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[ Abstract]

cence, the Kidney-qi of females has not been sufficient, plus the study pressure is comparatively big, so the

Polycystic ovary syndrome can occur in both adolescence and reproductive age. In adoles-

depression of the liver is prone to generate pathogenic fire. In this case, TCM considers its pathomechanism
as kidney deficiency and liver stagnation. As in reproductive age, the clinical symptoms are in diversity, the
severity is also at different levels. The TCM pattern differentiation involves kidney deficiency, spleen defi-
ciency, stagnation of the liver, phlegm-dampness and blood stasis. Doctors of different schools hold different
views. Therefore, it is necessary to distinguish the pathomechanism features of PCOS between adolescence
and reproductive age. The abortion rate of females suffering from polycystic ovary syndrome is relatively high
and this abortion has its own pathomechamism features. This paper aims to provide an overview on clinical
characters, cause and pathomechanism of PCOS in those stages in females from TCM perspective.
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