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Abstract

“Fu Qingzhu Gynecology” has rigorous theory, simple prescription medicine, and unique insights
into the treatment of gynecological diseases, especially the good use of liver treatment method
to treat difficult gynecological diseases, pay attention to the differentiation of Zang-fu organs,
start from the liver, spleen and kidney to identify and treat gynecological diseases, pay attention
to the physiological characteristics of the liver “body yin and use yang” and the five-element
systematization relationship between Zang-fu organs, pay attention to the connection between
liver and spleen and kidney, as well as qi and blood. Liver regulation methods such as soothing
the liver and relieving depression, calming the liver and reducing adversity, clearing the liver
and pouring fire, nourishing the blood and softening the liver, nourishing water and wood,
strengthening the spleen and soothing the liver, tonifying the kidney and relaxing the liver are
adopted; In terms of medication, liver regulation pays attention to nourishing qi and blood,
skillfully using wind medicine, making good use of medicine, and being good at inheriting and
innovating ancient formulas. In this paper, by reading “Fu Qingzhu Gynecology”, we explore the
description and records of the symptoms associated with non-obese PCOS and analyze the eti-
ology pathogenesis and treatment characteristics of non-obese PCOS in “Fu Qingzhu Gynecology”
with the liver as the center, so as to provide a theoretical basis for the treatment of clinical po-
lycystic ovary syndrome patients.
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1. 518

% JEUN L2251 (Polycystic ovary syndrome, PCOS)/Z A5 I e fS 5 A 5 FF 12 A N b 2= BL 4
HAE, DAHESEE SRR TCHEOR . O 82 RO B B AP UNRHE I N A WA SR AL AR, O
IAE, fERES, mERTME, RORE S FRIELE 5%-21% [1], kKZRMANHEH L. W,
A, R ZE, W SESRIASFR R @R, AR, RS WA, 2 &Y
W DRI » A UE 38 2 B 22 JEhE fE 3 AL O VBT 0« 5 ol Y el L R o S 170 XU B v [2] [3] BARIE 24
BTSRRI A L. 1697 R M oGS R 5 1P RHEIIEEGYTY, SORtE, (HE
TER K. Tk, FEZARIT PCOS BonHifi#h. #EEEZ:IFTE PCOS 4, HHs IR R I ik H 15
T “W&” “BiR” “AKBM” “HRED” CRFUE” HpE” SusE, WA BRERMNASE
Jel. SWIEKBUR N . E BRI RBREREIER, A SO MEFE 3 RS B LU A G IR
PCOS [ R AL, DU NIG R BHIER HE 2 Joth . TR $8 SRR .

2. dERBBE PCOS fBEFHHL
2.1. dEPRBE PCOS SRFREFAE
LRI RS UUEREZ WL, KA W 7T b SR 2 i8R B -, (BEIRRK
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Ha] R BAAEAE — R 2 B . AN ZMRAR R IEH AT PCOS i, R XIEE — i [4]2 W]
PCOS M {AH IE W& i 42.73%, {RIAE# 5 8.18%, EJAEAEIEE (BMI < 25 kg/m?) 15 50.91%.

JEAERERL PCOS 4 B8R BMI TEIE R U, (HIEE L3 m X e, JF BAEARER PCOS B # £f
PIIERLAERE[S], FERGHE R N T e i i & AR AL, P R 7 2 At S e TS 1 Bk AP A v e
Ui 25 R 7 T PO T e R IO 5 R AR . R il i LA -6 (EdE'E BR il R . ' LR
JRBCEAN B SR, 51 K e R A

AOFF[6]RMAEIEER PCOS 3% LH. LH/FSH ELE W] & T A0 REAY, (H AE e 2 il 5 24t
(Insulin Resistance, IR) /% /= & 2 ML4E (hyperinsulinemia, HI)A A 2B ARRE BT By, mlik 75%, EAE
JERL )0y 30%, I - AEREAL MRS, fAs. AREFEbR & FSH 3@ THERR AL, 1 —fF (estradiol, E2). ¥
FLZ (prolactin, PRL) & T K- PAAEAEELAAR[7]. A 24 [8]IA N BMI (=i 1) PCOS &, MifEEER K
PR, MMEERS TAAEIEMH, Kk T EMZ T 5.

LH Al FSH 852 ph i T 44 40 WA I — R M B 22, LH FSH B (R 3E I R & « B SR 101E
HLH BEWS A Lo 2l e 2 1 A i n . 204 BMI 5 LH Z [8I RS2, — 5 T m] RE b 1568 S/
JHE S AN R MR W 2L 2R 000 05 B A AR D, A R I B Ak, S LH B ile S — 5T, oK
ST 5 2R BT T DR A T AR 6T GnRH IR S SV FEAIR, LH FEARER AR FE b RRE TS0 52 B PR, e T8
FEE/AERET PCOS B4 1 LH AT

2.2. dEBBRE PCOS #¥HES B

HHT, PCOS LG —HIER 2. “+ =" ERFEMRNEM (PEEARE) HH TR M
FERIE . FEAR K SR ML 4 FRERGEATHRIE;  CRERERFE WRISITEE) WA IZR IR S0N:
B AR IE . B BHREIE . A MBIE . RIRAE . PR HGIE 5 FER . PR 1 BT i) o E R IR 43 25
%, S IERIG bRk, SRSRUL0], WHLLLE . BFAR N, S . AL, RN, PCOS
() BT S R ML R, PSP OB R R AR R e i AR R R A AR, T R R I 2 i R
R RRE Y. BEAE, BRI S AT N ORI R, R R R A, R MRS AR,
TR, SHONERBIEE, HmHEINAY, IERRI VN E L TSR, HEONpaG. ERSE. JHF
WEFL R IL[L0]AEARESY PCOS i35 B Rz AR IE 24 (1) AR 2R o vy, AR AREZE PCOS B35 U AR IR B o 32 . o
EEUCRAEIEREA PCOS, TR Z N, REMAE, FT 8, Ml T M, KA W KR, KRS RS
MR, U AZRKE SR, MR WEEE. S, W%, BEAR, KMk
S, MG RAIE . 554, BRI, F RSB LT 54 ki) SR ) 3R rp (AR R [11] [12] 93k e 2
PCOS [ WA 5 -

MHFEZEENHA “ LU R” WS, XERE CRRRHVERGE) HIME: “K
BRATZI, BEAOW: REMAT, EMRAe; RECO4, JiERASWm” , sl 7 REFZIhEE
AL LSRR (IREL) MY E: TN, GANT AN, FLEAEELT,
BEZMBRRE, MEZ” , (TREANE - MFE) Bl M- FPNIE O, [EFRME, R
Rt GETs, BFBKSGIE, MESURA, EEETF” B LT a5 R R AR

AR Lot T A6 oK E AL 2 A TE IO K /), M IS s, TEEANE, &R, A
5, DB Ny S e, BORHME, mAREmANHEEM . W&, BTN, S0 R R R A oy
SEAANZE[13]. MhA, HIFHE A, ek BR, SURMIEHE, MRS ATite, mHlE, [ REA Tk
TR ] WL e BRIRE . RUA S E p DU A O el 2 B SHERERE PCOS HITETE
BCR, DURIG AR .
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3. BEEXAF IR
3.1. FFRYSEIBIhREE

JFEE: MR R VERS, BEMAES . W%, ERE. 7 #5 S IRIL
I, BRI R, SR8, Aas, MAFAAL, 5502 HE. (BEURE - A RAAZR)
Tz “EHGEE, Bl mmit, . ” SERNERMET, SUCTEG 870,
g5, B, RMANH, MERMNA LA, Hashd. MKE: “LANERZH, e
WTAF. 7 ALl HEshA o2 00 IR HE L B BT, 5 AT RS, A Rmit, U R B 1 X
PUGRIHE T 0H 220 L HE LUt 4 .

BRI, BN FE. Rz PRI, FBXFE. 7 AT2Zm, BEAIF, S
LUKIBH A ZE, ZKAREIERATANZNIEZ R, SEIAMZE. (KA - WER) JRE: “ RO,
PR R, BRI TS A2, KR e, S A R H R B ORIE, R R E P
B FRIFIL, 02T

3.2. FFERIR

WRe “HNEZT, SRS, e AT RRY), TR AR 2", TR,
A AT IR TR TR, B, LR PRI E G
SEM) B8z “Abdird, K, KIVER, CZEFEE” MEA, @, BEK, 5o, e,
MK, RS RIVR T A B4, AR, R M EZ .

AL, BRI, B R, O R R Thee, 4ERF ARk . BLAN, BEIRA
TRERRRZAS, B BBEIRAT R, SERISIZIE, AT BRI BIATRE, JEFRETAK, wIB bk
FEt o WA, WAFBAATT, BFRASE, FreRill AR, JENAE.

3.2.1. BB E, ELELAT

UEFELRDY H: “BANHEZEREZE, sarss1eel. AUz i, 24
S, i NE LA A SRR NI R TR TEE BT, R 2 SRR L, A
NEKBHERL, BFAEZT, FREA, TEES, FFMUEIRE, BHNZ KA G E R 5T
s BEARZRE, BRAE, BEEAT, WTSBUHIRAR, EREMAE. Rt Ess, Hhds
T B, ARTAEZ, R TANTE. BRI, H0H. AATFRIRAT, RILT RS T E R E E A
At L ZG AT Bh L2 AN AR, SR ROV OR AT YR IR M I LA LA S, WS <RI AR
AFIRE, eREE UL BB W 4> 2 KiE . Akt H, KIS “ULFRATE 2R, JRRg it
NG 2K, AERKZ fhtl. FFE 2 SETEIE, B RIEIMKR, NEZiE, EFRd” o #E
MARIEES, B KRS M2 &, XICEFERE 2 M, 0 i 2 5 2R B o, A7 R
B FRERS, WM TG, SOKE XK.

UEAh, IR TR BB 42371097 PCOS B3 fghs I 38 B MK T (RO AR E . Mg o
B, (EdE A2 MIRE . SRE R R AT IR [14] . BhYIERSIb R ], &% — 77 1 AT LB
Flh - B BRGS0 AT L@ R e R R A - S R AR A 5 T [15].

322 FFBAR, EXEHA

Rz “HFAARTE, MIREAEEM, BEREEEME, MIFSISAREET. LLE NI BE, BEBEMDRS, ARk

SHELAFRHT, WIARBEZK, Wik BRI VERKE, MIE &R R 7 YR N Z A &, 554«
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LA, BREREIE, KRR, ARBUKZ, HEKEEShERRS, B @RISR MA L, BB KL, AR5
B, BAANRE, RE5ZRIVEEEILE ARIEZRIISERE . BB AUANE KT, K
HENALAE, R KIS, B TRk M K3, 12057 750005 2 WS LR SO i, KA “F
. AATLAEEE, Ttk MIMASERIT AR, R KEE, ARSI AT, BTG
A" o BRI A S GE ) AR, BRI GER) R, 290, —4h—8 BRI RERE . KA Ie
Nz “HNFE AL, BUE DA S 2 St e g OB, ARG o PA YA R AT () AP, B
P, JRERYG P& S E. FRIANT . PR B 2 AT AL SR AT, I 58 A2 T AT BA
FERT i W B R I E i, SO S AR, RS, R A, H ARy Rz “B5 2,
ANERAMAL,  TTAETSROR, RN R S R, e T E S TR, B T IEm”

IR LS, TRARA, FMARERARZ S, ORI R K25, B KT AR,
RUFFPREL 0 NI, RN KT AR, KEERNEE, (R R ™  SORRTE, AN
AL ASAET 0 LT AN, T B — SORRTEE SR “IHARIE” () “BFER, SESERT IRITRIE,
WHERSZNZ b, SR MR, B IR, At RS, BRI EBRAL b, AR
ERSIES IS, AT £ NS 2 S BAENS, T 5 LA, AR USROS I, 4 PR i 737

W PRAVE FEUE WK & A% e 32 AT AR OR T 58 1T il - 44 - PEIRAh K D se kAT i oF A Bh T
FROPIL FRHRYR HEINF IR | SR AR [16] . A ZGI TR, BT R A PRI R IR
FATRTI AR R . S Hm T, ARENS IR 1T MR BER AKT[17].

3.3. FF#R5eRE, EFEFA

IRz “HKRE, WKARRAEAR, MAFARDTM L, tARMS, WRBE” . §if (fEs -
TOAE) HOARW AT, MR T, SO SEERR, B AT, SR kAR s <L
WFZH0, FORTARRE, S5EsEm” o BB NRMAENZIE, JERZA, ZKFTLSE, ABTMHE IR
iz, Tt WESslL WIREE I, RAMIERE, BN, @ZIER, RO ‘I
AREEL” 18], RAMAEE, KARHIEL, [UMAMA I, HA 15 URFR AL f 2%k, GH)
THRMHLEERI A A, BN “BREREAR”

IRz “BAAWEEARETE, NN ROGIRZA, ERGE T SARES - SR A A
& VUHARAER, 26T 5o IR T B TE - - L AN BEEARRK T AL A, W ik 2 SR FE 22 o s ik 2 U RE2E
WML TT6 P, RSB EIT], ARARHTTIA SR, HRMSR” , YO PR EAE, FFRIEE, SR
g5, UMK, EABERBE, WRKRZ), UABURRERUE A B RURRES, IRIANE, AREIEM, 2
SRR, SRR, ORI SR KIS AT, SRR, BRI P A U AR K, s K P8
MEEZTIRM, MRS A, IEWsKSEE: RS TR, ARttt 65
G2, CITHRITZ 4. JrRDH R Kz, EMAAT, FFIRNE: 33, &WIRmehr, M
B EAREE AR RIT, SIZORT SO s e ARZAR MR 70, 3B HEAR K PO RAER A A
FEIRIAY, 475 “MRZ S, BRI, WO 2 URRZ A1 EF, B VBB M AR ik, A
wEMARZT], MRERER .

IR, RACKHAMET LIS AER IR, ERITMEEs . (KEILE) . “Riek, BRI
B, e AN K ZIBIRETE, B KA I 0 B KINHR S PR, MERLFRIRETT RS, Bk, JF
REVAZ o 7 RACKY BEMRHT (S J) BTSSRy KR A% 5 K (R ) T B8 1 2801 4, DR P AE A7 wh 4 B 47
Abs BRICZAN, MRS AR R, HOEAMEERIRR 2L, A SRR R, TP
2 ICMEREIT B 2, DA, WARERAR L, BRI, TS B A RN, Wt TR,
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TR, —2EPiS, BARE.

WEFCRWITT AR A 37 7T LA I HE B0 2 DL R AEgR A, X ARERE PCOS AR RE A AN 22 (3 1R A 4
[19]. Z9EZEREFUR AL, JPAEM K25 ZMAA BEETER Y, IEATA P BUR. R 2
BAEF, AR (R SR B AT R AR AL G, AR A BRAE AR 2 B EAT DUV P R e
BERFER, ErTHmE T E A, AT TR CRLIE” o BRIbZ AN, 5T TR R
HEWI PR M2 7 R MR B IR RS, X PCOS S KA. RIS 46 A P cies .

3.4. FFARM, EFEMAT

BNy FUAR4ES, BRI, BRI, flkAEhe, J@iaLeim s, A8k IREE Ak,
IK(ZEML) KA, B “ k2L BY ;A MURMEAIKSS, AT A, HZ2AHE, HAh, KRIHRR
BR, BOIEEE, HokrR b, 5 PCOS M kM, BygH I AR ML, <5
i, AR K SRR B R EM, SUAR, H A K. BB K B FAGEE,
MARRTART S “FERMRE”

KON m, BT NI, HOGERT K, bRmlk, AU3F, 1B (R « ATCIEL KD
“EZ A, AT AR RARIAZ, KERRZT  RSHEE: “TUANATLTE, R,
KERVNIIRE P/ S = Gl 14 e S Q0] 1L P 1 RN 293 e /R oz N = PRV 7SR 1131 2t 77 P
FEIEL BRSNS, FRILERA: FHR HET EBEATZARK S BN AR AL BT T
MRS, TSR, HERAZYE, 2R rRE. UM L, TS, IR R
P2, RIS, SUidly, ZfE WM, PR, s, Rk IRILR PCOS ¥ A L&
BN USE, RigisH, BRI

4. BEESFRREARE
41 BR “BF” SSEESRNL, FIERBHREER

PRIEAb 2R Z i, AEAER KRR, MY, WAEERE /A LRI R RIE, B,
EREBIRT ARl T 83 T, WA ZA 32 4b, HHIET FAHEM . 2. .
TEF Rz . RO IEILZ, BB EAT 30 g, EEMBATLLPH, HFRAEE, WEA L, NPt
B, BRI Sii 2 DhE o, e E IR .

42. IARZ . 8%

IR E T, SRS, &, 48R, EHAACCPR, W R AR L 7 R
FISEH 3 g, TIEATIEMZ M A& 3 9o H IS BT 2 1, DUZis il Iy, 5% R
TR B b, R R, SERA Tk B

43 BEXERHX

BARCEAT: BAAMIE ML, PESITE; AATSA, MRS, —ZGE N, ShEAl e, AN
AL, AT A AL, 3EZEFR AN SRAT IR 2. SEMIBC AT JROTEC AT SERERATT S,
TR T CLREREE, i 2eid b B EBOLAT L AT 1bifz 2, SE8. Rl S BATE R, B
—Hel A, AR, FFE AR IR 2 . A ECE AT A SRS, gk
i, M, HEGEE, FRIESZ Y. CRERg) H. O REAPRAE, KBTS, A
AL, ETME, KU TEM. . RARNENZE &R N2, Siahs, A
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P NEEEAT: BTG, T T BATFRMEER, WISk =587, aifds,
BSIOF 28, (RBERE) = M2, LI UEL SIEFMT A Rz, LRz L,
MEATSUF W, W2 S, MASAZATH, 2050, FRMA, G A%, 5 A iE.
4.4. ERHA, RETE

AR b, BEEd 722y, XEHAS, MU TarhitK. i (R b R
REZMWE T RANYIZ . ERER, T XA EER, sER AR, IR MR AT, s i A
21207,
5. B\45

Zibar W, LA L UICAAR” 28RN “HAR” , SCWHERTH “47 , EiaEE Tk
o BFv MR B =R, M. S AL BRI AV 2 B BEN R RN I

A7 BRI AR NSEH . WmARARIERER PCOS MIBHIEIZ IR R A EEII R A H4. MH]
s FIRESBATHIIR R TAEH Rt EhE . |z i 8.
E&UH

X H AR5 E AR 100 H (82104912); KA IR 25 K528 — BB R “Hob TIE” S RH IR
(B ZD202104).

&E 3k
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