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[ Abstract]

metabolic disorders. In recent years, the incidence trend was significantly rising, and the complications are

Polycystic ovary syndrome ( PCOS) is a common gynecological disease of endocrine and

varied, and are the main reason of anovulation and infertility, but the cause has not yet been defined. In
recent years, both Chinese medicine and western medicine has quite a lot of research on the clinical diagno-
sis and treatment of the disease. This paper made summative analysis on the pathogenesis, treatment and
clinical efficacy of PCOS from the perspectives of western medicine, Chinese medicine and the integrated
Chinese and western medicine. In the past 5 years Chinese medicine believes that kidney deficiency is the
root cause, the treatment should be based on pattern differentiation from a holistic view; while Western
medicine gives appropriate surgical treatment or corresponding western medicine according to different ac-
companying symptoms. The results showed that the method of integrated Chinese and western medicine has
its unique advantages: it can both give play to the advantages of Chinese medicine in the treatment determi-
nation based on pattern differentiation and holism, and reflects the characteristics of the curative effect and
rapid onset. Thus, the clinical treatment for PCOS is worth learning. This study also provides practical ref-
erence for clinical studies of PCOS.
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