Traditional Chinese Medicine ¥ [&%, 2025, 14(6), 2685-2691 Hans X
Published Online June 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.146394

BEThEFER
8 < Iim R ST H

FAN', HeL’, FEE, Fas', FRHE, F ®Y
VRRTL P ER 2R T A B, BRI R R
SRR R IR S — EEB R TR, BRI IR

SRIETL P BEZG R 5o J8 S B, RIETL R 7RI

SRR BR 25 K22 B 25— BRBe T B R AL BR by, BRI W /RIS

Weks HiA: 202545 H19H; A HEM: 2025F6 H17H; KA HiH: 20254F6 H30H

Hie R % MOPRERSIE IR

Ar>

it

R

B : RFRUTEZBERERAFANR, EEEEINLLEE (polycystic ovarian syndrome,
PCOS)ATRAEIR, JFRBETTTPCOSHRIRHE KIE FRBF S SCHR B R A AN Mmeta#7, JE45PCOS 544 R KBk
MR TRAESE, AR E T RKREARIPCOS AR EA R R B S MM EE, #—SHMmE5PCOSEYIM
RKITEEAEREE, NP EMER AR EPCOSIRAMEILEHIEYE, FH M EAR A EBIRPCOSH)
AR HE: RROEGEESE P EMW., 7. 4 . PubMedf Embase${(# £ . R FiReviewer
Manager 5.3t {Tmeta7 7, 3703 LA E KA FIS% 05 X BRIEMPIME. LR BREAHA28T
B, 724061 BEBAT N . ERER, PCOSEERIBMARE LLH BE = TERENAEE(OR=2.57,95%CI:
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Abstract

Objective: This study focuses on the classical constitution theory of Traditional Chinese Medicine
(TCM) to explore the correlation between body constitution and polycystic ovarian syndrome
(PCOS). It conducts a systematic review and meta-analysis of clinical research literature on the con-
stitution-disease relationship in PCOS, summarizing the evidence on the association between PCOS
and TCM constitutions. The aim is to obtain large-scale data on the distribution of TCM constitution
types in the PCOS population, further identify high-risk constitution types closely related to PCOS,
and provide evidence-based medical support for the prevention and treatment of PCOS from the
perspective of TCM constitution. This highlights the unique advantages of addressing PCOS through
the lens of TCM constitution theory. Methods: The searched databases included CNKI, Wanfang Data,
VIP, PubMed, and Embase. Meta-analysis was performed using Reviewer Manager 5.3, with effect
sizes expressed as rates, odds ratios, and their 95% confidence intervals. Results: A total of 28 stud-
ies involving 7240 patients were included in the final analysis. The results showed that the propor-
tion of phlegm-dampness constitution in PCOS patients was significantly higher than that in healthy
individuals (OR = 2.57, 95%CI: 1.89~3.51, P < 0.0001). Conversely, the proportion of balanced con-
stitution was significantly lower in PCOS patients compared to healthy controls (OR = 0.17, 95%CI:
0.07~0.42, P = 0.0002). Additionally, the proportion of qi-deficiency constitution was lower in PCOS
patients, though this difference was not statistically significant (OR = 0.82, 95%CI: 0.57~1.18, P =
0.52). Conclusion: PCOS patients are more likely to exhibit biased constitutions, with the most com-
mon types being phlegm-dampness constitution, yang-deficiency constitution, and qi-stagnation
constitution. Additionally, compared to the general population, individuals with phlegm-dampness
constitution, qi-stagnation constitution, dampness-heat constitution, or blood-stasis constitutions
have a higher risk of developing PCOS.
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Z B U0 45 A E(polycystic ovarian syndrome, PCOS) & — 7t 2 F5 [K 5 2 A0 P 20 WA 8 5 5 520
RN PRE WL AR B MEARE [ 1] R HERE SONRFEEM T HEON . SRR AR S Pt IRIRFHIER LA
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GUEZBAENE. AWK, WM&, 28, % FEAS, EFEEGMARR . IR B RAIIER G
SR MO, T IR RO S TR I . 2 U PR (T2DM) SO i IS S50 . A T 53R, PCOS
I ARERRIRHN 10%~15%, FEF R REEN 12%, HZIEANZIER) 20%~30%, ™ H {20 201
B0 fERE2]. 2RT, PCOS B4, HEA S EEINGIR R . A OCHE T w120 IR A T RS &
ZMER, WA R, MR RN S 8 SO RV LA K iE R R S . i PCOS &
2R AT A3 ]

2. FEFERFHR

T BE A SR AR NARTE S E5K . AL BRHLREA L BRUIR 277 I 45 A FAE N RS R B [ 4 0T, o2 th B
WHIE BRI, FESE RIS R RS HIEFEIE R TR [4]. R MR RErE . MAZE R &
MEAREFEYE, PRE B 0 2 B R e, RO KM MR R FHERIG R T ERL
WA ST AOHEA TN, T UEAR I S AR AR A AR RCE T IE IR (WE) - (NE - K|
XA AR BARFAE S SR ERARAE . AR5 0 B i 9% 2R DL AR S SR AR S5 DT THEEAT T O RS EE, N
PR B BOE 1k, BRI A EARHE I SL, NP BRI AR O TR AR, oK
et 7 AR 2 B FEAN R T o 2005 4F 4 ., ERZEERAEIL 30 SRR FUR0AEAL I, ZReia HISCkmT 7
BRI MRS AT A A ST, B REEH 9 FhIEA B AR SR R ) 73 S8 S FLA2 W b 4R
2009 5 4 H, T 9 MEEAREARTSEMGE R (PEAT RS HE) AREM R R
BE2y oo R, X R B — B4R S AL v B A A 8 S S F AN U ST, DT R N TR A BT R
AR A AR SCHRIT FE 4R it 1 BUB I & TR 5], 2009 4F 10 B, TAEMKRA (5 FEA NI AR HTE
(2009 £EfR)) » FPERARBHHRBAIA S, ST B2 RE N R A S AR R I P SRR, 2017 4
2 1, BB AIT AT P IE PR KRR (2017~2025 4F)) , HERARBHFR B AN T8 1k
TRBTG F A PEA AR T TS it . I 10 AREER, A ERARBUEATSON P R AR BB AR, XU
KRR SR BRI R @S, e &M R AR AR SR U SCHR, R38BT 7T
REHER A 2R

3. ZRIVHELGZAIENHEXIERTRIK

ARSI IR TR B 2, SR IR R R A SRR AN 7, ANFERIG A A R Ry S,
JRCIR A HRE R 55 75 S RIp e FU P 0 B B B AR [6]. PCOS A& it 22 i [A 3 8L N 4y
WA S M0, 2 I R LRI BB XA . PR & b B HR 44, (EARTE IR RS 5, PCOS J& T+
LR “HLEM” - “H&” o CRFET . RURT SERINTERE7]. AR, MOREE 1 E TR E
ML B2 A 55 0 B P R PR KT OG- AR 22 WE U 45 RN PR S BRUE W 1 45T 55 000 R A 2 1] BB o ot
BRia ARSI T A 2, RERARBRE “VaARIN " IIRFAKIE(8]. JLEEHT PCOS B#H AT eI
03 45 R A R SR R I R AR AL AT G 22, PR ER PCOS S35 MR T /0 A AR (it T R 2 BB B,
NTHEERTIE PCOS St 1 5 Z IR TCUESE, D9 M B2 244 B B8 £ FE T I AR AN MR AL IR 1R VA
Rt TR

4. ZERPEZEMEPEER Meta 534
4.1. WEREK

R EAIE T E M. TR, 483, PubMed 1 Embase $3E % . £ ZBFEM 2009 4E 4 H
1 H( (PERFR DR GHE) brdEdfz H)E 2024 45 H 31 Ho 7 3 N sc8dgEd, YR 7 br
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iR “ L RIPELEAAE” 5 “PCOS” 1+ “UART” , FFAERSCEAIRE FBP R R “HEE” o /£ PubMed
) EARSRIE UN R . #1: polycystic ovary syndrome; #2: constitution; #3: Chinese medicine; #4: #1 AND #2
AND #3,

4.2. PNFFHE

(1) BEFEX RN PCOS &# , FRCH R & TS MibadE: (2) BFFCRH bR 2 R AT R (h
BEARJT 502D dRdEdEAT R A BT (3) WHFTEE Rkl T PCOS B & h R 1A B R AL A LE A1 o

4.3. HERRARE

(1) GINFIBT TN G A T RERE R b B2 AR T SR Y X HoAb g s (2) BARTSEslfa]— B R AR A AT
BIF FE R e 2 1A SCHR

4.4. FEZREFM
SFE NI T VRS R Y, BASAE 50 A5 45 5o BRI 0 SR T AR W R — 3 K AR =R VFAY, T
T 90K F 56 [ T2 46 AR 48 o AN W LR HERE PR IR o

4.5. BIEDHT

X FARE ) PCOS B3 NBEh &5 ELFI AT meta 7087, JB THADEM meta 7087, KH
Rversion3.5.2 AT HER G i, THESABISEAAE PCOS ARFH S I ELG K3 95% rIAF X 1H], I 221
AME . T EEORE, PN AT A . R ERFE TG R R WA R . WA
R a R G RO 2 R K. 5HE MBS UGRART . BRI EErEZ 0T T, WA B3R & 104
ELER PCOS 38 fl— M N &AR T (1) 70 AT 22 7, KA Cochrane WHEMI$E{LE) Reviewer Manager 5.3 X
%, LLEGAE EE(odds ratio, OR) A2 H 95% AT A5 X [A] ik #5-AIF 70 I AONAE o ARHE 57 ot P2 K /N e %2 75 #6417 meta
M1 CA S meta A3 BT RS AY . S IR/ (12 < 25%) B, SR T e RO AR AR s SR PR OR (12 > 25%) i) K
BEATL RS AR A

4.6. &R

4.6.1. BRERERE

AR T 650 FiAH 78 . L EndNote X9 FAFFI N Lok, HERR T 161 FEE A 299 FEAAHILH
ke TEFIEAR ARG, H—PHEBR T 6 FARR I B AR SCE . 73 R LR TR I S = S
R SCEREEIR . BEJS, XTIAR 106 R SCE A SCHT Tk . HEBRE /> TR E Z 150k 33 /. ARFE9IAN
FRUERISCHER 34 48 DCUE AR ) SCHR 2 B RIS TERERSCHR 1R SR A SO SCHER 1R BRREASTT
FHIISCHR 7 55 AU 28 [9]-[361THF 5T, 3t 7240 ] B EBEAT 0 M7 .

4.6.2. ZRWPHEEEMEBREPEFRRSHBRIEAR

PANI) 28 WU FLILTHRGE T 1415 44 PCOS BE KA AT . R BENUS AR R AT 2047, 25
REIR PCOS B3 FRIR IR EL N 19.5% (95%CT: 0.17~0.24, Q = 220.34, P < 0.01). PCOS &£ FFFH
FEAR T EEB o 14.7% (95%CT: 0.11~0.17, Q = 488.10, P < 0.01). PCOS 23 S AR4A 5 1 L 12.9%
(95%CI: 0.12~0.17, Q = 331.59, P < 0.01). PCOS & & H AT I ELBIA 11.9% (95%CI: 0.07~0.11, Q =
341.00, P <0.01). PCOS ¥ by #A R i ELBI N 11.0% (95%CI: 0.10~0.16, Q = 261.76, P < 0.01). PCOS
BB T RVA R B LA 9.7% (95%CT: 0.07~0.11, Q =290.88, P < 0.01). PCOS H3& B Be A4 5 (1) LL 451l g
7.6% (95%CI: 0.06~0.09, Q =220.13, P <0.01). PCOS &3 /1 L84 5 i EL 514 9.3% (95%CT: 0.06~0.10, Q
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=260.56, P <0.01). PCOS &3 e BLAA 5 1 LA 3.3% (95%CT: 0.02~0.04, Q = 106.83, P < 0.01).

4.6.3. ZWIPHEZESMEBEMBREABEDPERRSTHH Meta 47

A 4 TS K 868 428 E, AL T PCOS 3 A fi e A JHE A B R 28B4 [ 40 Aii » K PCOS i
IR 5 i B N REEAT LA, 45 R0 R . PCOS B3 5 1 FE N (5 V0 A4 5 EL 451 28 2 v T (i E N
(OR=2.57,95%CI: 1.89~3.51,P <0.0001). PCOS 3 Ej{g FE N BT FI4A 5 Lb 91 2 3% & T-{g FR AFF(OR =0.17,
95%CIL: 0.07~0.42, P = 0.0002). PCOS 53 L5 {g fe NFE IR 4 Jit LU 1K T-{8 B A HE(OR = 0.82, 95%Cl:
0.57~1.18, P =0.52). PCOS M3 L5 FE N TR A5 LU s T 18 B AFE(OR = 1.27, 95%CI: 0.59~2.71, P <
0.01). PCOS 3 5 filt Fe NFF i 44 57 Lo gl i T e A (OR = 1.21, 95%CI: 0.40~3.71, P < 0.01). PCOS
B 5 R B B AR5 EL A T e BE A E(OR = 0.96, 95%CT: 0.58~1.59, P =0.15). PCOS ¥ 5@
B AJ5T H 9 v T i A BE(OR = 1.73, 95%CI: 1.06~2.84, P =0.07). PCOS i34 51 B N FERH K& 44
Eb 451 25 { B A BE(OR = 1.00, 95%CI: 0.69~1.45, P=0.11). PCOS i3 51d fE N FE I KE A4 5 e A9 v T 1
HEAFE(OR = 1.05, 95%CI: 0.70~1.58, P = 0.27). L, BB FATFRAR 4 50 1. 14 2,

Experimental Control Weight Weight
Study Events Total Events Total Odds Ratio OR 95%-Cl (common) (random)
Ren lisha 2020 75 158 28 138 e 3.55 [2.11; 5.97] 28.9% 31.7%
Lidaokuan 2019 52 372 21 252 —"—'- 1.79 [1.05; 3.05] 39.7% 30.8%
Pan zhaolan 2016 22 100 6 100 w442 [1.71; 11.44) 8.6% 14.6%
Zhu zhiqgin 2014 33 238 12 161 —— 2.00 [1.00; 4.00] 22.7% 22.8%
Common effect model 868 651 < 257 [1.89; 3.51]  100.0% -
Random effects model = 2,60 [1.72; 3.94)] - 100.0%

M T T 1

Heterogeneity: 1 = 40%, <* = 0.0709, p = 0.17
0.1 05 1 2 10

Figure 1. Comparison of distribution of phlegm-damp constitution in patients with polycystic ovary syndrome and healthy
population

1. ZRMVEZSIERESBRARREHRRD HHLLE

Experimental Control Weight Weight
Study Events Total Events Total Odds Ratio OR 95%-C| (common) (random)
Ren lisha 2020 2 158 11 138 — 0.15 [0.03; 0.68] 6.2% 17.3%
Lidaokuan 2019 42 372 59 252 i 0.42 [0.27; 0.64] 33.6% 30.0%
Pan zhaolan 2016 5 100 53 100 —= ! 0.05 [0.02; 0.12] 27.1% 23.7%
Zhu zhigin 2014 23 238 57 161 . o 0.20 [0.11; 0.33] 33.1% 29.0%
Common effect model 868 651 <> 0.23 [0.17; 0.31] 100.0% .
Random effects model = 0.17 [0.07; 0.42] . 100.0%

Heterogeneity: I* = 83%, «° = 0.7128, p <001
01 051 2 10

Figure 2. Comparison of the distribution of normal and healthy body types in patients with polycystic ovary syndrome and

healthy people
E 2 ZEINREEMEBESBRRABERERSMAILLER
5. iWig

PCOS & A A RER I R A 5T, b i WA R R AR . AR B A R A . [, 55—
FRNFEAR L, BRIRARSE . AHRIAT A A R S 8 44 0 B R A PCOS. 1A XU B vy o RIRAA R L B
AR ERA T2 PCOS (38 PRI B R EE MY, R BTHHE B AL, AR, KA m
UESE S AR TERR S IR G, R BRI IR g 70 A 52 0 MR AR AL R Z RO RS SRR
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AR SRRSO AT 5% o IXAE PCOS B FFARH ML, PCOS [ ERFAE A 2 AL, 1B & 2R TN
e B R MAE o AR I I PR AT T, 80% ) PCOS LRI MR I R ARSU[37]. PRI, SRR TR
HIARURF SATRES PCOS HUARNLAEIA K. (ERTERRIRE, AT AT RETCIE N 2 JE 0N LR A
TR P AR T 585 AR5 U5 3QI A AE 22 B8 U0 B ER AR IR YT AR A QBRI . X2 T X
MR BB R . BRI SRS T 3. st b, B AR T aUT FIUR AR DR I [ e
Z RN LA N ORBER YT SRS, UV E W] DU R 2 2 1R DT, (R A8 o A FE AU RS Ak 78 /2 1Y
MERR e REA & 5 08 = s Bl TR o e AR 5 2o B B S B i e, RO 2 A A AN
FFEITE L A BEIR[38]0 M2 Th BRI E RS I R BHECEED MRS 3070 5 TR R MR &, R HE
ZNEMIE . KRN T PCOS MRS . BT R, MEIRAS A DUHE N A 22250 5 Jok & Z AT
MRS, 3B 51E LHy FSH K Thir, FRARYN 3B, G UL RmE fRops RS 7R 980 o T vt R veobis (A8 LK
BRI PCOS IR A . BB HREE AL — BN, 4G T 26T PCOS LA, Bifim
MR B s & AR I A DA RN ot b

=

BT PR E R R, HT B e 1) 2 8 0P SLE5 S AR5 AH S I R SCHRBE 8(ZY W2022-
110).
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