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Abstract

This paper summarizes Zhao Zhengyu’s clinical experience in treating infertility associated with
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polyendocrine metabolic ovarian syndrome (PMOS), formerly known as polycystic ovary syndrome
(PCOS), using the “Tiaozhou Shiliang” acupuncture method. Zhao attributes the underlying pathogen-
esis of the condition to kidney deficiency and dysregulation of the Chong and Ren channels, often ac-
companied by spleen deficiency with phlegm-dampness, liver qi stagnation with blood stasis, and
heart-spirit disturbance. Treatment is guided by the cyclical waxing and waning of yin and yang
throughout the menstrual cycle. Reproductive phases are identified based on menstrual characteris-
tics, vaginal discharge, basal body temperature, and ultrasonographic findings of follicular develop-
ment. This approach follows the principles of “identifying the cycle based on manifestations, estab-
lishing treatment according to syndrome differentiation, and adjusting stimulation dose according to
the cycle”. A core acupoint prescription is modified according to the individual syndrome pattern,
while acupuncture stimulation intensity, needle retention time, treatment frequency, and the use of
moxibustion are dynamically adjusted across different reproductive phases, including follicular de-
velopment, ovulation, the postovulatory phase, and menstruation. By integrating cycle differentiation,
syndrome differentiation, and dose adjustment, the “Tiaozhou Shiliang” acupuncture method may in-
form phase-specific acupuncture treatment for PMOS-related infertility.
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1. 5|15

2026 4£ 5 1, FEprILIRE 0K 2 $E 00 H22 51E (Polycystic Ovary Syndrome, PCOS)HE 44 %2 4 730 WA,
W 5P 8.2 51F (Polyendocrine Metabolic Ovarian Syndrome, PMOS), LAg/b> “ 50 S5 7 3R i Rl iR
fift, TEAERARBOILAETE. W RIS Z RaE k. quth T 2R EN B, ASCRH PMOS, JIfE
H— U I R B JEURR PCOS [1] .

PMOS LA 2R HEOR i B i s A DS R DU F BERAE, v EARRE. RS R, W)l
ARG S8 SO IR ) [2] . FRIE] 20~49 & Lo tE B R LN 7.8% [3]. BUTIRMHEIESE & HIRNS, &
FEAE DT AT T AR RS DAL o O R A R B A A3 IR A O YR YT, H sk M TR HR I AN 2R () — 2k
TEHESR 259[4]-[7]- EFRIVENHNTE T T E A T PCOS A1 H 4 A5 1)/, HILA W 7R HEON . 4R S
FEEEGE R VAN A —E[8]-[11],  HANXEAS [P FE M BRI B4 2 T 007 AV Feilt— b 5 .
Rk, Sgs BAMEBdE. MR EEE A RPHA ALY, B —EIRKSH M E.

BRI “PMOS” 4, BIREAZLEN. AL, MEKBARFERD, THRET “H4L)5
W7 g L R Sl RIETFEEERKIIMEE RIGIR . HEE LR TAE, 89T ARV EE AR
FEAH &AW, RS P AR BRI E[12] [13], Z5A4T R RS B A TP B PR
ST S SN A AR R R B IR R Ii2yT R DU A TT PMOS AHRAZE A IR S 4500 T .

2. “FERE" $HIENEILNE

AT RERIIE RS A IR AR, DU RE 9kl AR S E L iR T 35 S I 5 s Wb A e i
(R« B RER) 8 “L7r Z-EmRZEE, (B, Koblket, HHCINTY [14]. (EH LR
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HYIHAE 52 EMRARS]. (GEET - BAMR) smiRikS HaEmUIMKR[16]. BHEEINN, PMOS
MRANIEZ JEARE RS . RESEIAs, VLB RE . PMERIEA, RN A . R8I R 4% S A
RREETTFARE, AR G HOMAT o FHEZHLUE A, R M. O, ERIEE. WSS,
MR, RERTE.

“HAME” BFE=EAR 2 SHUGGE” . AR E E D8O, miRkiEZ . R
FEA AR ORI AE AR AE R Y A AT A TE R B T “YRBMIESE” , FEE R PMERIE AL L,
PRI AU RS A DA TR L, BEIRIE SN =& “BRAIR . SaE
BB BrBAEIRST HAR BTN, R AT RI5RES . 19 URERE . BEFI AL YR T IR e kik . HAr A
IETF kX, AR TGRSR RO B IR HEOR R B IS AT ST A T AR

e LA pP A B AU E DA SEA RN, Dbl koo, =SS, 8. ENEALIERTT . B R
W&, DEaT. IR U R, JFines \BOXIXECHL, (EERR S IR RN . KR, SH]
“CETE BCEIMEaR AR B TR BURBe P, . UBRUIIRIX. WOk, R=H, 310
BHA7]. DIESHIAYE, 5500, Pl #iE . ks s ORREIERREE, e EEN T R SE A RIX
FUANA BT, LOInsR X Wb fA] o T IBCRTRE 2 KB 5 2 BB 2 Ml Be AT, B fidis Sl o FH 2 . AR I
WA A ATH. M, SN LE RIS o —=INECIgaT: A THEMT. Ba. WK,

FALIRYEIEI . I SIEIRTT RERITIEH], A S BUR A . 205 B I 2, T B
baEhde, BORTT. HHERAT; Lonl IR R B BRI YR, WIIOGTT, anl TRk, T4 Ioeht
IR, AR K TT, RilE. B IBAVREE . SERE . e 220 oK BT RIRES AR
HEANEMR . IIEARMINE, EAAERCE &R BEh &SR

3. &£F “HARE" HEAMFERYE

ImiE LA JE ), 2R, 2R AT S W e A R T AR B Bitive . 2K
M2 R I ZEELE, WS EHIFROIANT, WBaiam T AR A8 7 I I I b B4 . 25
AT ARITE AL, B O 0@ 5 AR “HEORIA” , IR AR HEW U NG . SR E R
ZIf STRICTA R HESE, RALERL S ZEHRES BT B X brile, AR G 1[18]-[20].

Table 1. Phase-specific operational points of Professor Zhao Zhengyu’s “Tiaozhou Shiliang” acupuncture method
F 1. RIEFHER “HAARE” $HETHRREES
FI# H R HESHE RN R

ERENGAE, TG
FRBAMRE, BRlZEAh. RIBEE i, BT, AR
X, UMK, BEEEN & 10~15min; BIER
B BEZ 20 ming B 2 . #G BIRE. fmkiE
s H L A AR .

ZJam HEA 7 BEAERC B AT FEEAR
Zeiiga, A NEE, RS RENIEHESH
HARINESESR AR CETTHT s DRENIAYG

T AL IR . E- R VG L0V I i

Zla FLATREIERC &4 AT I BhFHATRL BRAIAK . RR L
WREERE, SRR M. et PRI UM MEER RN eE, DMK HAEHE TCU R TEREE A
RBATH UHIMEET 2 ERRE Y. BC, R NE; BE 30~35 min; Ko
FRFABHE SR A o R “RRILEKIE” . KRR 3 Uk, HEON TR RN E

FH i € % BH 2 H HER AT IR
F, TWHSCIE. Al 1A
# 10~15 min; BHEN
o 1B B AT H A
HEAR.

e LR EUERC TS A e ) = ERBH R, IR, R
HEO SRR AR T, =R aT: EE RS T RIS, DLRARRAK O
BENSCRTE RS ML E e e BEA S22 FRERT, Ji/b> BEEF 20~25 ming 3/ 2 I BEAT

2N BL S e FEE AR L o S ZAR] BE IS B AR AR
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ZeArimty HICW] 5 A G 8
GIRIT: GAT A, DK
RN EZ Ll
HEL Bl R REE.

e FERTT A Ko, =R B ENE, S IEIIAL B REUE . P S EOR BER IR IR YA, sy

ARG BEAR . TR LB BN R R, AEAUREM; IRE0. FERCEAROR f “ BididkiE” &%
B RARAE L h P R A O BRI S, JFiC et . Mk B R S A R .

T
Az, Mg Tri,
25 T T o

A IE L, FERAERT . APRIER JERVD IR, TR
s BEMZ 15 ming EFIHIT 1 Koo, Rl ARME
o A7 H A 1 AN R

3.1. RIEH: FIAERE, BRIEH

Y Sl NGO P 853 2111115 111 7S S N B P T PO DS i i 12 sl V1= SO YA IR EE 2 S
MBI R H . PMOS B BZ WWE KA R SRS IR0 FORAS 2 NIRZEZ R
MR R MRRERE R N S MALIRAS 2 R A A, BT LS ORI . PR WA 2000 i
g, FBEBRIRR. BRZ71. M. BE R R R RIS, AN IR, R
My ANTAE, EF R IR R

3.2. Zi81HA: BHPRITS, HRiFIAEBk

SN 7 BB 20, SRS ORI A S HE B A Bl . BCEAVRYT i “9R7 B <37,
FAENINPHA RS, M Eim. MR, PMOS FHICANZURE B3 #008  AAr BUM R P f bk, BHE
SPIR & B TCHEDN, WA NS MR AL ARSI, EEER E . MBS B EAER, BRENE G IR,
KoZ I BIR . EEE A HESPIR R, W “RRUE/KIE” FERE, Rk A R K TE T [ 2% 18
Z, DU R BE B 2 A X kAL 5 B RS RO il 52 N B [21] o $RAE AU R RERT S L s A O], A4
BT SR . RIEE A 5 IS 35, JRE5 G T FERIMARNR . B S ONIE ARk S B R T A2 TR R
ST 1%,

3.3. £ATHA: PEKES, RFEERR

e AT, BURSERH, MBS TRaN, BT 2 BB BB, 6 R BT B e
BAA RN ek RERIR: M7 UMK TR =77, IR . IR, =R
¥ 2B I8 E M2 RRRI ST RO E S HIRE, MR B A SR
W BIYIFEAR;  BEAT S22 T RERT, IR/ A0 B AR A R U O B I AT S A I o

34. 1TEH: MPBBLE, EREH

T E TR, 2T R, AU LLUERE Y. PMOS MR AZUEIRREIEAE, HARU . MR
Lo, WA et SR, DRRAOREERRIRE, AUA 2 E WA WD R
BZ . IENFEL . BRAE, WA, WA . 2478 e R A EH /T 8HEeTT; L8R
2 WREHIR . BRI E SIS A & 2 =40
4. EMRARG SR

BEIRNA, ZHEAWT LXTTHRESE, AEMTT LT . (FRTRETT ~\AT L« RTHE—)
WA, TEF RIS RERTT AR R [22] o WnERRIR T 207 A2 . B R & KB 32988k, 3RS
JIRERUT R AR AR RO UG BRSBTS T e R IE A XS B i, 8
B Ece. ash R EEE, FARIEDUCER S0P 04 g 2 S 25 e Hr O sl At AR BER YT, T Seoks
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BEAR AT NME— Tl

PMOS HRAZE 38 KR Z, Gy pEARE . JHE IR AN %2 . RGTA SR, PCOS /3 HIAR AN £
JEAER WS T w231, I Bt w5 o BR A e 55 A0 75 U PR [A]e I IERE A 22 6 T iR T IR, e
AT R EDEL, JFREIEAC T & TS AOG. RPPEE, A AR 1S ETTARSS G, DR
MR S R TKIF S KR T R

5. IGREEME
A5 CARE Rl 548 5 [24], A RIS WIKIL . PHERA . 52 TH. HETH. B
R RS .

B, 2, 30 %, 2020 4E 9 ANIZ. WS 4 4F, RFEFJE, RRBOBZAIERTIRS; H2MA 3 4+
&, J145~90 d, Z4] 4~5 d. BRAE MBS 2 B U0 LR R UE(PCOS,  IUARZ A 20 A Qs B SR 2%
HAE(PMOS)), EATIHA S AR HEINIGYT, RIS AR 1B R G R R U O g, TR
TBURSE AR L B 5

218 AR, AR RS, B LB E, A8, G, MRk, HERZ7).
RIEI . DI LORAE IS SR DA, BB BKUTARTE . I0RhE A XU e 58 2 4% /N g
H, RIAHINETEEG LR ER AR RIS E MR TR, A RER S INERIER e E T . Tals
WO HEIR R TEAZ2 (PMOS 1K) FHERIZ TN AN ZURE , FHIEJR B R JEHIR « SR o 16 LARN BB
AR . WGP

VIS S RIRA el 18] A4 o TR, ARG AR WAL IR AEE I, %45 itia, K% 1
JIr o R 32k P Btk 5 R REIE AN PRRE IR R I, S “Z 487 B b . 22 N RRG S,
BB A AWK, SRR B BATSGE . B N PSR, R SRS A O I
RN, EAAESBAT R SRRk HRORIR AR A, R “RRILEAKIE” Bk,
JE R R MR LA IR, IF I BLHEINE SR .

HBHEINVIE R G, (BT RNGERT], G PR R B, DUR R RN T A%
FIREIS, I B K AR AT . 85 H 2020 4 9 HEHFELIIAIT 3 4, BEUT IR R AL B ARIEYR.
PRNARBRE N B A I, BN s R4, BV R 12 1, BGLKE 52 AL

% RELAZMA. HENRRR N EEERIL, SRV R HRRIE R . L) HILANE @M, SRR
oM E, ERRECE RS AR ORI SO IR B, NSRRI, & sk, DAShEIAT S
GAMIAK:  HEOR S PR, B, R R AGUE . SELUIESL. BB BGYT B .

MERERTTTT 5% A RAEA G [ R] REf A 2 25 SR 0 5 O R & S H 2 BUHILEC & ST,
FABCHH SR . BB S IRIT RN A S8 B A A IR E T PP A ATE 16 7 R At b b 78
B, TAREACAEHEDD . A B sl E B AT BOR . B E AR R AR T ST AR XU
B R HEON B AL E4]-[7]. BUA S R RGOS HEON | I R UEIR 3% 7 45 R I S5 IR A e 4
—E[8] [9] [11]s BERFEAREA LI R I8 IR AR UE S B 7o ] 25 3R i 7 3R [10]. BRIk, A A 22 W 340
F IR E BCE 5 RAEIRBEA ARSI A, EARHEWNRE 8RB, BAEsAIZ Y. A
5 2R e FA R 5 BEAL S PR 2 (5

6. R EHFRE

BEARITT AL BB SRR AT REME L BRI T RE S Y IMABTIA] R BB 00 BERR AT SZRERE , T M A
TR BEAR . BEREERR [ “ L& K8 Ja T RS AH T B e (454, A b A28 =) Bl e ) Bt
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LA MIBEIT SN : Y67 I MR B i 6 ) S URRE, GEARMEeL, R IIRLHE, DAEHERF
IR X B ELEH AT N, SRR R, Sk, DRSS S LRI
DRI, BEASRRSG HOLR MR IR . R b AIE R S R L R AT
TSR . B RHHE TR I BN R AT (B T R R PRI R R, BBl
M ST PR S 1 SR IR R A R AP RN . SR IR LT
i A R FROPEE RGO R, JF S PR AR . AT R

7. &R

RE T H6TT PMOS AHSCANZUAE, LA I#HG Jykat, DIREIE RO, “WMBAME" K.
HAIE 55 R RIBCR AL, R BRI E IR HEON Al MR RN AT T A e, AR E
BrBcvE. MR R ST DA PR IEIESE A —8]-[11], ASCHTREIR. Tk L Rik)E T IRIE
200, TR ATIEE . MYEAE R — P IRIIE

= A
AT R F O TR LR, R R OR TR I 4 b
S5
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