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Abstract

Polycystic ovary syndrome (PCOS) with insulin resistance is now increasing, is a common disease
in women of childbearing age, its treatment process is often relatively long, the traditional medicine
of the motherland has a long history of related record of this disease, the treatment has unique ad-
vantages, can significantly improve the clinical symptoms, with the continuous development of Chi-
nese traditional Chinese medicine, more and more patients choose traditional Chinese medicine
treatment. As a prescription commonly used in clinical practice for the treatment of this disease,
Cangfu Phlegm Pill has a good effect, and its application with the addition and subtraction of syn-
drome is also extremely important.
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1. 518

% HE YN HL 2541 (Polycystic Ovary Syndrome, PCOS) [1]52& — 9 [R5 2= (5055, BI04 4 122 2 3o 1 975 1)
T PR L g BRI AE DL R R R I R SRS fE TG, B3R ERW T H DM a8 i, ImR
SAIE BRI N i RS AL R T B A T D e RS, 0 TR Lot B R KT R T R
By, MRS, DARON S 2 AR R A, I LA B R KB (Insulin Resistance, IR). 1zt
KE A 2 BUPER . FUIE . T8 R EEOW SO I RGNS . IRIRH IR Z NH LK. R
. 2B, EE. RERE. BIBERESE . PCOS WL EIE 20% & W HIIA & [2], ABRINA % =ik 15% [3],
5 T MR I AR SO B R, S AR TR R R AE AR R R R PCOS JiEEAE
F O, BFRERBEAIE IR 1 PCOS HE LA 50%~70% [4]. #EEEM—TGE I ERE, KK
PCOS FIT7= A= B ST 9 FH PP i B AT 7 S A (3T 40% [5], TR ik R B4 I Ji 2 2R KL et AR S IR et
P R AH G L M AR A R K P R BRI BT AN # 22 OG B 2L

2. fHwHL

HERZEEA PCOS idh, MIEHIGARSHE LRI, HRART “Agdd” “AfEl” “ma”
R CWrsE” R AETERE, IR WHJET TR RITERE, ZHR—ERARZERIT IR,

ARLPINELG AR, FEFRUESDZ, WRZ, WARERGE PR A, EEELL
KE, ZRERRERZTHE. I =00 RER R, JF SRR, M. G S B 2 2 B A K.
(A L) PROFRTABREREERILE, WIANEREKRESEEIMEX: “hd7t¥, §
A, AR B AN, EONSERZAS, R, TR NI A DD REIR S AT R 5 S AR
AL (SR B “BAET, mTeEAL, WU, RiR TR LA K E R
Ko fTIR[6]1HBIR NIy PCOS HIRHLEENE AL, KRN BHEMR[7IBHR NN EE R T ER, K
SFHRVTEIRLA, BAHE H AR KB, gk S 2Tk, Bk ks LR B RE G BT <CA8, B H
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AN KARELITAE . PCOS FRHLAT T AR IR FIFE AR Z, MRS, SR BRER, AR ZIR, &
RZA, AMRERAIARTE. IREM4ERs. SIMERNEITEAE BT E, (FHEOE - 7R B “IEpE
AR, 2R, &TWRE, KRR, Teesdn, N IEE, METFE”, RETIREARY
MM BHIBRR], B o K AR NS, B EHEERM 8IS T R, B — RV
=), oS, FEURMIBEERT A, JEMAHE, & PCOS KAEREZHRNL. HATE PCOS A
MU P R L B B, P DUAFON A, RF, i, S, et AT SEmARE, sisa
[9]5F BT GRS, WONAERERY PCOS i 5 TR T BB R A ¢ R NE Y, IR S /eH R “+
AR VR, ATHUS ARG ACR . HEN PCOS KM SCHRHFAT SR 00T, Mg AT H
DR A Ty, B AR, fFHARRALEZON . . B AR ThEERIA[10]. Ik, SARCRE,
PCOS B R AL = ZE LR JG R I A, Wit B, LRGBS bs, 26 S 50Tk
IR, B - K25 - T - RS A 3L, RONAT -

3. EMISBARTT LA

HERIRIT PCOS &I R R IRTUAMABFIL S, ITHREEHE E 50 R4 22 1031, AiE 20 iR Y]
T2 RERGIE I N i - R - OEL Rl 0 DD RE R BSOCE 1B By FRARPU[11] o BT B [ A R
(MRELRZRMTT) » RITARON: &M R JHBE. sl AR, FE. BBk, HE. 5.
A, ETTATHE R, TR, TR, ECER AR . A2 IERAE, BE TG
7RI A B SRR AR . HEA N EAR. FE . HRE: eRIpERT (MAERREL) , Huky.
W, PRI, CEREMUT, SETUMRIE, Z9TEIRRL, ABERAENE. RAREOR LT, NEIMAEIR R RS,
FTERIRALIR . 1Er [T, PHRT R 2GRS, AT, BEXCERIIZ, SEAR B EIn, =
FIHONE A EAL I AR B 5 B, ATURM, HLim, LRtz Em”
ZHRs BRECEE, BTG LIRS AR RS, aTESEAR . AUk BUREARTE D . IEERIRAR,
(AL LI T5 ) LTS ANE RN R, =25 R 3 SR 2 s DV H IR Z AR, S i 3L LA
VBB E . MR ERERATI, NN, SRR, FRME, SHESNMEG @R, i
Mg . AT BT I K7 AT LA Toll BEZ ARG, FRIR4IZ CRP. IL-6 55 RAER 1
RIS AR e BT BRI A, 1R T IR A H

3.1. MAFHEMEFE PCOS IR % RIXMAIERMFEREZ N

FRIEPEA Y PCOS A I AR B 5 WLHUEZY[13] [14], Se3EBH AL . KFHEE IS “EANZHER”
T CTREARD 8 “RAGKRDE, sTHRRaEn” ; (TR LRHER) MMz B
W%, Wi TE, WRBER" . RIBERH AR KA, AR RN, PCOS #KiRHY
55 1A IR 5 2 KT 57 R R D)[15]

IR AT, S WRARRNEY], B SR, WENA, R, (EEHEEZR) id
B “OKHEET AR THEY . BRCEEROE, BREPRZ, WARMKAERS, HulHLEE.
RAEWR A TR, MELUGAKE, WIRRAR, gk i, BRIRNE, BEmE, BURKR & T
£, RETHRE, BEANBUEH, Wbl seB e, SomRIG T ZE RS 2 ), BIRSCE R, W]
TR T A BRI AAN B RS 2 A, IR LR, . R Mifd, BRI, IR
PRIRGLIE, AP B2, (RERZD) WE: LRGN, TR, SR, 5K, IO, AR
WOR B2 280, e HEr, A, B 8BS, AN S B3R R%S . W MRd
o AR B, RAIANE R, (RELE) o CONIFERPIALZELY, WANEA R R RE
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ik

%

MAEVER[L16]; REFUEAAMNLADIRG BE 7 HBRRIER, AN B BRE, xS EARE, HAA LS
BB . RIB B H SRy, A0 0 5 SR 2, nTIAE B R A 2 25, A BRI
Z 3 WIRERME 2. sabkE, S5, niEMEA, #HEsh sty ssb e M, R, 1k
B, NFHES, mIRIREES, RS . Soanib gl 2 Jyal et . Wi DURE, I DURESE, R e
ITEE, IR RENEA, HOMH T FEE 2B AR S, TP, 8O 2 W ik g SR
ot E A RN B R b, e DATE MR B S . AR R, A B RT RL

3.2. AR PCOS R BRI AT LR FRLREZH

PCOS HEM B IRt 2 Zom, WAkldis, B AR, BTHRNBIRBRIK, KR MALL]Z b,
WA, T IR, SEEMIRARER, CRmlEmEm) B “BESARE, AaNSER, I
WEASHRIERA " o AR, TR, TARNABATALRY BRIBBHR L, TR A kA # . AR T
N, RIMEREEAT R, WURK TImIRNACN B 24 TS, MYEZME, #mEEz A
Z R THRE, SUiEATIHASKBEAR, TREERTE, WRAEGH TOHES . Bk
Ji & PCOS-IR # WAERY .

BTN ERACNBES, JUERMLEAE, FEESERE. 727 EaTh e EalfE R
BIRIBIE A RIR 22, WK FansE . R, 11an%e . NERGEYEFE, B, B. KBE, nriE
TER, WERR, AR, JNEREA B35 W RERER, nrigsa N R sE £ iEee; mik
WREEHN, FTABL B, K&, BRI, B0, 6B R RERGE, U2 BT AR I [18],
BOEA R A R, R /N T B S SR HNF-do 2R 0GE 5 =4k, N, 38
S 5 B2 O NEIRA S, NI 5T EIR IR I E A 2 NG, T IR “ SRR RN
2. PR E M, TEIERL THERVEE R RS, A FIE B T KRR . MRTE
PR Z AN, FAREFRBEAANEG/Eh L, BIFES2AEY, WK Rume. w2%. eE
FE, FREBAEAT, FEMIEH, ARG, 7D, ANHE, R KA, 5
JR 77 T ECE B RAR, WA IERACREAE. a2, AT, i, (REIEX) id#k: “%Z
JIREAMNRTR G e BIZ R o LA, DUARIE A5 S Ag BN BRI 2 34

4, R

Bl #RRE, o, 29 %, 2024 45 H 26 Hehiz THALA h RS G ER AR T2 #t R4 &
TAE=. EVF: REBEZARZ8 H. JiH: %428 H, BEfEH PCOS L, (RS RILPL, B IBIBEL
B MRS R 10.72 plU/ml  (3~25 plU/ml); )5/ 2R 115.58 plu/ml 1 (12~54 plU/ml); %
Jo L/NBEE 2. 128.34 plU/ml t (48~80 plU/ml); & J5 2 /NN JRE 2 52.09 plU/ml 1 (22~44 plU/ml);
BJE 3/NNREE: 37.82 plU/mI 1 (10~28 wlU/ml); KX H & 4.27~5.3, “FEAZAHN 7\30~60 K, ff
WA, TIREH, HTWAKNIR, BKITH. U7 sBkIbEAR 49, BRk 79, ZFE 49, M 149, B4 14
g, NE 79, M 149, FEEL 79, TRE 119, BEEM 79, BHEEISHIN —EHBFRY . B#FH 2024 45
11 AU URE)

il W H A, R, BE NG ERZA, BRESE, BREWEZ T UM RS, A&
JEAE, BPHMERE, A KE, TR, AR, MBES L, KRS, R, &8 B
PRIBZAE . BUEFHRE, BORHNEE, WELE IR, MLLEs BRI AR KM, FHReIras, sR
Ry BB NBRIEBSHFHGETHEN, FE. SHIRF T ZRZ R IR Rk, kS gmg ke
o BHAALE, REELUMLE, RHLAHMN, AZLELE, HIEEEHANSN, Sy, WA
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2, DIHZEA I, NELUANE SR, FRPEEH ARZ A, S5, GAT SN B, S4I9%h
M MFE R, EAFRMES, S5, By AERIEERMELS, HTum2 . 7ht
R, R, BIALS, FHUABhEE 2 B

5. 58

LRIV LA FARTUIGT — ERRZEX R REE A, R R —, ImREI T
ASHE, ORI T IR, NATER R AL, AT 02, BRI RIS 2 AT
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