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[ Abstract)

monly seen in women of childbearing age, and it brings great trouble to clinical treatment and research be-

Polycystic ovarian syndrome is a reproduction endocrine disorder disease which is com-

cause of the complex pathophysiology changes. Chinese medicine incorporated PCOS into the disease of “a-
menorrhea” and “menstrual disorder” , and a series of researches had been carried out around its pathogen-
esis, syndromes and treatment, and there have been certain results, but also some problems still not

solved. So we briefly summarize on the research status and problems to provide some ideas for systemic and

regulatory TCM clinical research of PCOS.
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