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Abstract

Polycystic Ovary Syndrome (PCOS) is one of the common gynecological endocrine and metabolic
diseases in women of childbearing age. The tutor believes that the clinical findings of polycystic
ovary syndrome are mostly the syndrome of deficiency in origin and excess in superficiality. Spleen
and Kidney are the basis, phlegm and dampness are the superficiality, spleen and kidney are both
deficiency, dysfunction, and phlegm and dampness block. Therefore, the clinical treatment of the
disease with “spleen and kidney mutual aid” as the guiding ideology, the application of Zhuxian Dan
Jiawei to strengthen the spleen and kidney, dehumidification and phlegm, has achieved good results,
for the clinical treatment of polycystic ovary syndrome to provide new prescription selection and
theoretical and practical basis.
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