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Abstract

Polycystic ovary syndrome (PCOS) is areproductive endocrine and metabolic disorder that frequently
occurs in women of childbearing age. It is characterized by hyperandrogenemia, persistent anovula-
tion, and polycystic changes in the ovaries. It is often accompanied by insulin resistance, obesity, men-
strual disorders, and infertility. In the long term, it is prone to complications such as diabetes, cardio-
vascular diseases, and endometrial cancer. Modern medicine mainly relies on drugs and surgery, but
these approaches have problems such as side effects, poor compliance, and high recurrence rates.
Traditional Chinese medicine, acupuncture, and lifestyle intervention, based on the holistic concept
and syndrome differentiation and treatment, start from regulating the kidney-tiankui-chongren-
uterus axis, improving insulin resistance, correcting endocrine disorders, and weight loss and men-
strual regulation. They have significant clinical efficacy and high safety. This article systematically re-
views the etiology and pathogenesis of PCOS in both Chinese and Western medicine, the mechanism
of action of traditional Chinese medicine, acupuncture, and lifestyle intervention, clinical research
progress, combined treatment plans, and efficacy evaluation. It summarizes the existing research de-
ficiencies and looks forward to future directions, providing evidence-based support for the standard-
ized treatment of PCOS with a combination of Chinese and Western medicine.
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1. 518

£ PEYN HLLEAIE(Polycystic Ovary Syndrome, PCOS) /& 4= R & W& Lo ME i WL P 2 WA A 1t 25 6L 5
BIRRIE 5%~21%, G TCHEP AR ZIR R T 60% LA b, ™ B ggmn 2 PR AE AR R S m M AR A R . R
BURISE 2%, W Rl . A58, PR il AU A S I 2% KL, A2 BN IR B 3/ HPTAR) . =R
MAE N i - HE4A - OFEHPO)RI DI RE A, =& A0 ELR2 W SR R IR . BARER 2 — &R y7 DLAEVE T
ATy EEA, Boa WU, 42, (RAFOR 255, ERIIZ 5 il B il sOv . S DhRedifs . I
R, BAFZE 5K FARBITAMR. HRIEZ, IRIRMHSZR. TR RIBE ST AT,
TG “BARPE, FRARME” BN, HRIATTE UL PEPRERTG . AETT TR EARBRE, =
TESER, EMGEH S, HOP. AREHENR g EIEIRE T AR AR E, BN PCOS ARG T B 2L
J710) e AR R 255 R I & AR 77 PG YT PCOS 11 R A 783 e HEAT 2504

2. PCOS B9 7 = % Elim#
2.1. MREZHEB

PCOS Ji A AR SE 4 W], NS SR IR R UG O BfeEER: FRE
EVEWIS, RS R Sl MEBER A M RAEMOGIEN 2461, @ Wil EiEL: HPO Rk, B
AR (LH) 70 i Ut - LH/FSH LUAELT sy, 0350 50 01 90 B 5 s e s, i TR . 2L
ToHESN: @) MR ARG iR R FR AL : A1 ZE 2R o SR A T e, AR v R I 3 I o i O B
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PR G AMEITE PERGR 45 & B R A (SHBG) & 8, INE s MERGR , RIS SRR AR A QI 2 L IR AL A
@ YRR RAE: AR AL W 5E K §~(TNF-a, IL-6), #E— D Ik & R ARPT S A - &AL, © A0
ik ERERIRICE . AMRDE. KRR T). BRAE R E EE R S INE R R 1]

2.2. FEFRERI

R “ZRIPHELEAME” ik, HBT “HLEN” “WE” “ANZ7 R 5068, ZORL
NABIRSE. BRI, AT B AT, 5T, REE DI

1) BRAA: A, Bk, FR%E, RREMAZ. B2 AWGYE, 8B TE. K%
T, SEEALE. MEKE, IR EIRSE. LHU. HEmR/INE, NERIRA,

2) R RABE. RKEATOEEIH B, ALDs), Bkdiz, KEHNE. RIRERE, &
ERATMTIE, BHEANY. RS FANCE. B 28, N PCOS HH WIER (15 60%~70%);

3) FFARILES: H5E0H . FREIMAS, HTcumt. SMUVARH, IMAT AR, RS EL:, M EAE,
EALEA. WA A%, FNEZmREEEt. nEKR;

4) FREL: FiE. BB, FIHA, KESHMRS, Sk, BN EL /s, 5w
I A

3. FEHHRSEFAATRAERIE]
3.1. PEHERHE

T2 AFHIE IR I AR L, 280 S 2R PCOS RHR L% O TR 40 ANE L (IR BT
PR TG TT 25 (AN E L SR JERERL PRLL D437 o] B A I3 S2 F(T) LH. LH/FSH LA,
JHi FSH. M “F¥(Ez). SHBG, K& HPO P, {2iboRik & 5H0: @ oy RALPl: (@hitk
TR AI I I 24 T PR 2 IR B 22 (FINS) iR RAHLPTIEE(HOMA-IR), 25 1B i s Usk i, s il
AR RIS RUERE; @ PiR ST, BAK TNF-a. IL-6 Z5KAER T, R IR 4, sk on
HRMMAE: @ VT EER . SRR, AHBIRE . BRI 2],

3.2. StRAEANF

oo fSE s Imo, AT - NI - R, REZAORTTER: © T HPO Bl %
FIRTT. Wtk ZFAAS. FESERAL, T KRR 20w GnRH,  FEAIC LH /K. 243% LH/FSH LA,
TEREORVE A S HEDY; @ CERR S RMPT: R =B FRBE. R BarsE, AN RS RE S,
PE R E A S F UK, FRARMRE . R FEAKE; © AR SEE: Mk aachix. (2t aeEH
FEo U R HERY, FEMK BMIL FERELL(WHR); @ ATEE: BiFEA. ZEERNa, ScERmRER
PR AT s s © JRER R G P S MG . DR O SR AR 4L (REEIIERE, 4i/NER
HARR, b 2 BOMEEE. L oty Rl Bl TEL =R 2= HL FERE Bar. M.
FEdr OReRs W e e REF R, AL HOURE[3].

3.3. £EARTFRIERNE

AGE T N TZ PCOS VRITHMER S —RFR, %O MR EER. MRESN. /TNFFIE. OB
O RETH: K. K. SESAYE. REDRE, BHAAE, BAREHRE. WA,
sy, ssg. URES, PRSI, SeERSRIPL. A& @ Ea)Ti: e
HRIZEN(PGE . BHL Wk FMBCE IR, B > 150 408, $Em 0 R BURME. S IngE R IHFE.
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IR . SO AR MG @ AT NHRIE: AR B, MUBRI . jab A, ZIEA RN
5 @ OB SRS IR IS LS, D NG W, B A L. BETTIESE, S
5%~10%8 P & & s A 20 HEON. BB ZRTUARHEREOER,  BARIZ I AAE XU [4] [5]-

1. FEHHRBEAEESRTROISHRTTHER
41, BEBERH R SEESRFRNLHS

2 T R RS (RCT) BRI T H = 24 B S A AR 38 U7 ST T 20, (R0 B FUAE S il J s
FECHTAEFERREE . PCOS RAL, BRI ) 007 A5 (B R AKX 5 AT B . 2578 597 2E
T 77 A TR B AR PR B LA S R PR bRt ( A 2R 5w . HESREmIA 7 2. IR E )& U7 TH
FlE S A A AR G AEIRSE EMARFR, vIRESI NI ERf: sboh, PUAZA# 1Lk BMI
BEGIH 2 R, (ARAHSH RAMNE PR PE(PZAE 32 £ 1.1 4, R4 41 +13
), TIRERZMAIT R LI . EEEQ020)ZIN 80 ' i MR A PCOS 3%, M A A & 5 =T Pk ik b
MRE RECEIRE R, HEHEWME R 87.5% HEIIZR 75.0%, 3583 w1 X B 4(62.5%, 47.5%) [6].

ERERERE, HIATFRERSCERY, FHEWRE G IETAERS T 54l 435 77 20T T B 1 25
RI71[8]e XFEm AT BRARTE R R AT, BIBH 25 SR BB 058 Gy e 52 3 T 93 M BTG 2k & SR AR s 9 v g
KPR . L, X FRBAPESS IR I SRR F IR, AN E R A TR MR,

4.2. BRABZREALRTT LR

B AR, RS R G RIS 7 T TE R 40 TT B br b5 P2 AH M EE AR, BLEIE H TEAR,
R EREAEAE R FE T 7 TH R BR[9] [10]6

IR AR PR S FEAREEN . BREXE T BV IR (R K6 N H), HARBH TR
PEVGIT AT (11 BeAh, ANIRIGI 70 AR 7 24 5% HEAHL AR FH 245 5 38 (o — FR XU £ 500~2000 mg/d NS Sk e
AN ZE S, RS T SR B

4.3. AERERS TR REOSHERR

PCOS 1 ERUERL DURIRBH T W REIRS . FPAIIREE v L, Bea 7 RBPHIEILAL: © BIREH A AL (IE
NE): BRI, (RE%, HrRigdE. =5 KK, P, PRGNSR —Fian
i BCAIRBE RO . AREaiiE, @ WERIBEMASRmA/Ma. A2NE): O,
EMME, BHRIERTT. TE. =% Far. Mk, RZRIEE AL BN 12]; G AR
RRMEERE . ALRENE): O NEFHEE . BARE, sigka. fFar. Bar. =B, 2
FEER. HEZ I, a0 HEES. MEEa[13].

ST, AT R SR Z A [FIE A 8] P05 SR A BSOS U 7T, SRR iR A R AT . G Bcin
LR Ty TP B i AR SR 14]. AR Z RAE S TR + % + EFETR), AKX
FH (el 25 vs BATEF SR vs ARG 77 SO BMSL TR BhAh, AR SN R — e B (2 W bR v A7 AR
(PSR BACE T RA ), DN 1 4R B AT LR

4.4. ZEMSHRAEITEN

BUA B T S 4 75 BR 254 RIS 2B T ST P e R B RS RN E BN /IR AK . %
TR R L, KAEZR <5%, WEATEM: PEPRERIG AR WSS Diae ikiE; A2g 77 A HE el
fiv EEWEM. BEKMRMERZR T2, NHEEFIRY, &2 AW 21 PCOS £ . (H
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e, ZAE TR 2 e VEVE I DU AL A RFAF, RIS A R 1026 slE I sE i =
HE AT DRE S B ZhEe), W REARAY 1 b 25 KU A AR AR XU o ek, MR (R4 75 07 K22 D 1) “ ¥
JYSERER” , SRZ XA T AT WHAT BRI AR R . BRI AL PP -

5. MAMETIEERE
5.1. fARARB

1) PEERBMIG: ZHO/IEA, Bl RCT, B2 KA. Z2d00. WE. ZRIFI IR,
SRR ARGE . 4 RTRR AR

2) PFHEE T RAG—: PEIER R, #Hk/, hegdr Al AvE7r A B0y ez AT, s
PABRIEALHE s

3) HLRIBFRARA: L NIEARITT ROWEE, 70 THLHI(mIE R R R . RAEE )BT FEA AL ;

4) THAREVTSRZ . TR, R Z 0 IR RCAE CHE PR « o ML 8 PN ) B S R A

paiig
=

KBTI
5) i S RAERBIRAL: Wb s b SR PCOS AT 1L B 0 AL
b,

5.2. AKWRAME

D) JFREZHL KA, MUELL RCT, Gi—i2WibndE. PHED M. TH0T R 54 Riats, SIHEIE
[REER/E

2) IRABI AU RS RIS BT AT T 7 P AL, e AR dL . SR g Wi
H7s 2 HE R R

3) fill5€ PCOS AR 2B RIK A A% 7 AT I IR TR P SAR AL T 58, S Erahdsls RORAR BRs mif
GWES

4) InsEKIREYT, VRAS RS T S0 PCOS G2 H 3 ACHE ) T 1 HH «

5) WK CHERM+” A, R AT R ML S S EACR

6. &5ig

Z BN RER LR R A I AT N I AR, B3R )T 7 I R IR BR 254 RIS A5 T 5
T, AP ERBAR S SHHERE RS, RSN, PR R BT, A A 1k
TREREN, = F W EVE, AARA LR E - K26 - piME - R E A HPO B, oSl R By 3 ARPT. kiR
RIUAE . HEONREG S AR AL, ImPRIT R Zathe. BREM. WML, & PCOS B K+
BRESEIRIT T 5. RRFE—PHRIHMBIE SR . IRAHLEIWETE . S bR )T 5, HESDIZIR &7 iR AE I
IRESVEALRIH . D9 PCOS SR R AL AL VAT IR ¥ 15]
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