Traditional Chinese Medicine HEE2Z, 2021, 10(5), 638-643 Hans )i
Published Online September 2021 in Hans. http://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2021.105086

WERRTEETH AT S RIPRGEAER
LRSS T4

ﬁ%ﬁl‘lz, ﬁ ELS,A, ;§ %47 %'ﬂtgﬂﬂv’ ﬁ ﬁlz

YE R, REEERE, PSS AR S (F s o O AT EE 4 T R AR R T AR, H
SEBRFPELER, B

S g BRSO RIE B, i

f AR R R R, R

Email: tkfvirg@hku.hk, bmeng@hku.hk

Wehs Hi: 20214F8 H2H; FHHEM: 20214F9H6H; KA HM: 20214F9H13H

H E

Z &P E LA HE (Polycystic Ovary Syndrome, PCOS) & KA. M. R, RBEEL RAFILH
RERBEER. FRE7RH. PRALEEERNEERLEATAPCOSHEE .. MAME], INHRANE
Ko WEBHFBEM60Z FERIRREZPIILE, 2B T PCOSM 4 5% KRN, FWIET HE
TR . AR EEAEHREZERPELFTIRITPCOSKER KAHRLRH A, NEHTBTHE,
SR SEREFTR, SFEMENSW. ARRE. RBERERT. BAEEMNERARE, RIIER
RS, PORBHEMTIRTPCOSHINIRSHLE, NIGRIGITIREER .

KA

W&, A&, ZRIPELGRE, KT, KRR

Professor Yu Jin’s Specialist Prescription
of Chinese Medicine in the Treatment of
Polycystic Ovary Syndrome (PCOS) and
Related Experimental Research Analysis

Kar Fung Tam!2, Jin Yul34, Fang Pan4, Youzhou Yang*, Wei Meng?!2

'Yu Jin, Master of Gynaecology of Chinese Medicine & Integrative Medicine, Integrative Medicine Workstation
for Training and Research (Hong Kong Branch), School of Chinese Medicine, The University of Hong Kong,
Hong Kong

NESIA: ERER, v, T, MO, . aTEEEUR PR LT IR )T 2 OV LR A SR T M ). RS,
2021, 10(5): 638-643. DOI: 10.12677/tcm.2021.105086


http://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2021.105086
https://doi.org/10.12677/tcm.2021.105086
http://www.hanspub.org

’School of Chinese Medicine, The University of Hong Kong, Hong Kong
*Obstetrics and Gynecology Hospital of Fudan University, Shanghai
*Shanghai Taikuntang Hospital of Traditional Chinese Medicine, Shanghai
Email: tkfvirg@hku.hk, bmeng@hku.hk

Received: Aug. 2"d, 2021; accepted: Sep. 6th, 2021; published: Sep. 13”’, 2021

Abstract

Polycystic Ovary Syndrome (PCOS) is a common, heterogeneous reproductive disease in women,
involving multiple systems with a highly polymorphic clinical manifestation. Professor Yu Jin from
the Obstetrics and Gynecology Hospital of Fudan University, has adopted an integrated approach
to Chinese and Western medicine and is the pioneer researcher on PCOS in our country. Drawing
on her 60 years of clinical and scientific research experiences, her profound medical knowledge
and unique perspectives, Professor Yu has rationally elucidated the network pathological me-
chanism of PCOS and verified the effectiveness of Traditional Chinese Medicine (TCM). This article
reviews Professor Yu’s experimental researches in PCOS from the perspective of TCM special pre-
scriptions, and analyzes the pathological changes in neuroendocrine interactions, tissue metabol-
ism, inflammatory and immune factors expressions, morphological alterations and other network
disorders. It demonstrates how Western diagnosis and Chinese dialectical analysis can be inte-
grated and provides guidance for the clinical treatment of PCOS.
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1. STEHFRIMBIM PCOS 2T

GrHEEHPE BAE B4l 50 44X, W CFFUAHF T PCOS, M Ar 4 241 B, 2 T PCOS [ =1 |
B, FRH SR PCOS B 3, TRy JBR & 22 UAE (/R & Z=H8P0) WA T, A s Al
BERI I KM, 2 KA PCOS 3%,

% B YN H L2 50E (Polycystic Ovary Syndrome, PCOS)IIf IR R IMZL 4, wIHARI WA SH/b. M4, R
. 2. ISR, 40 %5 G AnREACE Z0EL O 0 I B A e S Ky . A RTEE R
Z R AR WibRE, & 2003 NP HbRiE . $2IX bR, PCOS i K 3AE B W10 Lo ) 5%~10%, {EA A
PR E T 25, 2013 FFmAT R i Fion[1], REREHELN 5.6%. KETE 2018 FiR4EE T, =
Bl E PCOS Hitnfl, #2H [4EL PCOS] M, FFomiRdt H &Mk E KU [3E H i 515 PCOS
Wb 22k A

AN (I R Sz %, G MEHb 3T PCOS ML T hRE[2], "RiFmtid s . ToHn ML 3
FEOPE =T %, 2 PCOS 73 AW REL, PU/NDLFR ST : PCOS la (UF SRR - SR 1Y) PCOS Ib
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(IR FRRRIE - MR L) . PCOS Na (P HLRIR - M =i & = 2Y) A PCOS b (B3 I
JRSRVE - e R m S R A [3], Rl S A B — D AR .

PCOS & 7EHEE A AR, L. REEEE, PN [ - K% - fUE - sl ) ShRgkH,
AIECRZSE RS, SEMAE., BESHE. FFAMEERm, ATARE. WISmEr =), Jomdes
M N, PR TS, BT SEH AR R4, LN EER 2 B R R

ATHE AR R R IHE, 2 O EEE A N = KU 1) BB JaIT ki, T H
WZR— 57 Mk 2) BRI ILAs . JRYT il BRI AE, AR S s 3) B REATAL: EYT
MR — 58507, ARG, &It BFEZE PR BlE. AT, 554,

2. ATERUR X THREZRIT PCOS IIeK5SCIGH 5
2.1 MR#HEE FRRAS MR

ATHEZURAE btk ed 70 EARBE A P ORI, R A AT AR TR, b DAV R m H &
S RIE L I R AT R ZE[5] o (EVERT VST PCOS R AN AR . T b W i 8, 52 (5 FE4E0T)
[FARELE, RUAMAT, HTZEHAR, NS, MR SERG. | Bk, SOHFNE s
1697 133 45 PCOS, R EHEIN R IR HR 4 82.7% M 47.7% [6]: BAZsE, SonBE T oni s Kk
F(FSH) MM —BE(E2) /KT BT, R B A A Fsf 2 o) 41 O v A8 KM 3R (LH/FSH) A 52 ik B — W (T/E2) Lu A
A7), UESE 2R AT AR N 0 W ThBE . EEXT PCOS 4 3 (PRL) AL 2 IMUIE H 3, AIE S VS AT 4D
Bk, AU S PRL 3810k, i1 HARGERE THEOE, e THFE ] 2 uidedt TRVEEE. R
I SIS — DR SRR T HAE AL

1989 FATHEHRHIE T [HEBMEREAZ KR | % (Androgen Sterilised Rats, ASR) [8]if i 25 14431k
Je B BRI S SR, (RSO0 SROP S I 2 RO . ANHEER, BRI AR OR A, (AT REEAT
(S I0 WE%

AR TG ] S T Bz A SR A 0T, 224 288 [ T 4 Yl 4 P i PR DRI, 4 R R PR T 2 AR
% . 2% ASR BIRLENRKNE R 27K 2~6 Ji, FEUMEE ASR BREEAS RS, I BN A5 R4
My THEWE ] 8, B R 2l 2 A K P 3R FH[9], BURLAH i =k Je e Bif[10], oR TR Bk
O SRR AU, (AU AR . O S AR (R M R 2 A, 24 ASR AR SRR (R 1 i 2 4t
PR TR « TEE]  THEWM] 80 (2] SRFIAR[11], \RRP LH &8 R18n2],
PR 2 RE A N B - A PERR WA ThRE, (2 ORI ThRE

UEAMER I, I/ ASR FEBIR BB IR R B R 386 56, B Rl (R Rt A R 3, d e
JRANE 2K G, WA RTRER S IE R [13]; SRR 2R HEON DB 52, adEx s LR ThRE R HEE
(W&« EERER) 78 (L8 B Hie, g ctE3mE DRy e; & LRmn
Sr AT RE T R SR BRI T . WUEE ASR MEAY K BRI SR AR A . O S0 M A B 1 R R RO 2538 L
SR DE M2 (T) . A SRHERH (DHEA) B 2 71 =i (P < 0.01~0.001); I YR A= KR (FSH) S L {2 3%
AR BEBER (LH) B 24K (P < 0.05~0.005) [14]; #/~HIGHEIRI AOmALEE, SHERER TIUE B
Ko AMEMEBEE R ASR BEAUK RS FIR R R ARG A, B EIRThRERIELE T, MESE RS 2, 4
s VR R 24k, BRAS OB R B A K SBURHEIN . 45 ASR B K BUEIRKNE R 27K /5, Lk
WL . ANEEC DT 25 (AT RO AN FU) R E E AR AL R R 12 e, AMEHE 12 8. LT 12 50, B
Hho12 FO. BORS 12w, B 12 vo. PO 3 A, FLERIMLERAR vT BRI I R B O P R R R Re,
R I A R, A B HESRTER -
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22. RBRTMBHSEEIRERR

RIFL MR R AR [ - PR MERRIE R 2% ] (Two-cell-Two-gonadotrophin-Hypothesis), LH
B0 D B 1) Jo 4 2 TR N 3R - T ASR ASERR RO B LH 7KSFIF 06 B FF, B RAEAE LH LAAMPOF &L
A R R [15] . AT I, ASR AR B AR &R BT R S K BT, B TSR BRI K
JOR 5 AT I AR A O SN B IR N R B R AR PR HCG (LH B A5 IR S A i 3= [16] . 275
ASR BAUK R IISRIR R, IR T B = SRR 2 M E R TR, BAR ek
TEAR R, HLFEFBOVRAHIHZ . MR E 2GR ERE) [RZET7] )G, ASR BRI K BRI i fig
By 3 B UM S MERR K NI, BIEOmIERD>, OO R B R I RS R 2 R G
JE S - R E M T HEDE

IR 3B S & - &R PCOS B, H LH KA, 0w KIMEHIn R NS
HZRYT e, LSS MR RAF LA N, BRIIEAS 59.7% 003 J 41. 2% 4R F[17]. A& IMAE K&
IR SE B M g3, HHEYEMERE ALK ERHE[18], LRSS, KSR WET &, a8
RAGNEE ZFERE R IR PRAN S FUSAIE S S R 5 = R B R N I B e, &P AR PCOS 1)
o EE A HECER AR R IR I, i WHR(EE L) BMI FERE B PCOS MIAEREREE . BRItAT
T 5% ARG 1F) PR L AE R (WHR > 0.8) 1550 U R A [19], Ut WAL 55 R & ARG 2 e .

PHEERE Y (NPY) R A2 T B & M EAE 50 T NPY B Fefi 5 R A% 43, 47 57 )t 2
JEER M HANEA T AR, el ik P ReIL mHA T HLA R E 4. ASR B R R I & Ak
HEIHE EFHP < 0.01), IME 2 (leptin)ZK-FHI E3E NP < 0.01), NPY FTikH5:[20], EERIPL. JEHEA
TAHEIIRES, RIS AL PEALEZ R (ob/ob) FHBL. ¥ Il%E GnRH. FSH. LH 21KEARZ, NPY 5 GnRH
EHAAK(P < 0.01), MFHRS FSH. LH 2 HAFHEP < 0.01) [21], 5IUFREEAR 5 A5 D% ) Gk,
NPY 58 5 245 M 45 08 . ASR ALK BRUIMMER 3R (E2) . HESER(T) 1ML logT/E2 BRI (P <
0.01), NPY FRIHi[IMER R ZAK(ER)H B/ s i 2l i 4N 75 F L EEEH LR E2 /K°F, & E2 F
W NPY #2: F ER FIBH, fli NPY FiAHEaH, NPY #H40 FEEA E R 21K (OB-R) [22], 7R5kTE R
J7(POMC) J2 GnRH H RAEL R, A H AL —HAXFHE - Nl N4 . ASR AR H OB-R J:[H3%
IE7KF R BE(P < 0.01). NPY mRNA 52 POMC mRNA MJBH & _FF+(P < 0.01) [23)3/R = A EIRE i
Fefii OB-R #(H, f# NPY FKik#¥ias, H)¥ POMC 4fif B-EP, BhFEIFNH] GnRH 15 B Z T id %
RN, B S E 2 R (AR 5. CUESE ASR BRAT. B K -EP #iZ: 0 EAFAE AR [24], il
BER FR AR B AR FRIA[25], SEMERMZHIAHGY. 4 ASR EMEEINZ [ R%75], bRk
S A RE i

[RZET7 ] RE T TaTIRIRAN AL ) A o B RS 24, RN B TS Rz it & . HAE P A]
WL S P-450 75 LRI RIA[26], 5 ASR BRI K R IMAE R K, #5458 - AR-mRNA K& T
W[27], W IR W, AT G 89 NPY . POMC M B-EP KFRF%, ik KBk A e, b
BEE KRG BAR, R K R F R OB-R Ki&; AR 2B AK%T GnRH (4], f#f FSH. LH IE#
IR HEHEDN o rp 24 E I I A oK e A R RE A A AR B R Th RS, 0 PCOS AERE - TCHEIRRIHLHD

I PRAREZ 106 9] i e R Jil B R HE U BB (28], [ RZET7 | vl R i HE U 2R 53 B B REIR
5RO, [RZ807 | ARHRIN D808, o8 SR S T WHR: — RS B e R R & 3=
FIRERZE KT, (EHAHRE i E, M5 PCOS B ImARIEIRIE A MR[29]. M 2E TIRIT 62
Xt 7 B KT N PCOS 95 A [30], I RS2 80K IE 75%;  FE 3 HER 3 5 2K 134 238 R B#(P < 0.01
P < 0.05), il E, W% EFH(P < 0.05); A B tRun ALl R B (P < 0.01), Il 929%+HF R % J
76% U JR% .
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[HZR 1577 ) A T3 1 505 ] Rarg MR EPHES R, AT [RZ07 ] ERENAHE.
Il R 5E 105 4] PCOS i35 [31], Hk B & J7did 5 m PR 45 -5 2R 1 (SHBG) /K-, FEARHER R K,
RGN S IABE 22 MEVER, AT 4 A OV F A T, A B B0 W R RS RSN, BSGE RR AR IR IR
R EERE . M1 577 ] R SANE O, A s mEE. (MR, e, Bl
TURE, Dy¥ERAE ya7 3 AN H R & /D B 55 B KSR (COYMAME AT HEIN , IhEUE 66.7%IF R4 [32]. [
N5 ] EEEIERG WREERN T, A RESE: A, 9E. B4, iR, R R A E
W B, AL S DR B ORIF(COYIAME SRR HEGN, 3 A UFURZE ATk 76% [33]. IfiAR4%HE Ar
[C PCOS 7 BUFIHH B HHIIE, FoA NS RE T, SRS SR HZE K E CC iRJT 80 i PCOS &
&, WS 87.5%H P Z A T0%UE IR % [34].

2.3, REEMIFERR

IR GREF T FRIN, 5> PCOS B AFTE SOEMIABORAS, 3% P B HHIE & IR HUIE . IR KU SR,
PR R I 2OE R /KPR B8 (P < 0.05) [35]); M [#TERIERT T | ¥697, W EERE S I A E IR
(P <0.05), FifmEszR. Ji & KAMIE #5E K 77K F-(P < 0.05), HUfH 57%HEOPA[36]. [ArIEHIT )
DUBEFFANE N, i ild: . EBORIER S . BEAEHATE: 208, AAMEES . . RRRE S
i, JEANEE AT S, B, AFEREANE R . A BRI . EAEH, NG
Jiti, FERFHAT, ARAFEE .

3. ZitE5RE

ZiLPTd, aTHEEEEN IR - SE6 - FHRIK ) 2, RGEHEIT T PCOS AL MR 511k
fikd B BB AR IS S R ST 48 FEL I AL, K URE T B AR R
Wiy, O PCOS SEBEEN 1 huRie 5%, AhEARITIER TS, 3R T PR Tl
B SEE . REW, s [PCOS BT AERATIS .

WA AN O 86 A%, (IR SE SRR R R, YA LSRR S, IR e i B 3 i
4 PCOS Mt i) — <, ZARBAEI NIEFIZ W RNGST, EAERAGESH. 55 IRAIT4k 8
Big. SKE. SEIRSEUTI, AWHRR PCOS MI—RFNSIT B A NS, vt s h BE 245127 R R4k 8 A
MR =R -
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