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Abstract

Polycystic ovary syndrome (PCOS) is a common reproductive, endocrine and metabolic disease in
women of childbearing age, characterized by ovulatory dysfunction, hyperandrogenemia and poly-
cystic ovarian morphology. It is often accompanied by menstrual disorders, infertility and obesity,
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which seriously impair patients’ quality of life. Current modern medical treatments mainly focus on
hormone regulation and ovulation induction, with the disadvantages of high recurrence rate and
obvious side effects. Professor Zhang Fan, who has decades of experience in the clinical practice,
teaching and research of gynecology in traditional Chinese medicine (TCM), holds that the core
pathogenesis of PCOS is kidney deficiency as the root and phlegm-stasis as the branch, and has es-
tablished the core therapeutic principle of tonifying the kidney, resolving phlegm, removing blood
stasis and regulating menstruation. Based on the physiological characteristics of different stages of
the menstrual cycle, she adopts the strategy of treatment based on menstrual stages: modified
Taohong Siwu Decoction is used to regulate qi and blood, remove blood stasis and unblock collat-
erals in the premenstrual phase, and Bushen Qutan Decoction is used to tonify the liver and kidney,
resolve phlegm and dissipate masses in the postmenstrual phase. This paper summarizes her med-
ication theory, prescription analysis and clinical experience, providing a reference for the TCM
treatment of PCOS.
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1. 518

Z BN LR G NE(PCOS) N IAREH W N 0 b ZRELYESOm , AR 2IBF ETHEY, #EaitRES
B LME SRR L0 5%~10% [1] [2]. BHEFRA LK. WM&, 28, BIEFIMERIIN, E5IF KRS
RARPU. WIS D MUE B, I IN T E P A0 U, X 2k B O i B O™ BT . BAR
B2 22 VR T 2 R PR A IaE 2 2 R 1T F 22 R 3. — TR 8 R B R AR AT e P OKSF A5 25 W Hk BN, H
KIME 5 SR FIL. BEAEEA RN, HESEE R .

HERERTE “ ZRIVELRAAL” IR AILE, EREILIRRRIL, ATHET “ALRN” “Hae” “A
Z07 IR SEVERE[3]. TRINBUR A ST IRIRSE R, IRARTT PCOS M ERIR LS iR 7 AU, $ i
CERERBIRZA, BRGERE Y S INER R B0, QIS CANE R AR 12T R
W, JeaiE A AP A2, RADMIMZIGTT IR, IR0 E 4] [5]. ASCild B oK
NHF%iBTT PCOS LR G 525 B %, MHIZGERTE T BT 2500, ImIRE 5 E 45 =J5 Th T
Wik, PAHIAHERIGYT PCOS ST (1 B 5 12k

2. RERRIES

SRR N, PCOS HIATS ' M FF=JEDhRE R VARG, Horp i B i o bl SR
FURERER, HMILEN, KFESBURRKES K.

() BREAA, SIFRMRA

HEREE b, BONRRZAS, R, EAESH, FORTE R E s, LN Ay, 2R
W A BRI R, MERTR, MIEASGEREN T, WS I 250 2 HEORRERG SRR . TR
fath, PCOS &BH ZAFAES RENAN L, BRRRTR, PEUE AL, BIHA L. B — SRR,
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REUR IR EH L N MIZAT, B BHAS SN RRH KR, BT REmtss, AKIBATE, RO R E AL
b SERUMIEA TS, IR, #E B InER . FKINBER R, 15)7 PCOS LA “AMF 7 9IRAS,
WsEE S BT AR, FAGEEANE B RANE 25, DR R, WHZ
JEI BRI 5 5 HE OR ) i B A

(=) BHEubs, IR R

SRR N, RS BN B, H— BB, X2BONEBURER, IE PCOS 1IN
. —Jrim, BRESTUMMAL, MAMRIE, KBNS, RRARK, B E ik, EiinErE s
H5ARMEEtr, SEALKE; HJ5m, BT ENRIARAL, BIRALNRMETES, =%
AT SBOR AN, BB E, PRI 5 A2 M. s, RIS R AT AL, IR
PRBE AL, AN RS M = i PR bk 4%, KR AR SZ BH, PR s 3, TR AR “ IR H.A45 7 (1%
PEPEIN, SEURTEITEXMEE. ImR, PCOS ¥ ZAERIARILRE. MK 2 . 247/ MERITE. 2058
A MR FEIL, PCOS B LN E AR, Gk K uig, & A RECE A R RE, BRI EGE, 099K
FREZE RIS . Ik, SKRINBAERAERN S (Rl b, SR 5 AR S, @ TG RRAe . W Ho
i, VREFAE K, SR e A, feREHER S A 2

(=) g, BN 22

BN, ik ALFMRRNS “ s HUIM, L, e, 250
THE, TFRERE UK . RIREER A G IX — B AL 4R ORI 2SR AT
CUORSEZ” T, BN E AR, REE LR 2R ILL AN N, ARBUEIRALE, N
A AL e £ S HE N B S A . XA ST NIRRT S L AR B, SCREARTE AN R B
TRELRE B T2, 4R RRIT B S A R

3. &9t

SR IRIT PCOS HIHZ T2 UL “/r hRia” Nikl, ZuriHik AL Uz, 2 )5 #Hik
WNERZ, —EIES ANEREE . RRE” B E N ETT, HHZE A ME, o

(—) &R

ST IR A R AR B, AT B SE T Al AR, R e
WNERR, DMEREAZRAHE, SCERTAY . WESER . TR B kL Yz ke S 2 R
WIRERE Ty, MR Uiz B (4%, mbk. 2096, 2408, 5. A%, PebiEa sk, BAED
s, FRIMAZ DI, FRINEEARYE PCOS B “ BB BRURE L, XS 7 di A7 ik, BAkJy
HUIT: LUl 129 @FFFE 129 mbE 129, 2T 129, EFEE 129, =129, NI 109, 4
9109, fEHIEE 12 9. MR 159, MIfdT 159, B 159, #0159 AEH 159, WH:10g. b
JiRZE, WEAEZCARRAT. N ME. SREEEL, SRR AT R . S AT AMILTE I, 3 i i
2, B)piERR M E L (R R . NE A L LT, Lol MRS TFUNE R, LT
SEAMITE, SRR PUEERANERE, REMRE S R IIRe . BIRA S &FE . BUAT. A EHE, ISR
W FIKBIE FFFAEE, PR 45 EMFERIEI, FBIIMTAT, EOHOLM, PhE R
2.
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ZEMRASGSNE, Mg, BRHEEEIRMN B, WRRT M ESET AR R
g7, UIKE'BRAL, NG S5 H00 50 5l dkIEaR B B3N
SR RIAER T, BRI, Btk 12 9. %427 209, L F 159, FEF 15 9. MIAC T 12 g4
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129, SE¥ 129, AR 129, FRE 129, %A/ 159 405109, F+Z209. 37T 159, KA
7615 9. 1% 20 g FANESEAEZ NI, AMEAMILEEY . SAEIEES; e TPANHE B AT DL
TENEEE ML MRS B AN IR A REE BB s 2GRN AR . AR R . A
2y, BRI AUERRAEE, SRR HRREE, DI FIREAE . ARG O SR T . I AR
B, HUEFMIE TR ML, PSS L O, FER TS MRS m T . A AE MR, FAH
2, W, SEASANE. EAEH, REINEER . R R

4. BWRL

PRI LGSR, PCOS (AL LRIHLRE “ 1 B AR RBEAR” . W97 F 0L “HNE” ofiAs, bl “f:
AL NIaRF 2, MERRAHTA . TRIEOR IR L A 2 A “ GRS 2k, $=E < uie
W HSENE, KIRIT A NA AT S AR A B, A RSRERR 2, B A o AR, e
PREIRITINER R . SR LIRS A, BN S, (Lt SRR 25 HILL 4 3
W7 E, BB, PR L . RRYT B T BUR BRI, AR R B i
R R 2, AT A R AR SRR, IRT RR

RIS, TR RIS REEY, WHEITNE SHB, R R, *NEF 2 %
ARAR BB BRI S R RS VR, W RS R R, AT ST RO B
PR . PSR O R BRI, TR A . IR, S 4
FT SR RESE S P R R AORZE  FE U T ARE L REII  EFR R, R
AN WA WRBE . WIS R, ATREINE . FHE . 2SRRI R AR AN
BEREDR ST B AR B, SURSTERRRELF Y, MIRA LSty Wb E k.

SKILZIZIN N, PCOS IIEIT MU F BT, B0 & Em Y, A e B 7t s . Wi
%o HOEVEI R EVER I LA — R VIR, e . FA e S R
TAR), BB SRS AN, AR KR DR, DL RN I S (I T SRR
Wbk, SETE), DB YINGE B BRIl ORISR, BB E PR 18R Jek. B
Sizz), DAREHIRE . BEERSEHE. (RILEAT, WM R SRR, B R,
AR, SRR RS, (RO AT, B R PR RIS T NEMEIE /1, B SS InE
B DR, BERIRR, (RUEAERE 7~8 /N AOREAR, LRI T RS 005 S AL A B, B 4
ERES N 3 R . L 2R S A TR I S A, BRI E T TGS B I SR SRR AR,
MR R .

PCOS & —FMBERR, Fifick, M7 HRBIREE, A aT R, KINEURIEH, BE—RER
I 3~6 NN, A RERE A SRR AT E 5, HRUNThRERE . T AR, TR BT 6~12
NHGIY, R, PIL, WS s AT, R T ORI RS, IR TE
GRS, ARSI 12 AN A LW, LIEIT R, FpiER.

5. #Wig

BRI EHHE ] “INEHIR. WHGAL” AT PCOS IZAK, 78/ KIL T HEHHT 68 55 % AW &
(AR, Sy PCOS IITAITHRAL T Hi BB 571, M43 IRPRIFE 5] S5 . AT T A B3
A1 PCOS “ W HE A, FEIRNAT” bl AMERT. LR WIAIZE, FRAHOm: Homk i S, %
MK BB E LAY, TS A%, HEURRERE. B RIS S EROR, R R T A R R R
I7 o [RINHBTEAE—E RIREE, 7R, BN S AL FEIER AL, B2 MRk, Aska]
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