Journal of Clinical Personalized Medicine IfiR/MEGLEE2E, 2025, 4(3), 93-100 Hans XM
Published Online June 2025 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2025.43320

BERGTTZ EIPRLEAAER

FaE, ERAYY

RIT R RS R TR, SREVD MR
RPN S — BR el Bt =R, BRI MR

5
A

Woks H . 20254F4H 290 FAHER: 202545 H21H; &4 HI: 202545 H29H

R

Z BN HLZEME(PCOS) R —FHE MR 24550, RFEEANAERBEIRZINEBRERT L, &
RERERIE15%. HEAFEHTREFZLE (EXEMR) , BARBEE. RES. [SIEH NI
o IEEREZ R EARIIEPCOSIETT HA BET R, AN EF EIEE. HHEEAKE. {EidHEm
&. AN “BER” IBITPCOSHLE L R EFKIEHE B LIBTPCOSHIGRM A% AT, HARBER
YBITPCOSHI B 17 B e M E .

XK ia
BER, SEIVELZEAE, ERAVIE, BFRBR

Research Progress of Qigong Pills in the
Treatment of Polycystic Ovary Syndrome

Yunyan Yin?, Hongying Kuang?*

!Graduate School, Heilongjiang University of Traditional Chinese Medicine, Harbin Heilongjiang
’The Second Department of Gynecology, The First Affiliated Hospital of Heilongjiang University of Traditional
Chinese Medicine, Harbin Heilongjiang

Received: Apr. 29", 2025; accepted: May 21%, 2025; published: May 29", 2025

Abstract

Polycystic ovary syndrome (PCOS) is a common and complex disease characterized by metabolic
dysfunction and reproductive system abnormalities, with a global prevalence of up to 15%. Qigong
Pill is derived from the ancient medical classic “Collection of Medical Prescriptions”, which has the
effects of strengthening the spleen and dampness, dissolving phlegm and regulating qi, and invigo-
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rating blood and stagnation. In recent years, many studies have shown that it has significant efficacy
in the treatment of PCOS, which can effectively improve TCM syndromes, regulate hormone levels,
and promote ovulation. This article expounds the good efficacy and promotion value of Qigong Pill
in the treatment of PCOS from the aspects of the mechanism of “Qigong Pill” in the treatment of PCOS
and the clinical application of Qigong Pill in the treatment of PCOS by modern doctors.
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1. 5|8

% 52 U 225 1E (polycystic ovarian syndrome, PCOS)YE A —Fh i WHI N 43 R SR FWAE, 76 B w1
FE BRI LR T2 AAAE, FLREE DGR e B AV T i R R PR, %00 I PR IR S 2R
AR R LA A T RS . S, SERVEEN PCOS MR R EIE 15% (1], HAZWRpIE T REE R pERRAC
AT ORI . T B A — R ACAE(2] (3], ™ EERSAR 1 REE I O AR I R AR A
WRik. HAT, PCOS Ml ARyA T LA SR . 3 H 2. 2 IF S ZH iR scE e 2R W8 E3], 18
7 IS R AT N - A DI RE R 254, Wk 24 5 W USSR RN 5=, KRS A AT e R A R
SN R AR [4], BRI, DAHRIE RV 9 AR i ) () o 22 245973248 PCOS IR YT h R #546 L2 E A .

ERERESERE (EERE) Tkl “BER, BTEERH, A2E. GANEEAZE, D
T HENGHEE, MARZIAHE. 7 2 HENE . AR, R, &M K% i /B, HE\kd
BCAT T R, SEAd RBRIR AL R . AR MR T — 7, Bk B2 AR (5] TN PCOS & T “ i
GV YRR AR SRIETERE, 2RISR, RIBALEE, BUEFE RS, SN, RN
DLV AL E Al e mifg R < [6]. B B RAEIRIT PCOS ¥ iZiaH, EREZEMARE. BEE IR
SRR BE LR R 3RAT B T RL(7] (8], XA PCOS WIHPHER &5 G671 ok T ml 4707 e AUl &
BELAH G SCRRBE R, X8 B ORAEIRYT PCOS H AR FINLE S R B W S AT T RS S 4h.

2. BEHREST PCOS BI{ERHE
2.1. PERRBPE TR MpR B SET

G — e 0 P 3R ) FRSE AL (O], SEFE WA Bh TR T bR 68, (H E R e E
s, FEEIMIETI[10]. #FFURIL PCOS BB ANMINE GCs fAERE R HWMIES), X—MRHE
FEFEOP R BER A E R D, IEMAK K E RIS, ST S O A K A (1], (R
GCs 8 T2 261 7 G = 2 K PCOS 1R A0 KU [12]

REAFWEFE R0, BUTE %) IR 13K (anti-Mullerianhormone, AMH)RE 1% 5 /N R UP S GCs EH Wi H. PCOS &
F GCs HWRAH IR RIL 5 f1iE AMH /K2 IEAHSE[13]. FBUK[ 14145 PCOS FAYK B &I, B E M
AT PLEZE T AMH. AMHRII %52 {K(AMH typell eceptor, AMHRII). HFEAISCE A 1 (Beclinl) LR
HMZE A 1 B8 3A/3B (Microtubule-associated proteins 1A/1B light chain 3A/3B, LC3A/B)f#it, FifE
15T 62 (Protein 62, P62)[1 K15, 3% PCOS KON HIEAS, RHFINEKE, RUKHEETFTAFH] T FFE
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Tk, ERE

FIZE 5, ot mr DLHERT B s T AEIE R AMH/AMHRII GEES, 06K R0 E GCs HE. B3 [15)
W R, B AL AT LU TN RNA-200¢-3p (microRNA-200¢-3p, miR-200c-3p) %15 i PCOS H
HHIE, BT, XS 16) AT R I miR-200c-3p A% IE [ 185 P 5t I S 0% S T, 5
SRR, ZESOHESE[ 17N SR B, $] PCOS B2 (1 P4 53 I 230K~ BT AR/ B L GCs P/ T2, M
R BE IR, Z56 DL BRIt as R, nT DAHEN S = AL T AeiEid A miR-200c-3p SRAMH] P 5T I 5
B M ESEE I GCs M TS OL. thah, ZRBRREE[IRIAF K IL, 1E PCOS BEAIAH Y, P GCs (1)
Wt I -2 [ (B-catenin) R IAEIEH A PTFEAC, TE B AR B & GG X — IR, XIE/RHE AR
REIE IS Wnt/B-catenin 55 18 2 SR I5/0 P SLBURL A0 F AR T2 B ER( 1910 AR PS5 AL AT RgiE i 1 5
GCs " 5 40 i % 470 R (Proliferating Cell Nuclear Antigen, PCNA)F) 232 Al if 8 1= 3% RUFL - M 40 AE T
AF 4 (programmed cell death factord, PDCD4) FIFRIE KA GCs KR BIRA, (RFInEAK R E K
Al SGEHEN RERS

2.2, WERESE

WHARIR, RIERBAE PCOS MRJEHLEIM 2= CHE, 53k PCOS BE ML, PCOS H&k A %HEh
£ T 40 17 (T helper cell 17, Th17)F1 514 T 41 (Regulatory cell, Treg) I F-#7 1, 1X 5 4 5E [ 3 2% 1)
FHIE[20], BEAh, PCOS &3 5 H L R IA A% A T «B (nuclear factor kappa-B, NF-kB) LA Ji8 PR FE (A 1
a (Tumor Necrosis Factor-a, TNF-a)+ IL-18 55 4 K- 7K V- 1 2 25 T s 2 BEAG g B 3R A5 5 1Y IR 4% T2,
51 & IR [21].

ZEARME22] R miR-223-5p [ ERIE A LLIIH] TNF-a, IL-6 HIRIE, FKTE[23]1R M, MK TR
4, miR-223-5p YENHAZWIMERR R AR EME PCOS B BURL 40 b KKK, K7 [17) - ST
FRI, PCOS BFHFRAMM A, miR-223-5p K3KiE, 5 HOMA-IR ARG, MR 170 78R
JHERIAITE, M5 miR-223-5p FIAHN RIABEAT A&, Bk rT DUENT, 5 SRR AR o R A
M miRNA FJ3RiE, PR RAERRB, BEEIT PCOS MHM. Aok, BARIFFARE, Toll F£5244k 4 (Toll-
like Receptor 4, TLR-4)BEW K 41 AR ML A5 EAL IS B0, 5 A P51 e 44 8010 24K 235 5 i 4 14 A2 4 (Ox-
idized Low Density Lipoprotein, Ox-LDL)45 &, #3% NF-xB, W7 R HEFHFRIE[24]. Il =251k,
JE S AR AR B N I R 2B (LPS) Kok 41 TLR-4/NF-xB 15 588, #5795 2610 704 th i3 H 1 24
Mg, Z29E[27]. BB C21PFFIESE, J8 5 A rT LUl ] NF-«B {55 30 8% 10 B 5 4k DL R =y
Th17/Treg FIRBPIRAS, MM St PCOS B3 B AR E KRS L. 256 LA BRFFEA R, mr DU E & R
I TLR-4/NF-xB i@ . 2] 1E Th17/Treg FIAKREMAIE . BbAh, FBILHEEF281RF LI, JHH HEe
BT IR T E2 M 95IR T 2 (Nuclear factor erythroid 2-related factor 2,Nrf2)/IfL41 2K [ %A & -1 (Heme Oxy-
genase-1, HO-1)/4i}fl 435 P450 ZKX1 1 WK B Bii 1 (Cytochrome P450 1B1, Cyplbl)i&fs, i
TNF-o f1 CYP1B1 ik, Hubi Ry AET), % PCOS SEMR .

23. B mEEE

WIE R E N NAR N BRI AE S R, ARBERENATDIRE, B2 58 7RISR
W, [RIE LE S N TR AR R [29]. B A R AR A R 5 RIS RPN EZE R R, 5 PCOS
PIRA KIEEYIMIR[30].

ZETBEMERE[3 1] A AR () 20500 1 s 73 FE R 22 008 T LU 5 7 38 1 A = A8 2 8% IR D7 B2 (Short Chain Fatty
Acids, SCFAs), BAEWSE32]iHt— B0 7RI, SCFAs nJ L@t §m g 5 52 /KJE4 1 (insulin receptor
substratel, IRS1)/i HaEELEE 3 4 (Phosphatidylinositol3-kinase, PI3K)/ZK [ ¥/ B(protein kinase B, Akt)
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JoR 5 UM SO, CCERE IR KA R R AT, T DU RS, W DAHEWT S B R AT R i
WIHTEFE RS PCOS FEAR. thah, BT TE R BB B ALIEPE RO 25 . A B 3 5 SR B T e 0% 1A
WA TB BRI R, Y3 B A MR RS T AT (331 2 ([34) LA S K T 45 35 | MBI 90 IF S2 3 2 FuRE B
2T PCOS BH i W 2 FE1E, ARSI E AR EE, AR BEENIFSCEEDI R RIE, i
YA N AR, 2GR IR, ZEf# PCOS iEfE .

FEFR (36118 BRI K I PCOS K BRI 1 Wil i) S8 A0 REBOK T 35305 T NF-xB 3@, 2 1
TE A 0 5 G TR K, 5 B0 A SE b, TR T S5 I MR 40 R DA K 58 %5 1 42 2 1 (Claudi
n-1. Occludin. ZO-1)/K~F, %23 [ il RS0 Sl 18 B CA8 o T M T B 7 A 1) T 20 0 e A
A2 0 NF-xB AR BN 2, /N [37]48 B W] DA 2EAMERTE . 28 BT, BB R
7E PCOS H AL A 5 A%, Fomid fiIOP 3 GCs M A WE S T FE L ¥ 4O N 145 i 1
MEZE N, FWRS5IFRBEREAHCIEY SR, SMgm 8 SXOH B YA kizm, FEE
T PCOS 13677

3. BERIBIT PCOS ImKE B
3.1. BEAMBABKS EZAATT PCOS

JARERR[38IRE AR, B B FnET 500 R ECE B AEE ST LA PCOS J7 T SCR AL T 5 b fd H
PR, AT EERA AE B IR MR RNl ThRe. R F5E 391K A B ALINRERS —
BB« R ERSE A P 226 1y v 97 PCOS 38 50 91, I LA 5 B s A — WO XU R e 2 7 22
B 3X AR 2 P R0 R BEAT VRN EL A, BEAC S R B, BB AUINURIC S P 257597 PCOS 3 v A4k
RN P AP R KPS, 3ETA BsdE PCOS B RR . 35 97 24000 H bk o X XL EE (40112 H N
R JE B AL G M R IR SRR S5 B AMSE F 16 24 23 51968 97 PCOS (84 49 1, Va7 R k& 25 4L T Ta 2540
Y[ 9] & (Follicle Stimulating Hormone, FSH). i ¥, & (Prolactin, PRL). =2 [ii(Testosterone, T). it &7 Iifk
il i3t R I (Dehydroepiandrosterone sulfate, DHEA-S)/KF- 2.3 N, M —E¥(Estradiol, Eo)« MK 45 A
BRHE M (sex hormone-binding globulin, SHBG)/KF 3% L, #7583 B ALBCA TU 25167 fetl i 35 s i
SRR K, M m R . X P AT AT R SE B b R B0 R AT N T 71, MO8 B
AL VARSI, ENAIERE R R, SeEMAI A E AR, KES A R o — P
]ORN o

3.2. BEAEKAIMNEITRIBTT PCOS

3.2.1. BEABAPREINEITERTT PCOS

EFRIGITAE N R EITIE T LR 24 WAIEM[41], BRACRIL, B E A E RIBIT TG
BRE NS W SRIT AL, RTH R AR IR, s PCOS SR . EREHHEE[8]4 90 Bl PCOS A2 i3 b
BLor Ja M EZ L. (45 ) AT REAL(45 i), fREZE e 52 8 IR Va 24 ok ith e By o7, WSR2 A8 0o HE A () 2Rtk 2
ARG B A% 5 AT B R TR AT A VR YT 89T JE P4 FSH. {2 3 4A 42 i 3 (Luteinizing hormone,
LH). PRL. DHEA-S /KF % IL-14. IL-2. IL-12. TNF-a /K356 &A%, HAW A BT, 2
A B AR PRAT 8 B T VA R R KT e SRR K g T AR S . 2 =i AR (42 ]I Rk
FJaE AR UAIIE. Fle. . BIZ. R=BE. &8 WS A0RTT, RIETAEEHBTAIE
PCOS FFEEME RAE I, W THUATEIMZER AR, B e kM, ACIEIRES R Ak, SIS EE Ny —Fb
WRMEIT I, AT SAL BUBSYS, X4 EM R TR, KRS B AL B A,
e RO R K, RTHIERE .
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3.2.2. BEABKAEEIMNATERTT PCOS

A 5T N NIEFE RIARVE N — R B A ABOR, HERHEER . MENaTT. Zetha. &
o Hal AR RS, 1R B ERIR IR IR S A BT 4u i, gD HERGR S R, ANTTHT A PCOS &
F R E R IUAE (Hyperandrogenemia, HA)S LH IMUAE 2 [BIFEMEE I, RE T B - TR RFEIEH
WHLE] . 5K (4475 70 1 PCOS B3 7 e, WAHARF N 44 #A0 M: IR 3 & (Human Menopausal Gon-
adotropin, \IMG)(EHESE f5, 7EEF 51 5 FXT /NI gEAT [ 22 v TT, FR2Ga R COiRE & AL, 458 8R
AR 24 2H B8 3 1 LT JBE &) 2% (Fasting Insulin, FINS)A SHBG 7KV 8.3 & T X HR 4, R JE B A & FFIERAE
1 /NI IR BES 2 B 1 IR, HAIRZS, A5 P S8 (10 HE OF %6 J B 38 AR IR

3.3. BEAMBSEKAAZAARIT PCOS HKIE

3.3.1. PCOS #F %

PCOS 3 KON B e 7 S BN HEON B R HE O, 78 2 MR OB AS I A 2 v o il 75% B
F[45]. BLSFIEEE[26)4 100 %] PCOS A% 3 BHALRI 73 A0t A FIE A, WA S E 50 BIFEAR, Xt
R 20 2 7 S MR R bR MERE Fy VAT, TSR AE R A Ik S B AL, DM KPR R A 4
WIRPRAERITAG IR R S R, 45 R E RS ARIIGIK A FEN 94.00% (47/50). GEURF N 68.00%
(34/50), T XHELL 72.00% (36/50)H1 42.00% (21/50) FKFEEZE 461K 8 B AL JE BRI He bR A B &
BT WA H TR R, HAELE PCOS A EH MIGIRIGTTH, BCAMEHEE SRR T 2200, a8
JYfE BEMIEH LH. FSH. T KPR TR, EURBAMFIRI B E47], KEMAERENEE
FEREPEZ5I6YT PCOS FEAZURE IR R A A 5 — P 2530 T7 TN HR AR,

3.3.2. PCOS-IR

IR Fi5 110 A2 SO A0 o ) g 5 3R 10 FH RO PE R s 2 PE 68 3 P AIG, 1% 42 PCOS (1) R B LAl 2 — . R4
FHAE[5)i2 H A B AL G $h R — XA YT PCOS &3 60 i, 45 R SR ARSI MERER 7, K% IR
PEARAC 7 7 A RT3 T AR WU, VRS [4818 %t 1 50 i PCOS ¥, Hrp
SH A R E BSZINIR S B AL e R M TGS TAL B, 0T R ZE AN 4 7 e R bR M TIAL B, £
IR, 0T 4H PCOS AN 835 1 FINS . JBE B 2 P A2 S5 AL PP Al (Homeostatic Model Assessment of Insulin
Resistance, HOMA-IR)/KF J LH /KB BART X HRAL, REIMeRE 5 upete g IR, 077 sz K
. AIEN AL, B A o f] PCOS i B .

3.3.3. PCOS-HA

PCOS M MMM R MU, HAEWGR R ERINE T . SBARMIK49). FEERR(38)5F
ORI BN T 5 Y 5B BB £ NP o] 2% 350 PCOS i O THI s FLACR AR T AU0T 253077, Bl
SE[SOVHF Fe A et B AU B . S AR VYT PCOS LA RLUF AR, R GBS 1R DR B ALk
REATAXEH% PCOS B % BIME, ZIBFAM, A e ALREWIBIL N1 (N MK T, iTTEks PCOS
i ACE AR o
4. REERE

AT SR A RN ], R TR B SAIT PCOS BIMEAINLE], 255N, BB ARG T2
FEIRYT PCOS fEANZE . PEIRZAL. IR DL HA 5575 HAHE TR PO B2 T By e N 3% . 28T, A
ELAEAE L] S5 AR E TE SUAT A — 58 AR M R Z AR AR R AR i : O % PCOS M HAF R d
HLERIER TE H RTR 24 T ah W) SEImt i, 29 BENLH IR FU BN S =, N BEATIR AT IE, F5 5
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BHRLAEIRIT PCOS AE ML LR SRl . @ AW FUHR I, Fid R (A sl A AR R A h A 1 6
FAEMIEHE PCOS HIAMNLEIEVIAR[52], RMARZ A R IESTE PCOS B3 il B ey
(S AE PERTETC R S, JRER 1R IR SE R R IR, DAl r R 24 4 P T AR AL £ O 1 3 T 4 F ek
Fnsg. @ AFN PCOS W WIFAAE, T NSRBI ETEEAGRIG T AN 0 EZ RN, A Ik R FTIEY]

S ALE 50 R TR IR AR T A BB P (5L T2 5 16 Tl B 2 B B AR ) D AT 75 3t — 2B I

JHE

gr b, RV R E A I R AN IR 7 USRI ER B i R e, B B RLE PCOS AT TP 5 CR B

BRI E IR LA 2T, et — DR B LR IBLE, vE i EE 225 A PCOS HIBT iR
RUbH B
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