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[ Abstract] Simiao Yong’ an Decoction is made of honeysuckle, figwort, angelica, and licorice. O-
riginally, it is used for treatment of heat-toxin gangrene. Due to coronary heart disease and gangrene are
belong to vascular disease in western theory, many physicians use Simiao Yong’ an Decoction as a treatment
of coronary heart disease and get good effects in recent years. The mechanism is though to be anti-
inflammatory, anti-atherosclerosis, promote angiogenesis, and anticoagulant related. Study confirmed that
the single herb in Simiao Yong’ an Decoction has a similar effect. Angelica can improve coronary flow,
protect myocardial cells, reduce myocardial ischemia and reperfusion injury and anti-platelet aggregation.
Honeysuckle has anti-inflammatory and anti-platelet aggregation. Figwort improve coronary blood flow,
reduce myocardial ischemic injury, anti-platelet aggregation. Licorice’ s main components, licorice acid,
can reduce blood lipids and prevent the formation of atherosclerosis.
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Progress on treatment of PCOS with hyperandrogenism with traditional Chinese medicine MA
Lan, LIU Xin-min. Department of Gynecology ,Guang ‘anmen Hospital , China Academy of Chinese Medical
Sciences , Beijing 100053 , China
Corresponding author ; LIU Xin-min ,E-mail ; beijingliuxm@ 163. com
[ Abstract] Polycystic ovary syndrome is the most common endocrine disorder affecting women of re-
productive age,while hyperandrogenism is one of the most important endocrine characteristics of it. The
pathogenesis of it are only discussed from the dysfunction of liver, spleen and kidney. There is a significant
effect to treat Polycystic ovary syndrome with hyperandrogenism by syndrome differentiation and treatment,
and other kind of treatment. However, there is a lack of unified standards of syndrome differentiation and
treatment, scientific evaluation of clinic standards as well as serious research design. Therefore, many im-
provements are needed in our reasearch to develop the broader space for the further research and treatment.
[Key words]  Polycystic ovary syndrome ( PCOS);  Hyperandrogenism;  Traditional Chinese

medicine; Testosterone
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