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Abstract

Objective: To explore the effect of mindfulness therapy on patients with polycystic ovary syn-
drome by Meta-analysis. Methods: PubMed database, MEDLINE database, Cochrane Central Regis-
ter of Controlled Trials, Embase database, CINAHL database, WOS database, APA database, CNKI
database, WanFang database were searched. Chinese Biomedical Literature database (CBM), VIP
database (VIP). A total of 118 literatures were retrieved, and 5 literatures were finally included.
Review Manager5.3 software was used for statistical analysis. Results: Mindfulness therapy can
significantly improve anxiety [SMD = -1.07, 95%CI (-1.94, -0.21), p < 0.05], depression [SMD =
-1.07, 95%CI (-1.94, -0.21), p < 0.05], body mass index [SMD = -0.56, 95%CI (-0.93, -0.19), p <
0.05] and luteinizing hormone [SMD = -1.33, 95%CI (-1.65, -1.00), p < 0.05] in patients with po-
lycystic ovary syndrome. While the effects on stress status [SMD = -0.95, 95%CI (-3.04, 1.14), p >
0.05], testosterone [SMD = -1.19, 95%CI (-2.65, 0.27), p > 0.05], follicle-stimulating hormone [SMD
= -0.46, 95%CI (-1.65, 0.74), p > 0.05]. Conclusion: Mindfulness therapy can improve the emo-
tional problems of patients with polycystic ovary syndrome, reduce body mass index and lutei-
nizing hormone. But its effect on reducing stress status and other sex hormone levels is less clear.
Therefore, future randomized controlled trials with high quality and large sample size are needed
to further verify the reliability of this conclusion.
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1. 5|8

% 52 U 225 {E(Polycystic ovary syndrome, PCOS) & —Fl s WA AEFE A b B, FASMEaFEH 4%
Fl. ROV, MR KRS H % (Yang & Chen, 2024). BEAMIFRE W] PCOS 52 Wr AR . H&.
RS [ R 1 AR i LR ) IR 3 A 2, 5 5 7™ B (RS 5 58 | AR JEURE AN A4 AERE IR 5% (Brutocao et al.,
2018; Himelein & Thatcher, 2006). 2022 5[ G 1T 44l = B, 7E4EK0 P 2 200 LA 1E 1) BIR R AE 5%
% 18% [H](The Lancet Regional Health-Europe, 2022). X #iiH PCOS s&—FF 52 N k2 7, JfH
oy ER (OO BN AR B (e RO R T SRR . T IE TV N — M E E R OB R T U, STz
BHTHEE. TS SRR SRRE R, 3 HE R — 8 MEE IR (Chayadi et al., 2022; Li et al.,
2021; Li et al., 2023; Sun et al., 2022; Veehof et al., 2016). #R1fi, HEiSET IE&ITEN PCOS B 1T Hisk
RO FIRFART AR . Kk, A5 S /LT Meta 20 BT oEAG 1IE 297754 PCOS B3 TR, #R1TH
FE D Ho O T el B AT A BRI T THI FRITEAE 2 4k
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EXF F

2. RS EZE
2.1. WRRIE

T 2R (¥ 95 SCH AL 4G PubMed 304 %2 . MEDLINE %{4f8 5. Cochrane i <X B S6 ApCoE A 122
Embase ¥4 %2 . CINAHL ${45 . WOS $dii Bl APA $df i . o SO i 45 w16 1 (CNKD), 775
BE ZE (WanFang), 0 [E A9 128 2 SRR B P2 (CBM), 4 08 22 (VIP) o A T 4f I 8] % 30808 P et
WP A], P 8 e AR R TR AR & 2024 45 3 o SCHERIG 2R SR SR 32 AR RN B p A 45 A
JRN], BN “Polycystic Ovary Syndrome” F1 “Mindfulness” , H Hiiil7E pubmed #0# % 1) mesh
A EH R SR, BN “Ovary Syndrome, Polycystic” « “Syndrome, Polycystic Ovary” . “Stein-Leventhal
Syndrome” 5555, WL/ “ZRINELLEAE” M “IEET B HHiRlFE4E RO B v i [R) SCEYT RR
3K, Bl “ZEVEINEEGIE” . “ZRINELEEIE” . BRIV 5%,

2.2. kR

PANFRAERLSS: (1) AUk 2024 4F 3 HREREIERZAR AT ERIERE 7. (2) B2 s
. (3) WHIEX R NIEIRIZE PCOS M7, (4) EEFE. HEAMWR. (5) HT4 R IESTE, X
RSB (6) I IRBENLN BIRIS(RCT), A SCkFhoE d S I “BEHL” B8« BEAL IR 5 “ b
BLAEL” 7, I

FESRARE LG (1) BIFFUR FH 2 W br e 57 ROP AN b v A B 58 I A i A, bRy R IEANTE,
SCHRAR B2 W PCOS B2, BUSITArAERT G A4 —. (2) FERENLN IRRES, gk, 2. ik .
B . RGN Meta 70 W55 S0k (3) VAT 4R A HARRIT IME T Tss i (4) JCiEIRET H
g, (5) —haZ e & 28 e = 5 i 1 S0k

2.3. MR

MRS [ [ X TR ST BehndE . R PHbRiE . MEMER &, T E PCOS 1297 & S LIRS E A 70k
FRLITIRM, TR FEMMB NS W2 RO SRS 1E.

2.4. FERTHERBIRRE

2.4.1. %S *

PSR DU R P R S A 20— AN ES T AN G D FE MR L2 IR A
AIE (10 Bt ALK FE T 6 A A e Lot 6 P o 0 2 o S A 35 0 D S 2 b SO P R g AT A
o MKW IO ERAR SCE 45 B 4 5 Bl FE 4 R Pl e I T T 24T o0 A A8 X5 o B2 0t s
VPGB FOAR AR B AN DGR AA AT o FEWIARTRE M), A HERR BB B IR 7T . SCRgEIR . [
—AREZ M. 9E RCT WHUAIRY & 2 TiE AR A 22 . (e 2 )5, R ARG
FAFBUBTER S A A B, SRR A G T I — PR . SRR IR & AP R E R R,
L RV Z o A F RR AR B R, xS g AT LA, DA R — B . WSO RRAR
FAniE 1 iR

2.4.2. — BT RA IR

P AT AN BT AR IO R L T A, AR IR — Bk . MW S R USEE T AN E R 1R
FEf. BR. PR BRSO RS IR T IR R T IS M 25 SRR AR AT 0 SR A
o Bl PRI FE AT AR 43 B o 5 5 = A Bh i R vk
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EXF F

2.5. REFMNH
2.5.1. IREFVERE

BT 5 I BE LRSS Cochrane i far KU T (RoB 2 FH T PF AL i £ AU o X HE PR 72 1 3 = VP Al 1
FFBENLA RIS . RoB 2 T ES WAl AC A BEALME, &%) DL AR, S fim = (MENLF A A %, 2 Feka
) Bk (S 5E M TN RER): BllmG s R rEL): RS mEGEBMES Rk, &
APEAR 3 LR AR dEBEAT P I fay KU Py ARG 25 I fes JRURSE o R ORI 70 00K E 79 44 b7 1Y) o
Fg NIEAT VAR o WRVPOARE, A AN T E R UE IR, R ZER AR R, H=AHZ
B SLHEAT VA

2.5.2. BIBERR

N7 R MR BN T RRCR, AT GO AT IE B gttt WS T T 5 0t B AL i1 35 2 ¢ &
FIZEH 95% B 17 [X [l (Confidence interval, CI), 56 H S8 Lo i 1P it 8 RIS 78 2 [ 1)
S 2T <50%, B e N AR 1> 50%, SR AHBENURARE AL, KRG VR A R
AN 45 R Egger #5361 Begg #56 o

3. 58
3.1. ANICERER S

BATSILHfE T 118 FisCE, HApsr 95|, 3023 f. Hdh 64 Rk CR EE Mg HERRTESS, &
FOUE R L, HERR 44 25105k, B 10 RS, Hb SRR SRS IR, fE. S8,
HAEA TR, FEP I E R . 5, S ROSCEPAIN Meta 7047, FERLIE 1.

ZEEREEG 5 BT, b 2 IO T (40%) IRYE A PHAR AL & T 2 TONELEEAE: 3 T F1(50%)
ARG RFFAEZ W, ¥ 277 S 4ctE. IXEERHEFR R T 2015 448 2022 45, IXLEHIF 5T (1) H B 20 A5
T HE40%). KE(40%) AMEQR0%). T TREIRFEER EM 5 2] 12 JASE . GIAWFTERRHE W& 1.

[ B R % (N-118) ] [Ms{eaﬁ (N:O)]

2R SCERILTH 11853

Fi % SCHR (N=54) HEBR EE SCHR (N=64)

[ B4 (N=10) ]—-[ B AR (N—44) ]

Her (N=5)

X B B B AR A IAARHE (N=1)
IERBRA H AL T T (N=2)
B R (N=1)

EHEA BT (N=5) ERERAFEPNRHE (N=1)
SERA R (N=5)

Figure 1. Literature screening process and its results
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Table 1. Study characteristics of the included literatures

= 1. ANTEREI I STAFE

l(=3 PCOS . n L EFSYN ] i R e Lt T
Gy BRI R (BTENED) RR iV ES POyiGE e S 2 AR W
i SR RFREL S0HE A
s oy e ano (AL E ik JIERIEET g g e
Br(2022) PRAFAE e an aso . EesmrRemmee. g L0 RS Ry tmsEcE o
24-38 e e AL ATEFAAM S ARy, o MAERKEL RER. TP
~38 (32.2£3.5)% B, BH3 WX )
TR LR AL (3R 48 T SR IEI 7, [, .
R, B e 277 (28.13+6.17)%  THiI4l: 4200\ IPEAGRIES FRIERBIESTE 2 R/ g%gﬂf?g;ﬁg m@;?ﬂ *gg!ﬁ;i o
#2018) AT X AL SR 42000 B, 1.5~2 MR, KEEETRILE 1K ii&é)%%ﬁz% ; NI
22-36 (27.62 + 6.25)% R, 30~40 ZENK. - s
Cara C BT R g A 7 AL T
PR L TR 185+£25% T4l 200N RN AUNAS, T EET - 0L - £ - KB -
Yo(uzl:)gzgt)dl. iR 1 MR 174423 %  XM4: 17(0)\ Taming the Adolescent Mind, #F &% 4k AR PPER SR

TR, —IR 60~75 534l

VaWiN H 3R IE & TR . . N - )
Pacl Voo B PR 312:23% TRl 0mA el BT CREIE s msenn g et sen
al (2020) SWikEME  RHRAL 309412 % 4. 1A A = R WA e S A 7778 AR5 "

E&EERTR. 4555 RMTES
Stefanaki, C  JE4FFH  FI4L: 234+4.62%  FIU: 230N g, ERSEERGR—K, —IK B HH-£ERE-IE 0 A PR 8 A
etal (2015) iZWrbritE  XTHEZH: 28.3+7.20%  XFHRZHL: 23(8)AN 30 7r%h, I TAEA G145 H B emeist " * -
1To MRIAMEATRIBGS, —IK 30 2040,

3.2. MR IRE XS

TX B T B O USSR 4 1 2 BTz« AT 49N RO BE N HR RIS Y A BE AL HE . Horf, 4 5T 5T(80%)
B PR AR REBENLAL, 5 T F0(100%) R TR E BN E HR. EREWH 3 B AR
=R B RN S L Sl U 5 A =S Ry S = P 7 =

E - =
g 2 §§§ %"é E g % ?é =
€3 |625| 28|58 | 83| &
SE|8f5| S5| 22|58 3
5 |32E T2 22|25
g€ |8FF EFl=w|ge
wm | O @O e e e
ishesh: 1
;’(;szoes a Pate ‘ . ‘ . ‘ .
Chariklei
St:t:nailiaZO 15 ‘ ‘ ‘ . ‘ .
Wit 2022 ® ® | ® e e
A | @ @ | O @ | O
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Figure 2. Summary of risk of bias and risk of bias graphs
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3.3. Meta HTER

T FE R 7RSI IEN PCOS g fE BRI sem . 45 AR I IE &7 v mT DL 3% 2% PCOS &
F RS [SMD = —1.07, 95%CI (—1.94, —0.21), p < 0.05], FEWLIA 3.

EERTE pojces] Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Cara C. Young % (2022) 137 10 20 133 118 17 201% 0.04 [-0.61, 0.68) I
Patel, V2 (2020) 13 21 13 108 22 9 18.6% 018 [-0.67, 1.03) S .
Stefanaki, C & (2015) 4 4 23 1443 B0 15 18.9%  -2.03[2.84,-1.22) e
FlERE (2018) 745 143 42 1113 216 42 208%  -1.99[2.52,-1.48 —=
FERRE (2022) 3865 393 48 4500 487 48 21.4%  -1.47[1.92,-1.01) —=
Total (95% CI) 146 131 100.0%  -1.07 [-1.94,-0.21] ~al—
Heterogeneity: Tau® = 0.85; Chi®= 38.03, df= 4 (P = 0.000013; 7= §9% 2 1 7 1 2
Testfor overall effect 2= 244 (P=0.01) ESfrn Tiaga

Figure 3. Forest plot of the effect of mindfulness therapy on anxiety in PCOS patients
B 3. [ERTTERT PCOS BEERIBEHMAIRIKE

T Fi AR 7RI IEX PCOS B MRS 4 o] . 25 RR B I 27 k] U 25 2358 PCOS &
HHINHER TS 4 [SMD = —1.07, 95%CI (—1.94, —0.21), p < 0.05], FEMWIX 4.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 85% Cl IV. Random. 85% Cl
Cara C. Young & (2022) 15 82 20 97 91 AT 204% 0.60 [-0.06, 1.26] T
Patel, V2 (2020) 726021 13 12 17 9 17.8%  -2.34[2.49,-1.20) e
Stefanaki, C 2 (2015) 434 328 23 172 @499 15 198% 187 [266,-1.08 —
FigiRsE (2018) TA1 132 42 1211 243 42 207% -2.531-3.11,-1.98] ——
PREREE (2022) 3620 372 48 4012 428 48 21.3% -0.95 [-1.37,-0.52] ——
Total (95% CI) 146 131 100.0%  -1.39 [-2.49, -0.29] —li——
Heterogeneity: Tau®= 1.43; Chi*= 56.61, df= 4 (P < 0.00001}%; F= 93% _54 2 ; 2 4
Testfor overall effect: 7= 2.48 (F = 0.07) Favours [experimental] Favours [control]

Figure 4. Forest plot of the effect of mindfulness therapy on depressive mood in PCOS patients
B 4. IERTTEST PCOS BEERIBEE R MMAIARIKE

PRI ST R3S T IR ST PCOS B PR GLRI s  . 45 53R B IR &77% PCOS & & /IR
DL AN B 2 [SMD = —0.95, 95%CI (—3.04, 1.14), p > 0.05], ¥ 5.

EA3ra pofize] Std. Mean Difference Std. Mean Difference
Study or Subaroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Cara C.Young 2 (2022 168 9.7 20 1588 495 17 80.7% 0.10[-0.55 0.749]
Stefanaki, C 2 (2015} 5.04 402 23 1906 9.61 15 483% -2.03[-2.84,-1.27) ——
Total {95% CI) 43 32 100.0% -0.95[-3.04, 1.14]
Heterogeneity: Tau®= 2.13; Chi*= 16.23, df= 1 (P < 0.00013; F= 94% 4 2 : 2 4
Testfor overall effect Z=089 (F=0.37) EdchiiE 7iaEE

Figure 5. Forest plot of the effect of mindfulness therapy on stress status in PCOS patients
B 5. IERTTSEX PCOS BEE NSRRI ZRIKE

PIIE F T T IE&IT AN PCOS B3 B4R &5 50(Body Mass Index, BMI) 52 . &5 SRR IES
J7VE AT DL 2 PR PCOS &35 1 BMI [SMD = —0.56, 95%CI (—0.93, —0.19), p < 0.05], ¥ WLI4 6.

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Patel, v 2 (20207 4.7 2 13 386 33 9 18.6% -0.33 119, 0.52] T
PRFREE (2022) 2247 1.27 48 23068 1.62 48 81.4% -0.61 [-1.02,-0.20] ——
Total (95% CI) 61 57 100.0% -0.56 [-0.93, -0.19] -
Heterogeneity, Chi®=0.32, df=1 {P =047}, F=0% 52 |1 b 1! é
Testfor overall effect. 2= 2.95 (P = 0.003) Favours [experimental] Favours [control]

Figure 6. Forest plot of the effect of mindfulness therapy on BMI in PCOS patients
B 6. IE&TTERXT PCOS B BMI #NIHIFRIKE
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PRI e 4l i 7 IE &7 2% PCOS 3% 52 iFl(Testosterone, T)[FAN . 25 R B IE &7 54 PCOS &
FH T AR ZE[SMD =—1.19, 95%CI (—2.65, 0.27), p > 0.05], VLK 7.

Experimental Control 5td. Mean Difference 5td. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random. 95% Cl IV, Random, 95% CI
FlEiRE (2018) 263 052 42 283 078 42 50.3% -0.45 [-0.88,-0.02]
FRRREE (2022) 154 019 48 202 029 48 497% -1.94 [-2.43,-1.45) —i—
Total {95% CI) 90 90 100.0% -1.19 [-2.65, 0.27]
Heterogeneity: Tau®=1.06; Chi*= 20,10, df=1 (P = 0.00001}; F= 95% 2 1 : 1 2
Testforoverall effect 2=1.58 (P = 0.11) Favours [experimental] Favours [control]

Figure 7. Forest plot of the effect of mindfulness therapy on T in PCOS patients
B 7. ERFTEX PCOS £ T ZMMAFRIEE

PRI T4 5 1 IE&9T 106 PCOS 3 1 4 24E K 25 (Luteinizing hormone, LH)FJ§4M . 455 R IE&
J7VE AT DU 2 PR PCOS B35 1) LH [SMD = —1.33, 95%CI (-1.65, —1.00), p < 0.05], ¥ LK 8.

Experimental Control 5td. Mean Difference 5td. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
FBigiRg (2018) 6.04 121 42 825 172 42 448%  -1.47[1.95,-0.89]
FEREE (2022) 788 257 48 1183 378 48 552% 1.2 [1.65,-0.78) —I—
Total (95% CI) 90 90 100.0% -1.33 [-1.65, -1.00]
Heterogeneity: Chi*= 061, df=1{(P=043), F=0% 52
Testfar averall effect Z=8.03 (P = 0.00001) Favours [expenmental] Favours [contro\]

Figure 8. Forest plot of the effects of mindfulness therapy on LH in PCOS patients
Bl 8. [E&Fr:Ext PCOS B2 LH ZIMAFRHEE

PIIE F 4 T IE &7 % PCOS B35 U R I 2 (Follicle stimulating hormone, FSH) 520 . 5 S %
B IE ST 65T PCOS HE 1 T SN B2 [SMD = —0.46, 95%CI (—1.65,0.74), p > 0.05], £ W14 9.

Experimental Control 5td. Mean Difference 5td. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random. 95% Cl IV, Random, 95% CI
FlEiRE (2018) 479 121 42 481 114 42 50.0% 0.15 [-0.28, 0.58]
PREREE (20220 316 087 48 424 112 48 500% -1.07 [-1.50,-0.64] —a—
Total {95% CI) 90 90 100.0% -0.46 [-1.65, 0.74]
Heterogeneity: Tau®= 0.70; Chi*=15.67, df=1 (P < 0.0001%; F= 94% 2 1 : 1 2
Testfor overall effect 2=0.75 (P = 0.45) Favours [experimental] Favours [control]

Figure 9. Forest plot of the effect of mindfulness therapy on FSH in PCOS patients
B 9. IERITERXT PCOS B FSH #2MuA FRARE

3.4. REWMBSHT

EFXFOINT R (0728 B Un B JE MM S JL3EAT Egger Ml Begg K%, 45K I, Egger I L
HHTEFE R (p = 0.459) FHIAR(p = 0.697) 1] Meta 73 AT ANAFAE 23 IR R . A Begg K6 tH15 5] 140
SR, BIEELE(p = 0.806)FIHIHL(p = 0.806) K145 HEAAEAE W35 K R . TEILK 2. XTI T
B b AR B R /14, BTN/ T 10 55, BTLAIER 4T Egger. Begg Mol it
BT, ANHERR HAFLE R R far IR m] R o

Table 2. Publication bias (p value)
F* 2. RERBEE B

Egger o5 Begg %
fEE 0.459 0.806
EUIE 0.697 0.806
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EXF F

4. g
4.1. FFEITETAME PCOS BEREEFHEPIE L0 E

IERIT AR — PO TR R R N AR E E T, 52K R IE S S7 % (Shapiro et al., 2015)
(Mindfulness-based stress reduction, MBSR). IE& A\ &1ST % (Perez-de-Albeniz & Holmes, 2000) (Mindful-
ness-based Cognitive Therapy, MBCT). #HIFAT NJ7i%(Lau & McMain, 2005) (Dialectical Behaviour Therapy,
DBT), LK IE®# S(Mindfulness-based Music Therapy, MBMT) LA K #2445 #4597 ¥2:(Mathew et al., 2021)
(acceptance and commitment therapy, ACT)%. FIRJFEAIZ Q2R Z R IES NI, Blange,
AR, SRS, DUARA DL RGA, REEPE, BRSO RRES, #ETRIEREE T, HERR 7
TG 2E, WS RN E B . MWIERITERIZ O HIR, AMER IR &7 1% 32 22 [ 5% 58 3 117 46 0] Rk
7T, R S A RS

Meta 73 #1445 538 B 1E &7 2 0T LR 35 248 PCOS B A2 [E FAR B 45 X 5 AT A 7o 45 R — 2.
FUH R, A B 9038 4 D 8 155 4 I R0 ) T3 285 D = AN J7 T R R 136 7% . NN AR Ak DL R s 8 1 15
(Tang et al., 2015). WAHBFFE R AL NG IR 4 S50, SO SOV . (BRI HE B O R e A 4 5
Wb FE(Wielgosz et al., 2019). £ BT, 1E& FEE S )\ SR R B F 1SS R, BESn] 6
S PCOS FFRER AN AL, X H OIS ZEHR M XF O 28 4 ) S5 45 07 TH R o B 11 25 1)
Al XAE—ERREEARRE T Meta 73 T4 R .

Bribz oh, WP RGN A EE R, AT E A TR G715 28 1 15 2 de i o i wir 20 -\ e 42 )
BLHIESAE T, 1 1T S e HAth AR OC Y XA A A A%) NG Bl o B IE Pk SERE R DR T4 T, X4
T A W& #RAEEH)(Holzel et al., 2011; Kabat-Zinn, 2005); X8 h0 7 %5 2= fBURiE, G T4
B RIS 1 Be IR RN i (Teper et al., 2013). X —{RiZ 2] 7 HABHE 7TI6E, A 70 K BIE& ]
DAWOE By ity 4105 T ATt it A A% W B A ORI X e, XS KIS v R T TR
PR B 32 U8 S50 2 AH % (Jankowski & Holas, 2014; Tang et al., 2015).

4.2. IEZITET BRI PCOS BE/ BMI #1 LH

Meta 4} 745 SR W IE &7 15 AT UR 2 2038 PCOS 35 10 BMIL JR R A R IE &7 VA58 1 A1 A
FERE T UL B BRIRIRTT IR I o TR B2 55 N S YR YT R, 78 H R IR YT T AR . 2R IR
FEHIRESE, MRS T PCOS B BML. HAERMNUGI T AEE ESX EF N R G RER L. aTA
WFFCR I T ISR 5N A R G R, TR T 1IE&ZR 21 3 AN 0 258 5 AT BRIME W 25 (default
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(Bauer et al., 2019). CEN GFEFIHH BRI T, SHATIREMOC, QImEEEH]. diz. EF A
it FE(Bressler & Menon, 2010). KSLIRE,  TF 7 V20 ik Xof o P 2% (1 g2, 3 1 AR 29 R 13E
B PATIIRESE, HEm R A I AMEAT AR, B BMI 1R RS
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