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[ Abstract]
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This paper summarizes the clinical research of the traditional Chinese medicine( TCM )
in treatment of polycystic ovary syndrome (PCOS) in the last 5 years, and summarizes the 4 parts from the
syndrome differentiation, kidney-reinforcing and menstrual cycle-regulating, the special prescription and
proved recipe, acupuncture treatment. The mechanism of PCOS in Chinese medicine mainly lies in asthenia
in origin and asthenia in superficiality. The syndrome differentiations of TCM of PCOS are kidney
deficiency, phlegm stagnation, qi-stagnation and blood stasis and stagnation of liver qi. The treatment
should be based on syndrome differentiation, and the common treatments are tonifying kidney and spleen,
dispelling phlegm and eliminating dampness, relief liver for smooth qi, blood-activating and stasis-
dissolving, etc. Effective prescriptions, kidney-reinforcing and menstrual cycle-regulating and acupuncture
have good curative effects on regulating lipid metabolism, reducing the LH/FSH, androgen and FINS levels
and increasing ovulation rate and pregnancy rate.
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