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% B YN 42 41F (Polycystic Ovary Syndrome, PCOS) 2 —Fp & WE AR N - 55s, BRIt bR
RELIN6%~13%. PCOS HIERRBIR L, WHLSEI . ARSEERGER, ULERE. RS
EHPNERERERI. JERAIUNE PCOS HIEIR, 178 538 v 3G AT PR 9% DA K U XL EF 978 ) R0 UG
IEER, BEEXT PCOS SHEREZ HRRFIRABFFA, X PCOS AEREHIVETT FiEMAENK, ARSCET
KRBT P K, HITAERERL PCOS W AR T BB ittt /g, BE NG R EBRIR AL EHT R
2%, DBSEIEREE PCOS BE AT MABHERIRM .
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Abstract

Polycystic Ovary Syndrome (PCOS) is one of the most prevalent endocrine disorders affecting
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women of reproductive age, with epidemiological studies indicating a global prevalence ranging
from 6% to 13%, depending on diagnostic criteria and population characteristics. It is character-
ized by a triad of clinical features: chronic anovulation, hyperandrogenism, and polycystic ovarian
morphology observed via ultrasound. Beyond these core manifestations, PCOS is frequently accom-
panied by a range of metabolic disturbances, among which obesity stands out as both a common
comorbidity and a significant exacerbating factor. Approximately 40% to 80% of women diagnosed
with PCOS are overweight or obese, particularly exhibiting central adiposity, which further intensi-
fies insulin resistance, dyslipidemia, and systemic inflammation—key contributors to long-term
complications such as type 2 diabetes, cardiovascular disease, and non-alcoholic fatty liver disease.
The interplay between obesity and PCOS creates a vicious cycle: excess body weight worsens hor-
monal imbalances and ovulatory dysfunction, while the underlying pathophysiology of PCOS, in-
cluding hyperinsulinemia and altered adipokine secretion, promotes fat accumulation and makes
weight loss more challenging. Given this bidirectional relationship, effective management of obesity
has become a cornerstone in the treatment strategy for PCOS, aiming not only to improve fertility
outcomes but also to mitigate metabolic risks. This article, through reading and analyzing relevant
research, explores the latest research progress in the treatment of obese PCOS with both traditional
Chinese and Western medicine, aiming to provide updated references for clinical practice and im-
prove the reproductive and metabolic health of obese PCOS patients.
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1. 5|8

2 BEYP S5 A1iE(Polycystic Ovary Syndrome, PCOS) A& —Ff i WL (1 4R} P 23 WA 008, 5205 A
HAEMEEFEI LT 2R 2t PCOS DL MERER MR« 75 & HE SN BT HE N PA K 2 FE N 84 0 FE
i, SRR B mACHO U ZR SO SR o A G 1] [2]. AHRHE T RN, JERES PCOS Z [AIfF7E
EYIRZR, —J71H, RS PCOS BN W ZELMAH 79 7 —J7 1, PCOS AHtHait—1 T8
PR E I ARURN 2L, TR BCEYETEIA[3].

2. BHE S RIPRZESMELHILE
2.1. AEXHHLE

VEEE N, JEEAY PCOS 95 R St « IREE S N 7 iS5 2 AR 3R, HAZ L AL 2 IR 5
I3 BARUH ZREL IR A SRR RE,  FE I8 A% S Sl b, R R — 2Rl 7 AR (4] [5].

Ji# 5 Z HE Pi(Insulin Resistance, IR)A&& PCOS KIFALH] H 11— AR R E, POMEERECORIE TR AERE)
ATFECIR,  FRAK S A 20 Ry JR 5 2% RO, R B 2 o) A 260 W i b 0 Ak R sk 55, kT 5 B0 R
EyE e, I 2 1 R B 21 T RN W 2 MR, 5l S R U, (R ] A R
456 BRI H (sex hormone binding globulin, SHBG), A IfiL i il B M Z< KV, PUEL BRI R & F Rk
6] [7].

JIESJie 26 %) T 107 2EL 43 o P A K ) 98 i DR IR T R, X S IR 4 5] Ok S A 1 AR BE 98 3 S 1
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b5 L AP A IR AL BhAh, MEREIE S0 T i - T - SRELA(HPO #h)ThAEE,
— A ON E S ORI R ER (8]

H PCOS MR« AEJE SR M st (1 £ 3 8 A 2 SR B g, T A B AS IR P A 3 >0 157 o 8 S P A ke 5 2%
AT, TERC “RERE - J S AP - PR AL - AR R MEIEER9].

IEAESR I AL R, ERERY PCOS B AATE W RN IE B BE L, MEREY) 2 FEE B TR,
JEEEG ] S H0MF B T TR LBl Tk, 5 IR B e B AR PU UIAROG[10]. B2 IRIAME RIS 2, HRU IR 2
BRI iEId TLR4/MyD88 Il HOE [ Fe e RS, 53 U0 SR A VAR SORE S M AN B T, AN e g
FHCPUM R e, g — P I AR e 11].

2.2. REXfHHLE

EPEEET, ERER PCOS BT “HAEM” .« “HM&” . A% ZumE[12], URE 5B AA.
PR MU NAR, o2 - B - =R SR g, hEL <8 - K2 - T - RE” W, B
CARHE - ARSE - AR/ AT AL B EIEEA[13].

B RENAR, AR . TR, FARSE, BRI IR R . AR, MESGE AT R
JEMIRZSBH R, MR, R E S5HEE, SEHEANEMAZ. BEEh, WEART. A
AR ENR R, R SRR, BUKIAE T A SORIR,  FRIR I B ULIER T AE R, 22 26 R 2 T B
B2 KA. HERFEBFAAG, TR 5, SIMSAT AN, 300 PR A 55 )
FERL[13].

PARAMLFRAR S . RIS BRIz FFAR A 3L RIER AR IR, R, G e T, EEHR
B, SEUEIRREGG . AEREINE, SRR WEARIHERL . SRV R A A O BB M A
BRI AN ZE I AT S, R Y P 2 5 BURIE IR RS DL RS JORE[13] [14].

3. AERITHHARIHRE
3.1. EFRAFAFM

A T TRAE AR RERL PCOS HB#H I —RIIT TS, AR AR, BaBEMIT . B
FRI, AEE R A BT BR AR 8 = HKPT A e AR S W [ 1510 BbAh, BREIBR KA &P N AN n &z (5
BNBHAIE AT Bh T 2038 PCOS B (ARUPIRBL[16]. i8I AILRER PCOS B H £ X EE, fHiss)
FIBEBTIINZRAH L & BIE B 77 SR B AL [17]. B TR, f i 22 /b 150 2 4h i) b 45 FE A S B Re g i
S R B SRR L PR AN H 2 R I[18]. FHETUIZA B TR LA B, 4 s R A =, it
— AR A E R G . AT T IS OBESCRE R B AIRER 535 55 . PCOS B WA 518
PR A5 OB ) R, 33K ) 23— A5 0 P A W R M 3L, O B T ORI B AT 7 v mT DARS B
JSE3%F e 7 A0 5 O AR RS, BRI AR v T AR RS [19] [20]

3.2. ZaTT

3.2.1. BRBREEF

ZHOBUICRZ IR T BERESL PCOS —4R 254, 18I0 AMPK @B, HIfIhiiA S &9 1, B0k &
FEUBME, CSCEREA, BRI H, e R AR S O R, FEREERL PCOS A R] B 23 5 L BE,
R R B F KT L HOMA-IR, {HEZEA R, % FHHRAIEIT21].

ARk, g B R FEAR-1 28 Eh 7 (GLP-1 RAYENEHERL PCOS 377 (N 32 332 560E, 3
VEFINLH ELFEIN ] & AR AEL% B HEZS (R0 RE B 22 70 W R o503 JEE 5 R AU ME S5 [22] 0 W] SEAR B KRN s 45
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JIK5S GLP-1 RA 25 AN fig 535 PRARAR E, 30 R CKC R & R ARHUR iR R IR . Meta 3T el L, &)
NG B IR E — NG TT 7 FRARAA B . P G 7 22 S2 7K AR T — FUNER 24 (23], Flhr &G —
FXUITAE 20 HOMA-IR. BMI & =2 il 7K~ 05 T ML T = XU 24 24

BrORVAME A FH 140 2 B A st v 12 i 5 2% 22 B (GIP) B R B R BEIIR-1 (GILP-1) 32 A4 ) U i B
74, {E SURMOUNT-1 3%, #/RIAMKTE 72 I P s2 Bl 783 AR S [ 25] .

Retatrutide YEy GLP-1/GIP/fif s MBS 2 =285, 76 2 I RS A 7 Hh s B v e 2O,
1F 48 FVAIT JG, 12 mg SEEGAH PR EHEIRFRL T 22 B4 26]

A IR A 245 245 ) e o SR o SR A P B S B DS S Ay, SRR R R, SR, xR aT
REIE IO M55 AR AR B, PR T FEAEREESY PCOS &3 I IR FH[27] [28]

3.2.2. TR HEH

L 234 1 i e 22 245 (COC) =2 YA 1 H 28 Jo] AN PR AR I 3 /K T ) — 2R 24540, e i 1k i 3 7 0k, e
ik LH FEESEKY, Mg 2B, Mk, R AL, (EX T RERE AR E SR A TR[29]. JEiZ
e I B & BRI B AtV J5 . BMI. JEEREl. HOMA-IR T B FER T B 2453677301,

PUMESBCER 291 T T IHESE 2R (AR),  FEPUIG 7 40 B3 58 2 A I AR I AR, AR A A5, it ik
Sy s, TRE CRERE - R RICHT - SR FREEIA(31]. BN EEE SRS A AR, FHIT SRR
H, FTREMEZE. BIESRER, RN, SeEO IR . PR 2R bR 1R T IR A
e, XFTRERA EEER, BCG GLP-1 SZAR B 7I1E J8 35 1) [ I s A i A AR 145 0 [32] [33]. B kY
AR FE#ARFI(U0 ARV-110)7ESN4) L5 H B (KR & nT I U 2 10 15 S R IR 5 R T s, HIRR
AL T B IE[34]

3.2.3. {RHEBRZSH)

5e B KIS AL G — LR AR HE R 254, i 5 M R S ARG A R R B T B R A ) S AR
R 2E D YL T8 R (FSH) RS A AR R (LH) G 4036, AT (R E B30 & & ANEDE . 4810, 52 B Kl B S 80T
B P R R B SRS RS, AT IR AR [35].

Sk e S P D B AR D MR G R, AT AR M K R R A 1 RS, (R
YRR AR . S BUORIRAIEL, R B A R AR, HOR R R N [36].

3.2.4. BEFHMTER

I & — Pt 3K B IRE N, Z 5B =5 5% S, BRI 5 FBUR A1 o9 8, LS PCOS
BFE IR B, AT IEW AR B ERSE R FH[37]. DIEBES L et LI L-2E B iR ih
JTRERERS PCOS B3, W 3% N5 i 5 R USCE AR B ThRE[38]. WUBEHAA MR T BRI R & 25, s on 7
S IR FE[39] [40].

JERERL PCOS AL ME(OS)H, E AT A M H /A e H Ik b Yl 4 (GSH/GPX4) TR,
Jil TR KBRS INRESII[41]. — T RCT (n=92)#F 7 Bor, B AURE RIGIT 3 A H 1l &3 F#K BMI. HOMA-
IR, 0, $FARBIRIG SRR EIRZ[42]. B R RRAE, WE ISR, B, HE
RUF[43]. SHYISER EoR, MR TR g i, s IR, Wb UV, KRR S
JAA[44]. PLEAT AT 52 FE Ik HOMA-IR, BEE K. S2E]. TC. LDL. VLDL, {5} HDL. A . BMI
MGEANEE, JEREEK IR &AL PCOS BFH KT E, BETEMTRL[41],

3.3. FREIT
T 2GWIE T TCREIE BT E R PCOS B, FARIGIT Al Re 2 — Mgt B NIRRT LR (@LOD)
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FEIRYT PCOS [ AR T, il Bt s G TE O SR T AT AL, oD O SR UARR, FRARHERM = K,
S HEIN T BE[45]. RE AR F AR R IR iR T E ALY PCOS B A 7. (REMRBTFAR
TBIT AEREE & 9 2 BN LA IR E L R ILH[46]) 18 H, WERWF AR AL B LR R E, 06
3% PCOS HIZMUEIR o o AU T AR AR UEHE B ARIR VIR AR . Roux-en-Y B S5 B AW & [
B AR [47]. PR, WMEREFARE, 2 80%H PCOS HH GEM WK IEH H 4 48],

4. PERHAELESRTHHRHER
4.1. 555

4.1.1. BHZRKF

I FHRHBEAR B BRE . K%, LE, ME. H5E. ERSHM, BARENE. BHE
MRk, RiRyT PCOS MWLM 7. BUARHE FUTE )5 7 JEaih AT, TR T 2 Mt R 7 7I[49]. — T
RCT (n = 8O)WF /R [50], B S MBIETT A A B8R 2 | TRIRA .. S SHZ A —
BTG ST IEREAL PCOS 1) Meta 73 #rHh s, BXG 2520 7E %K BMI. HOMA-IR. LH. FSH J7 [fi3JfL T
PR [51].

4.1.2. MRAPFESFH

kb 2 B R B, S AR, RHELL AL BRE. TR SEFIALR, fERCERRS BN
R%E L FEERRAK, i ISR, M2, R MIRE . @il T kisspeptin-GPR54, [#{1%
AKT WEiRAE, (2t SHBG & ;75 i A 5 A, 3-IHHEN 5 32 224 [52].

4.13. MKBER

TR 3 B HARTE B B ALK Fnysm sen) 77 75, BB . BAGE MADI 8. — 5 RCT (n=120)
WA EIR[53], Ja B ALBCE ZHXUEYT 12 i, SEAAE, BMI. WHR KL 20 M 0. e
HER TR 2. FINS. HOMA-IR S5 FRFr8 B W FRA, o — W7k PR 57 P 8 )5 R B SR 38

4.1.4. TNRE/NBERRTIA

Ik /INBE 137 72 2 M7 /N A e R T, BOATERGIR . SEREREE 1 Th Rk, — T RCT (n=98)#f
FARTR[54], IR/ B BERE A Y 22 BT 3 N H R, BE IR . FINS. HOMA-IR. TG.
TC ¥R M1 HDL-C Ftvm, H ol fE B O T s alivh 2454 .

4.2. EINE?

4.2.1. $tRITE

Bl R R EAMGIR I E A G 4y, IRIELKHESMPHEISIRE N, & RiET RS MisiT,
EENRTT ORI B . AEGREAT B EREUS E . FF =M AL, BRI . R g R
W Kot PR, VAREE; FEUAMII=AAS. R =EL ERE. M. KPS A S A, B
B FFETEE[55]. — 0K 58 B EBAL AL PCOS B 9N NI RCT BTt s, R IR K EH A7 HEHE
A PCOS ¥ 3AH, BHEMBEVOTEME AT /AE, BEE. BHE. BMI. WHR %53 FFF[56].
HLET SR AE AR GRS A b3 NS [R) 450286 1) FEL AR, DA s I 80RE o 76 A 2Hz 3 2R3 BT 5 2 Hz/100
Hz 735 % B A% 58 44 fE R ALY PCOS K97 201 RCT (n=58)WFFH[57], &5 5 o W5 Pl e - 44y m]
R, BIKAE . BMI & WHR, 1H 2 Hz/100 Hz B %5 B 416 AR . THes SHBG LA R i3
PERE 9% 55 B SRR T AL T 2 Hz SR Hst .
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4.2.2. NOUIBLITE

T HRER N n] WS 2 I e BRI R BN AL, sl FR I A RV E I 7. — I RCT
(n =84 5T IR [58], 7N IR LA — UG Y7 AR FERY PCOS 3 /M H Ji, 3% BMIL R & 2 . HOMA-
IR 45 25 FRAIK, oG AR AR T Fall — UG YT o 72— T LR 1 F BRI s T + SRR A 197 24 RCT
(n=60)iF 7T H[59], FRERPAFITEARE. BMI. WHR. FINS. HOMA-IR 3%, (HHE + iz
YR E O RE AR AR A H 2R R 7 TR T sl 4

423. ERER

L Tl e B BR AR 5 7 K B REOR YR YT B N v, RS IR 4 B DA G, @Il
O SRR AT S AR T e [60]. B/ SR BRI R ik - ARThEE, MR EREL; R E A
T E iR, (eitiath, ABRRAEK HE K61,

4.2.4. ERIT*

VR BARMABEE. WM ARERM IR, FrallE& T BRI RS PCOS B . 1]
PRE TR AEM R BER. BEREANETE. WLk iR, LR EBIERBELSK, N
FRBE TR, oD JERERE [T EO, SOk B RARPTM IR S A . L RIE ™ R 2 K 7oK~F,  JLALHI AT
Revs K i - R S [62].

5. ING5iTiR

NEJE A 22 FE P BER SAEAE N — ot Lot A, LA TR A0 B 2 U5 T2 PR B2 1A P9 0 AR
Wi, RTINS 2 Pk, IRk, ERER PCOS MIRYT UG 1 REBERE, MR —HIZWinIr AR v
TR AT 40697 PRI MR RS SR T E NSRS IR R T8 RO s xS A4
BTG R IE, LR —erhaiE, LU PCOS B IR ALTE AR, RGMIGIT 7%, RfdEid
AWHHT T S S, JATA BB A AR X — S RPN, )T R L kPR A R AR B
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