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Abstract

Polycystic Ovary Syndrome (PCOS) is a common endocrine disorder in women, and infertility is a com-
mon clinical manifestation of PCOS. Deficiency of spleen and kidney Yang, insufficient “Yang transform-
ing qi”, leading to excessive “Yin shaping” and the formation of pathological products centered on
phlegm, is an important cause of PCOS infertility. Based on the theory of “Yang transforming qi and Yin
shaping”, PCOS infertility is treated. When “Yang transforming qi” is insufficient, the kidney is warmed
and the spleen is strengthened to address the root cause; when “Yin shaping” is excessive, phlegm is
transformed, and blood stasis is removed to treat the symptoms. This article explores the therapeutic
mechanism of PCOS infertility based on the theory of “Yang transforming qi and Yin shaping”. Starting
from phlegm-dampness, phlegm-stasis and phlegm-depression, it discusses the current theoretical re-
search and treatment status of this disease in traditional Chinese medicine, providing certain ideas and
basis for the clinical treatment of PCOS infertility.
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1. 5|8

% B I S 255 {E(Polycystic Ovary Syndrome, PCOS)/2 f i WL AR} P 43505, szt 59 6l N 24
8%~13% M B W [ 1], R LRI AH LR, FMRETCHN . I E 2B IR AR AL =
&, WA RIRPUNAERE. Tk, EZ AT RKEMN, (AEMEAFTZEMR. TER K
AN B AR S, JRIE W A0 RO R R BT im0 R I S ALG B DL R A 23 1)
FREL R RIE R 7 A R [2]. HEONRERG 2 FECE B INE LA 2R FEFEH (3], 1M PCOS & A p T rekz
T PEAN 0 (1) BB 2602 T B W I L NBER) 15 1%, BRI PCOS F8 35 (1HE SR BL A2 52 w7k O D) e F i
PEAZURE NI YRR 1) S B [4]

BAREEZRIT PCOS AZE AR & RHFIN A SCE IGIRRER 8 E, (An] SECERHE. R RM
%, HSFERREETERM. PR EREEGAME. BRERNEEZ A RIMERS]. B BERIF
X “ZREINRLESAE” WAL E, EHPEXRT “ALEH” . “Agdb” . “mg” . “AR7
SERE R LSRR S A Rl F T2 b, w DAY AR LBk HE . P EEXT T PCOS AEHFH D
PN, FE¥RYT b HRR RS, RN PCOS A LUF AR, IR, A, M vbr, JLEAE
HAEHSEOPFRE . HRRFEIRERS, REFEAZ[3] ACKEEET “BHA, BRSO BIg M “5%K”
VR PCOS AHURE, LA N0 B PRYATT S ftva I ik

2. “PRULS, BARE” EBREIEARRNR

“BHALS, BIRUE” HiE (R« IR KRR 5 & B A s s S AL I AZ 0N R
—, B AER AR A e AT, AR — e AR R T BB A A AR AL E 6] IR IA TR
Z IRV AL B B P AR AR A P2, NARBAFRP S, BE7E /0 A B M0 B AR B R
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iy, U 2> 2RI R BERFAE

2.1. HIR4EE
KRR CGRE) F: “PHINMEL M= . BAFm&EE, Sesoe” , A8 “FR” 2B EAER
W, Hesh. SALKIThAEE, B DLERRAIR . HEShRMBAT . R AKRARC T LA R IER Th g “BHEIE” 8

PR BAIHRTR OB ESRIER, " RARRNAR A TS50, BSOS 725 MR, #1207,
RAMZE . ALK B, ZR, HTMESS) . Bl GEFNAER LR Frit: “REEY, HhE
B SRR TR N s IO, i N BARL” » A i sh i
FPHEAT, MBRIZEh B IRUEYE, AR TR OB IR R A% .

2.2. FRIRFHE

“RHAL, BRI R AT, BT CBACFRRRE, RERR DA BIFHRE, R4 . — B
PEHATRE Bia MBI URL, R ORI BB R, R UREE ORI ISR . (X
g Wt i) = “BlUE, AWM, HOREZ AR, 2L, BRI IrERE. KR,
TSR B (7] BIAE S, MR 2 S AR A fed A, BEAREAL AR 2, AR IEH
REMER ST AR AR S, HA BRI R, T 2 R E A 8],

3. \ “BHES, FARRE” it PCOS A& fE
3.1. “PHS” B “AE”

3.0.1. BRI, BRAEREHRE

BONSERZA, JuRZ. HERAS, i, fHZ MR, EE R EA&MR9145 H,
FHEAE PCOS UMEA HIEISIIRA . BWHRHA, WfiR%, REAR, WHETE, Ao, %2
Raegd. At Ema. (RIEyE < ikag) 5. “BRIEMZA” , 258 MEIFREY IEH 12471k
TSR A A B B ARG T A LA BRI B S . T GRTRNE) s “EE, R #®
JRZA, KA o G T HURE SRR R (e e, L B O T B R R A, T
FH 2 sl 5 A B ANHE R B N ESh 1 [10]. %5 BB R, WIBRFAE K Z I, K ARG, AU AL IR
BARRH, B H AR, BB, 07 kEEs), ARIEERERH, HEBZNES
1 BN RReRS 302 28 ON R AR B RS HE IR R A, 28 51 R ANA[8].

3.1.2. BBES, ELKR

JONJERZA, R Z I, ERRmSgin. SRRV, PCOS KA 1) Z5 EEHLHI 2 il W
BN SO W AR S, 1 B3 R AT R IR AR E IR AR R TR, BT R UM S
“RRE T JEWE[11][12]. RIS, SMAEAE, MYTIE, AR R, ZEAZLEN. A&
WA MG, RS RIS AT R B G IR , BUERE TR, B (R - R
WY s “PRINEATHEENT , BT R, BUOKSIIRERE, A EE AR, RONIERE; B
BT R, BR{diE, SUKSREMEA, S AERAE, ek M5 W IEE K, Stk
Ho W (AN = “BLfaZprd, BIEMS---HHEARRERE, TN FmAksE, LI
RAARE ", SHBESL TR, RAHZSDERAZ,

3.2. “FARE” KFED “FRse”
“RIROE” Kid 2 AR E ), PCOS MIRH EE 5T T M. B =M. PRS0 PCOS A4
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HIAIRZ DL R ite, BABIREL Y, BARNSRIBURAER, A AR AL AL, TR L
THEE KBRS R B AT . B R TAR FI AN REB AL BB R IS L R R, A RIS /KR B A R
Wi t, BURYACHKIE, W2 SBOMEIE 2, LSS R

3.2.1. KB

RSBV, WEMILN, ToUER . BRAK, BUKBIR, DRI . RAE N R s B
W, TR R RINEARREIER[13]. PIREEF I, RPN 5T T IR . RIHEAE FHEL
e ) thiEh: “HERIEEION, BXEE, BTIHEIN, ZKAE, SRR, 18 IR,
PZET B, BATIREUR” , BRI RIBAZT U VONRRIER S, RPRKIREE T,
REARGERNR, SEAZ. (EHNE) = “ZLmRRE, (ThiE, Kbk, AFLUNT, #f
T, W RERZA, BRMERR LR L AERKREAERKIA. 55T, BRAL, MR
S, MR, MERTHRSR, MEDAERFIEHE KA 2, Sk ERR L. BNERZA, AT
SERHIEAT, TSR SOB T G RIEESR, —FHMBEMAA. HEPRAIAL iRz iseome, Ui
RESS, ZIRAERE, PHIEME, AT AN, TiRaEi .

3.2.2. IR

HEERA CEMFEYR” 2 U, HER R, BT, SRR, NSRRI RERG . KR R
PR, PEAREIRB, PHAG ML, A T A, VPRURTIEDR: H RIS, WHER, Bulits s A
W, NI, MR AT AQ, WO BEIREOR, e H T ORI 45 A BRAS [14]. RARTF
BUWAE CEGEARSETT) — g “WK . RUSRIE” o JRWIRE SR HEAE A “3E” 2 UL 3Lt
bt PR, R EAURAR, ARRER, R, SERREIE” , QST TR R g,
JERNE CMAER) RS “ MAREA, TREEANHK” , “BOKZZE, s aisR, (52558 i K
", AU 8 2 3 DI R o BRIRAR MLAE s 32 R 3R B A AR RMLIZ AT, BHAS M2,
AZNEIRE B L TR, RAFELTAZ(15]. “TERIK” ENHERZH, 7KK EFER T2
Jik, SLEINEREEIL, SUKE B E ZHEFTRDREAER/NNE, BSOS, Bk 2T
U, WA DI E, SRR 6],

3.2.3. 4B

T LR B 1) = “HABMARERNGE, AR, L Fvo, mEEEm -tz <.k
ZARREE, WIHIRRZ T 7, ARAE ATERG, HFoeli, ERTHAR S, Wit Erwd, S8EE
DR R, TR ERAAME, RBEOK, BIRERARN, ST Ak, SEH &M KER
Mg, BIA RSN A2 17]. ALz i, AAT AT, NAESHLEY, M43 LAER B T. i,
LTI ERM IR, AR, T MEERE, ARG, NaSBHEEL. e
BURZA . MR, BT ERSNUELT, R 2, WHARSH ST E, BEETRSEUE
HRHEAE, MR, WAL S H AKA] NEIE I, & K R85 B RS, BRF “ Bk
7 RIEARE, KESEZH, IR BB E =S B, L35 O HE T 51 & HE B T RE R
BEM AR R M. AZ[18].

FES R R FEdr,  FR AL SO, I n] BRI . R I FR EA SRR RE TR R [R] %
REY], WORMERE A MHEBE . M. KRBT RAK, SVBAT R, MR RS A,
BRI, BUBRRBOR, TREURRAR, SREURIEROE . ORI AR IR, R ETHEME . R
M, JRE—HZSHLEHE, R FABURFAARSS, AU, U, T« AR K", Sk
RAR .2
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4. EF “FALS, FARRRE” BEBiLiRig PCOS &
4.1. BRI EERAER B
RN, BIBHERR SR AR BE XU I SE gt — HARBEH, BRkRE, ZRIPELSMERILLAAE
PRSI, IR AR B =T S IS A R B VIR . — 71, BHAAS R D0 [k 2 M = A
F—J7H, B MRS KSR S IR AT, SRR “BHR” 5 CPIBOE” MIXISLgE—(11].
BRFTRZA, BHAEHZA, BARRIA, BEARRESCA, TEERTEH. 55k
JEREFEHAL, 4 B BRI ASGe R B EIH , JRRH 2 WA RE AR 75 B BH, SR T i B B RE 1R 45 )= - 4k,
Bk, B, B R, A ReLERE AR . RS IR AR . ThRRIER, AR E
T R AHESRG L EERGSAT AN, AN RV 9B, i B ARMERR . LRI “ 25 kU BATH B
57 . WURITIERESL PCOS A, LI B4 RS 2 FH, I BH AR S R a4k, (@ RRRH LR S R
Z 5197,

4.2. WHREBLURESR

HEEIAA, PCOS KR I CBR ML TR IR ZEZEM S,  “AORAENL” 72 N IRYT ANk I EE 22 )50 . BT DA
R TG, WIRIR . RIS SR AT AT ARG . (GRIEET c WIRZA) A5 “RIKRIKE,
HARLE G B EE UK, AKZARM, BuakE, UYEMEE, DURRZA. R4 7, T
BRI HER” o Bk, FKiRA PCOS AZRGTT A Arfly, DANERPE . IR 256G
JT R S, DREERIE, SBEPHW, FUBREIE 4, RBINAE, Toik2Ze, R, BRASSImE
17, WrMERE, WSO, SR 2 A0R, JERAME, IR T L, 16 BEyE GEwiRMEL )
CHRTE R, DUR S BT, RS AR . L DU R R, AR 2 IR K PCOS
BEWE WAES, RESAZH Z R REil, SHUVARSS, AR, SRR, BB HNARITEL. MURAD
T, RAMRGS, WHKBHZE, M AEEREEw, WEGIRA G2, MRS (PHEOE < K) iR
e “EIRRE, ARETAA, AR — S EERR BT SR ” o 6 SR I S, AL R B A
MR, BRI BRI, PR EERAEAR AL PCOS HIVEYT DR by, 7EANE (AR A ) 2t Ak
DA EEASFAR[8] [13] [16] [19].

5. g,

r B AR 9 BB i R B BRSO IR 3258 —, BARTE M . A 25 2 S IR AT A “ Bk
o BARIE” BRRAERE . H AT 2 BB Z ONIZIA R BRI LR s JRAR, ST R %Y, Tt
PABRR RN OB Z AR T IR DhRe 7 i “FIAL R A2, ZAREZ T “BIdoR” Kid, &I
IREE S R EL YRR, SR AR . V9T B, IR E I LIE AR, R AR bR sk,

Sk
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