR+ - K
FHFEZK 7 EL AR (11.4%), & R3320, Jo i3 % 55 (P> 0.05). W7 4. %% K7y Cramer’s V=0.183,
PORTER - fERHES PCOS w2 2 A N5 %EE. 4 Bonferroni K 1E 5 (o’ = 0.00625), P =0.215 i1
KIEKHAE, ZRLGHEE L

Table 4. Distribution of celestial manager-terrestrial effect combinations at birth in PCOS patients

F4.PCOS BELEMAR -ERDH

AR -TER Gl BaH/% 718 PE
BRIFIRA - 2 FEAE K 38 18.0
DI K - BRI R4 38 18.0
D PEAR K - BRI AA 45 21.3

7.076 0.215
KA+ - KFAFEK 24 11.4
BH B R4 - DB K 32 15.5
NPHFEK - KB+ 34 16.1

3.5 HEMEENEEEERXRSH

PCOS & AR iz il Eig T R RAAMKIN: BAEE(22.8%) > AR = FEE 21.8%) >
FAK(18.0%)> K FE(15.6%), SRKRDAMHL], TREZERP>0.05). Wi 5. HNV K/ Cramer’s
V =0.130, #EREFiATEKRFRE PCOS Bz Z[A A5 K. 4 Bonferroni K IEfG(a” = 0.00625), P =
0.467 i TR IEKHE, ZRF LG5 L.
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Table 5. Distribution of generating-restricting relationships in guest-host circuit superposition at birth in PCOS patients

F5.PCOS BEHEMNEEMEEEER KRN

BEEBRR % B/ % 218 P
7= 46 21.8
BHEE 48 22.8

AR 38 18.0 3.573 0.467
D 33 15.6
Frk 46 21.8

3.6. HERNESSESHXEKIT

PCOS & AN 1R 58S A B2 R (P=0.032), HABREA XA - BB K. FHIES -
BAFH KA 5 H R (% 12 ), RBHFEK - RIFIRA . RBHFEK - KITELz (% 10 f), B X
- BRIARA . B K - BHEEE G IR (% 9 ). W3 6. ZUR K/ Cramer’s V=0.307, $#ERrEIEES
ZAAFAE R R e . TR AU, JESA P=0.032 £ a=0.05 /K#E F AH SR L, HZ Bon-
ferroni B¢ 1E G (a” = 0.00625), P =0.032 mTREIEKHE, FEARIZICBETE A% 15 il ik R4 1R G R e IR FF S
T RE, NMEIEMEE, FREE KA T — P .

Table 6. Cross-tabulation of host Qi and guest Qi at birth in PCOS patients
6. PCOS BEHEMESSESRXNSH

55
" SIEWN D BHAH K DR K KBAZEK NGRS FH B 4 Bk
JiR B R A 3 3 12 3 8 9 38
BBAAR K 6 7 1 5 6 4 29
BRI K 9 5 3 7 5 8 37
KPBHZEK 10 4 4 3 10 7 38
YNUHTES 5 3 4 7 6 9 34
FH B 1 4 12 3 3 7 6 35
Bt 37 34 27 28 42 43 211

TE: =39.649, P=0.032 (ZEHFRIEMEHRLE, 10,000 KAFE); 11 NHICH(30.6%) IHETHEUNT 5, /NS
BN 3.1,

3.7. HERESREH S

PCOS B HAR B IFAM MG TR 110 51(52.1%), % 25 16 6(7.6%), K KFFFE 9 B
(4.3%), RFFE 31 B1(14.7%), 22917 B1(8.1%), [FIRFFLE 28 H(13.3%). A% RH BEG I H=
X (*=200.48, P<0.001). W% 7. %MK/ Cramer’s V=0.690, iz <[ALZALE PCOS itiL 2 [AlfE
TETRSEHR . 2 Bonferroni 2 IE )G (a” = 0.00625), P <0.001 7K TRIEK#E, Z ARG 5%E X,

3.8. HERESRUS
PCOS ##H WA IR MR NEQ27.5%) > AHI(25.1%) > KHI(16.6%) > MiiL(11.8%),
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L& &%

HRAZE R E(P=0.002). WA 8. HFK/ Cramer’'s V=0.284, Rz TRIAKA L PCOS #i
Z A SRS . JE4h P = 0.002 7E a = 0.05 K#E N EA G55 X, H% Bonferroni K IE)5(a” =
0.00625), P=0.002 V3K TRIEKHE, ZRAFFSHEE L, fns a2z s e 2 E R IE
JER IR

Table 7. Distribution of circuit-Qi convergence at birth in PCOS patients
7. PCOS BEHEMEB SRS

BSF ik BaH% 1A PE
xI 110 52.1
LA 16 7.6
KRG 9 43
200.48 P <0.001
R 31 14.7
[F % &4F 17 8.1
[ R A4 28 13.3

Table 8. Distribution of circuit-Qi divergence at birth in PCOS patients
% 8.PCOS BELERMERRUN T

B Bl B W% E P
7 40 19.0
AT 53 25.1

AL, 25 11.8 17.033 0.002
K 35 16.6
N 58 27.5

3.9. HERESMAEE S

4 PCOS &3 A s SR Ia S RBN RE 7 =20, a0 5 LR =1(45.9%), e el Y
HIRZ(29.9%), fKSE T G R R(Q24.2%), AL -R 7R e 45 3R B 40 A 22 e A e 35 (P < 0.001).
W7 9. ZRIK/N Cramer’s V = 0.391, #&/RI8SMBN5RE 545 PCOS #ii2 Z [HAF1EH &S Rk, &
Bonferroni 1 1FJ& (a” = 0.00625), P <0.001 & TFARIEKHE, ZFHRFRIE L

Table 9. Distribution of circuit-Qi disturbance intensity at birth in PCOS patients
F# 9. PCOS BEHEMESHMINEE T

EAWFRE BEHBEREE % B4 H(%) ~1E P
[y A EREE KLRFF RFF R 63 29.9
Hh i 4 [FRFF. ANHIL /i 97 459 16.19  <0.001
(R N o, e itk 51 24.2

T TR S R RN B E S 0w RN AR A RS S AE ), AR T2 B i f 5 2
S9FER, BEALEE DAL R I — 3. RSP SH RIEFWA[13], KK KLRFF > RFF > R
il > FRFE > AR > N> B> AP > ifk.
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L&

=

El

E =

Par
s

4. g

ARRFFLILGIN 211 ] 2025 FE5E12 1) PCOS &, MFRMECEE, 20~34 % S, %X R
TR 146 151(69.19%): 15~19 ZHEHRMEEGIHIR L, 40 & UL EREALIH K 10~14 SR EHIHEE
BN, BRI I DA B W o e IR 55 e 8 R i A ek 1) 0 A R AE . X5 PCOS e
IRFATIR A1 [2]. (EF - EERER) & “&L7=t, B, SEFEmks; Nt,
WE N, REW, SR, Tt PN, e, KIEE. 7 [10120~34 S IEE “=t”7 = “)t”
ZAE, BRCEY, RERE, ZERB L T AR B, Iz SARAE T . R piE TR
MEERAMEERNR, 5 FEWUASIMAME LS. MYEIIfe, RS TEE, SPELFUIMA
A, BRWIMEKE. 5%EE. 5FRERKZMEES RS

PCOS B HAMZS AN ES R U MIFEREES, WL R ILIE NI S A0 AR A7
K. AR RIS FS RAAFTERZ R R R CRFF . RFF A, 0w o
T2HFNEL; RIS, RBURPES . (R - AHMERR) = “RFEFAIIE,
BT A RERFERNTN. 7 108 Ak, KORFN=ZS[E—EIPiBZR, ARZS, $X),
SAEREIZL . el RFFII B 58 R AAT IR, SRS FRRFFNRLN Y sz 51
RZEME, AWIRBZURZE T R B2 NS a5 HMA, SWHENFR; F52ARKNS 2
ZREHERZAME, SR EM. 2t RIS AT GER, BE R g AH Fox e,
SAERCERIZ, R RE, S RANZ RS, BRI f e, 5% R, AEERE AREERR)
SNIREN R, SR Bl E R 2R, SAERERE, TEEREL, SERMUARE ANYGE RSk
s, ILRHE AR, AR BRI, ROFTEERE TR (R SR, e R R 2 AR
HKBia, SR, SR, e RERIAR, PR, B&RMAETEim. AP d, Fk
PARFF(14.7%) [RAIRFF(13.3%) 8 E, SN QR27.5%). AMR5.1%) 8 E . MRS PshinE
BATHER, — MO0 REORRFE > RAEF > R > FRFF > AF > Nl > B4 > F52 > ifh.
BT B M HAR A 1A OB, K PCOS 3 AR fia S B EHa SRl s B 7y v =4 s 63
(RFF« KERFF RIM)(29.9%) ol 97 BI(RIRFF. AHL /i) (45.9%) KfE4H 51 BI(H &= R%
2. ifk) (24.2%), BHRAFESHH B 2P < 0.001), Hod G 5 e (45.9%), KE4H(024.2%)
HHERAR. EREH, AWFRH PCOS B, MATRBMEB PSS T E0E 23, Rk
SR IS S AT BRI I S S AR A, B T AMA BRI RULARRY 7 R Je R . 2025 4
BIBNEGIBA R, FARZTNRIIANR, RN K, &8lER, ARk, XAGH M8, B
BRCCAR KNG IR R . KRBT B, D& m KRR, RNEWS, J&§ “AM” 248, Kz
Yoo, b2 9, SRR EIRTT TR, KK RS TesH], MAEREARK, =K
G, GRS Z AR WIS RFIES PCOS FFARIESE . AH K PR FIAZ o bl i
Wi, w2025 “AR” 24, O SE R R SRR OGRS, 5 RR R S R SR R A4 ) A A AT AR
X

PCOS & HAR FRE5EAML XA MR EREEH(P=0.032), &KEETTIEGH K ik
HE. TEBENAE . NKmEE G EIRIA AR - DB K BHERS - DK S 12161, Z2irad
AR A . RIIRAR A EE, DR JONTE KT, AR, RAEE KRS, 5K
JFARAE K ST R TCRE RIS R B e SRR P SIS AT R, KRNI X S FEAG YT FH
S AR, EE D A K KA, AR AR, FEBUBA RS, SRR KEE, IR & R T
T CARCERHE Y o FEMR 2 i 2H A0 3 R BHSEIK - BRI AR . KBHFEK - KRBT 10 fl. KFHFEKZA
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L& &%

TS, ZIEHAS: HFKEERIARAR, FERIFR, R GETRE, FEREA, M T Kk
HIOKEMRIR L, WFEK SIS, FERER IS, KUK ANE . JERAE, AR, AR
W, RISILES, ATHAMThREZ BHNE], BAIERHEIEEL. AN F A E A I O RIT AL Y]
FHAPAT, SeRSIZHEMRmE, o2 BONEGEAIERAENBESEIHER. (FE - E@a&RR) = “A
AR S, DUR 2 kM. 7 [T0)NZ MR B, TR SAAEAm L, JET32. Pia. 2H%EHR
—ERATREE S . BRFE R RAI SN, e ER M I, A, JLFEBE
NS RARST o« AR AT 7C[ 14 R B, K4 PCOS B MG TS (KW HNE) ik azE
ENAHIETY, R el RafFEsiib,. ek, mERRE. BERTEE, SARERRTLER
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