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[ Abstract)

disease mostly areas of the “ Aphthous” in TCM. The main cause of this disease involves four aspects, they

The western etiology and pathogenesis of recurrent oral ulcers is not very clear, and this

are the six exogenous pathogenic factors dryness-heat, improper diet, bad emotion, viscera injury
dysfunction scales, the pathological mechanism is the fiery along meridians on arthritis and fumigation of
breath. Chinese medicine treatment of the disease focus on local treatment combined with systemic therapy,
Differential treatment is the characteristics of the traditional Chinese medicine treatment of recurrent oral
ulcers, Diagnosis and treatment more from the point of view of the two false fire and real fire, various
typing. Some physicians self experience side also made a good effect. Common treatment methods of this
disease have oral decoction of Chinese medicine, local sticking therapy, acupuncture treatment,

combination of traditional Chinese and western medicine. TCM recurrent oral ulcer healing and prevent re-

currence have a positive effect.
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[ Abstract] The infertility resulted from the polycystic ovary syndrome ( PCOS) is one of the major
reasons why PCOS patients seek clinical diagnosis and treatment. The kidney deficiency is deemed the
basic pathology thereof in TCM, supervening with the blood stasis, phlegm-damp, phlegm-stasis and liver
depression and etc. TCM treatment can improve the partial ovarian environment, as well as the endocrine
function of the body tissues. The combined application of TCM and western medicine will raise notably the
pregnancy rate. The common TCM cures comprise the dialectical syndrome, periodical treatment and TCM
prescriptions featuring the noticeable clinical effects. However, we have such serious problems with the
clinical research as: lacking unified standards with effect evaluation and standardized TCM syndrome types

as well as the imprecise research structure and etc.
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