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Abstract

Polycystic ovary syndrome (PCOS) is a common endocrine and metabolic disorder in women of
childbearing age. Its etiology and pathogenesis are complex, and its clinical manifestations are di-
verse, including irregular menstruation, infertility, hirsutism, acne, etc. Under the pressure of con-
temporary social environment and life, the prevalence rate is getting higher and higher, which se-
riously affects the quality of life and family harmony of patients. As a Guaxiang representing the
balance of water and fire and yin and yang in “Zhouyi”, Kanli Guaxiang is highly consistent with the
pathophysiological process of PCOS. The divination is water, the main kidney, the divination is fire,
the main heart, the divination is both, then the heart and kidney intersect, the balance of yin and
yang, the harmony of Chong and Ren, the palace is raised, and the month is now. In this study, the
etiology, pathogenesis and treatment of PCOS were discussed under the guidance of the theory of
Kanli Guaxiang. It was pointed out that “Kanli Shiji (heart and kidney)” was the core pathogenesis
of PCOS. Therefore, the heart and kidney should be connected in the treatment, and the qi of liver
and spleen should be regulated. On this basis, the syndrome differentiation and treatment system
of PCOS was constructed, in order to provide new ideas and methods for the clinical diagnosis and
treatment of PCOS.
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1. 5|8

% LGN H 2251 (Polycystic Ovarian Syndrome, PCOS)S& & #3122 15 WL H) P 2 ih AR 1t 2580 M 5007
RIAZETEIE 10%~15% [1], WGRFHIE 2 R I mfE i MOAE /5 R 5 3 E . HE N et A Op 53 2 FE el
A, B EERIEHAEARHEWKENZ). A2 B 28, g, FELFES I PCOS 1
WiaItE, EUMEIZIRAR T, WREAEREE SR8 “HAE” « “HAE” . “BRT . AT
“HE b7 EjEE2]. A, RZEEFIINN PCOS Wikl 5.0 B BIIEER WA X[3]-[5], I
WAGRIL . BIRER BRI R [6]. A& WU IR D e R S 3R . Kisir ANy, M
45711810

BEiEET 8%, WEMGEEPITh 2, SEMUEM T B, HoAz o BAR R @ )\ A 7S+ DY Eh
PR T IR AR . IR T EME R\ R AN AR G, REFEKS K, BIEH, 2EARRT
WAL EANG —REE. (A5 PiEtHERN “BR2H”  “REZE” , ERIAZET k. (X
FHNG) (FEwR) FEFEBMKT (HS) HBEAED], X BRSNS T 5% 5 = A T IRE
. BN RIS “ESMHET , TEES (H5) ZEFERERKR. PCOS Kbl E4, m¥
KMEZANEMIIRe R HNERZA, NAEFHEZMR, LNRMEASIZ R, ARSCHAR0 H M IRE E Gk
Rt PCOS i UL BT, RIlIR EIRYT PCOS $efit &%,

2. MRE=EMEIINIR
PO T 2R, PR RYIT, By, ARSE L, AHORT, I, AT
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A8, FEERK

oL ATRTIUYE, fANT, AAZE, ARTE, s, B R w0 R Ry R B, RAE. 7
A DLBARHAE \Ehrh R, B RNK, BE LK. RENE)TRBUKIR, RIEEK. WM. B TEER,
KAEERF MO E G IR (He - WEME) - “YOWK, Nias:, ARK, e, 5N
Ry A 7 fePOKBA RS 2. BERRE, NIZIEGE, gL Zim. 7 BIMe, HEH508
“IREBTR . —HBET . ARRIEET, AXRIEA Rz, iH S ERE TSN
Fla], GEARHPCENME TN BRE S X[10]. BEENS)IBRIUKIE, SAEE K. L. KIS ESR. K
R B, IR, mb, SRR . ARG, EEREHEN “B LT, —PkT
TRz ERZEMIRE: R E R, ARRH DUAERFHSE BRI A DD T R, TR B DA
Mz, WEZIEM, 7

3. RESAFHEKR

AZ) Bz “—H—BEE. ” AR R TWRIRAE M, 2T RS RN ES) ).
R« FABIRZORIRD . “BARHRE, RIZIEW, AYIZHNL, B, AR AR n, W
W, VIR T A 7 ALK AT, RIFRBARH . SRRV, B KON, T AR BB B 5, AT R
BORIRIT P RIIRA SR & 5 RIS CEN R B 3 -1 0 A F) i R B AT B L

(Ofl « ZREET) L8 “RMEE, IWLEE. 7 PIHSCHEM &, RN, 2 HRT TV E
SRR IR AS . £ B AR BTSN R, BT BRI, RIS BIE . W 8, WRefEER
Poo (R « AR LH: “PONHANK, FEANE, B, BhaEmz, #IHT L AKN
Ho AL, O, MR8, Wik T, WEREMZ M. 7 HRE BRI
- DLORFF IR R AT A5 E i T B I HEN, Esmif: “ NDARBONSLaTZ R 7 FEANSH, EET
OO B BESE o IRENRAEAK, XN THME, BRETE, AEfliok, 0 KATT; BEFRAEK, KRBT
fE, BIONE K, fET LRSS, MR KT LKERE, TR, R4
5, [N 7806 B K ETHRkIE B 5, iR NARARHAS R, X RERR A AN 2, SR 280K B B BH T4 (1R
&o HMBBHANR, BRI, FARHEL, 78 ERA PN 5 BT oK AR iR X3
HIRKHE, EENE, WIS E AR A RR AR, EIET

(] = R B R AR P I R I B ) 70 - ' - TR BB 1R . IR 2 TR
E, BIETRL: LR EFE TEREE. TERER, AL BRI, T E R, S0
GUHAR G, B E, RIRKEBLGE, A RE4ERFBIF-T T, PRIEAEFEIDRE LR BT, 1m0 -5 - TEEH
ATE A A RS S PE R SR R o - SR AR - O SRR R 22 S 5 T A D RE BTN AREL, PR Sz
2T Hi R IE RS SRR I IR RIS T R 1]

4. IRBLF—PCOS HFRINES
4.1. PAREML PCOS

(G2t « YLD 7. “WHME ST K" o BONIREGOK, BEULIH Y. (So3) H: “ 8w
HKRMAE 7 PR BFSASEA T, s A SOKAE NAR U A RS L S5 A TR 5
BN, ERAERET, MILERENEEL TR R EE G848, ARk
AR

MWEFAEEKRE, MR EL T AR, KR A E R, RIS Ems
SOKMRZIZAR . BB N A, IR IRRE N T AR LR R R E 2, NN B )
B RN BICRAL 2, BCE IHESN AT B ga s, X S AR A 3R 48 T 3 BUKIR A IS AR R
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BEE I R HERS , B HORIR . BB ™1, B MR i K, 2k S HLs T =
B EEN, R TYURE LK, BRI A B RN A BT IR R H AR R
P, BTN ERE, Bl LA IOV, IR 2R N BERE SR . e S X R IR
TR TIRRIRE L “RBZHR, Wil T 2T o, WSS &N, ARG, FIEWHE. 7 5K
I[85 BE— P IR ML, I “ERAAM” , &K, 2R,

CATLET &, SRENGEIE, B 30K, TBFAL, HAEFR, IEaENRA L, TR . RER
PR TE B AR s AL S D RE ARSI ot o PERS Tt Tt A7 AR S P BT RR KT Ao S IR T FR, B K 5%,
B RIGE, WILAZRD, NMEAR, BIERGL SRR, KEPRE “Ba” MRSl 7“3 EEP
TERHANAL, K ATEE AR b, SRS KB AL Ki[4], HBLTLOBUA . COBURIR . IR, k=)
BOAKREINL, GO Mg sk P ek, MM B L. B, A2[12],

4.2. PLEEML PCOS

B, YT, “TEEEA”, SHA LTNEB, MFEESZR13]. BRNEK, SR, HEK
TRTE, Bk —BR, E KIS, S s . G R K B RE I PO i W RE v IR, AR ]
BENAS . IR RS . BB KARREBEEHANI, KT T kMg ss, Gl E. Ok, H
NO RARA L, ERA REYS, ARG, MEREHEEE, A5 (BH - ZHEERR) 5: “WH
FEHE, BET 0. 7 O KTTERR, O KRR R B R, #CETET KL, YA BORET, IR AGHRE, A
JERE; MR LA, REBIE TR, KRR, Gk . Bk 14 Bk L2 B LA
SR LREURAETA R, WNEEEALRERIREDRE T, AEM KBS A & 0 i
MER KT T RE T IEMAE D SEALR, R EBRRFAEK, ERRIRS N ERAEKENIE
B, R 2RI .

BA CKIN” 2 m, ONEIER AR D R R EAUKEE TN IAEE, RN KT NESZ. OF
Mk, DUBRE . (RAX HE) T COE R 2. 7 (GEHNERE) H:
“HEESRGOM, Wott. 7 O EME, RO EZ ENE, FIb O RREEER, NBEAE. BEE
AR AETE TR H IR, TAESREERT W RIE B2 BEE N, 2 & E RS GERE
S8, JEFRIBCN T 58 PCOS KA EERN K. i CF PCOS K A & CVF % IE A, HihE
HNFEARFI R 2 B REMA , B H T I R R ORI R ), NIMTE R T — PG 3 . TEXFOIRE T,
O IAE R RIS, FERAIR, BEmEmSMizer, ek, ImR LR HILA £ 5
D RARS R SREIR .

4.3. SULFAEKLB

(T ELRE  JEREAZ) Bl “IONAH SARIERE o RREZZEFE e RIRE 2 WCT- TERE AR,
SEARSNAS, TIMR A ARt oo MARESZ, WRIET G, HRAR, NIRRT AEREZKER. 7
B, NRMAENZ IR RIS, TR, ERAT RS, 7 AR R AR L, TR
WIRH, RBEZERE, RIRRETIE, WEEKNALRIRE kR B—J7m, “METH I, ek
WA, E RN KBRS, REME NS, TR B RO L
NAIE, SR ECLATKHE . JRUE PRI B SEARIEAR[15].

PCOS BH N EH SR 2B, ML, ARorF IR, ARZEWKIOEE T, 7 AEEE.
MHESEA G, S RIEEELE N, 5 S FHRA, FFREKEEY, A, 4
g, AREH AR, IR, WETERE, BUERAR s WRAELAS, SEUTME, WANHA SR
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Bl HFAKIE, STIPIELIL, MRS O
5. WETRAE PCOS JATTHHIR

(R - IATHR) 1. “ZEBEIT, BAETHM; BFMZH, SBAETKK. FrilRz &, J
AMARKKZ . 7 (RPFER) . “CONEK, BOAYOK, B EMRET, BinRmhE, Yok
BT R, A E, ALEITN . MBS, AAE Wik T o B2 P B R, R
e

5.1. IREBEH, $EM

(REFAL) = “, —BHvET Az, oK, oKz ” BEOVEHALEK, AR
o IEHABRET, H—) HHELHEE, “KE—72, RIRE—2CRNMK), Kis— R, eliE— R,
FARHEAR B, AERPUEAR B H-F47, =, BB T B2 h, IRE K, 8 KATE, B 241
B AT, 0 KATT, BEfAR e S

A HFA L, PR R, JoiRs H B, IS, 2P B, O HE 2o P RHPH H R R
7 (BEELEAR) o T PUURZGA AL, J7 I T REAN R BB, AN R K MR AR
KA, ARAPRIAZ R R EAh, RS, 51KHT2 ). BRI TR R[16], 25T IR
THOP AL MR AN, (et E A, MR 4T, BT WRIE, R IFEIER.

5.2. EEEME, TELE

AL KA, ToES R KMAS, M SBCERCNTE, BRI ZAE, RIOPOBURIR. HEAE .
BRSNS LTI O o ACF AN ACHEO B RO AL T, (R IRERIED) , T B EE. A
AN 0T UTEE R FE LG 0K, O KN BRI AT R B POREEBRIH BUR K, R K BTG T
R, TR, KBRS 2T EAWIFRII[17], RGBT BUEE Tl K i PCOS
FEE TR R  SRBURE JF I VR R U

o E OB E, M 1 C2KHEE T, B NIFEmRS AEe K K HEE . 35 B RE, E
REFAFERT b, kb (IHAE) Ffal. “AabEE, S, oS, 7 SRR LT
E B CEZ5BTT) &, Brpida:  CEBET, Bk, atEOK. 7 BEESF . m H R .
W8 E. “BWEH T, evRIRB 2k, IR Bt IR T e BB A, S, MKk
Bet. 7 JFEITT “Rein — IR K Bk .

5.3. FRBRTRR

(Mg 5. “BAZKS5H, BaBBEHAE”, w1 7B 2L A S EFEHLAE b oS REAE
Mo (FELRD B “ONEREECERAREA T WRR AT TS 7 P S R AR
o BREHER[181I N PCOS [ ZRHLZ A, phAEJ, b2 ik BT i FIDYE 17 M S i
JFHOIG, X —3697 5 AR IR LIS T R 2E TR TR R s o i 2R i 2K TR B B A R
PCOS (#6737, MUERIZZN 5 & B A B AL EE B AR R AN & B8 /1 HI3RT T, I8 REHE AR
fEREROEDRES, WA S SRR . EREHER[19]1456 H RIS, A4 R EA
SR, AN - BB B5E - ARG 20 AT, A Okl DAL A . (R [20] 3 HI 25 %)
(AT, GlanfeEE £, S AAR - RERREER, BHEE, WKEBAK: %2 - BRIy
MIFEAfRZE, DA smah @2 71 BRBz - vh E I am B SR AN B Zhads et b, MERIS - &
B = 2 R L, IR 3
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KA, FALEE KO, 158 KATE, JEARURRE, ZREWRE,: EhaR, Bk

H L KB ERIIHIL), A0 KATT, AITA B> PCOS FFAERIA A, Hifrls - B - TERIII
REAL T IEWRES . EEE 5 FIVRIIR B S RAT T 5T, B\ Eh b iR 5 Eh, 7T DURZARE IS
E YA RATLER S HR 7 RN, HAZ A T vt B2 AL B P A DI o S AN E R ML I B R T A et
R ALV, 5 RIS R B O B, ISR &R, BTN B A TR A4 1 H i, (e gt ik
IR A i B o
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