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Abstract

Objective: To explore the TCM Syndrome Types and TCM syndrome distribution of polycystic
ovary syndrome (PCOS). Methods: By using descriptive epidemiological survey method, 401 pa-
tients with PCOS in Jiangsu Province were observed to explore the distribution of syndrome types
and the main clinical manifestations of each syndrome type, and to summarize the distribution of
TCM Syndrome Types and clinical symptoms of PCOS. Results: Clinically, the disease was mainly
composed of two or more combined syndromes (60.85%), of which kidney deficiency syndrome
accounted for 53.12%, phlegm dampness block syndrome accounted for 43.40%, qi stagnation
and blood stasis syndrome accounted for 49.88%, and liver dampness heat syndrome accounted
for 36.16%. Polycystic ovary syndrome (PCOS) is characterized by delayed menstruation or less
menstruation, long-term infertility, weak menstrual blood color, weak waist and legs, dizziness
and tinnitus, low complexion, fatigue and tiredness, chilliness, light and thick menstrual blood
color, more weight under the belt, obesity, phlegm between the larynx, thick hair, heavy mental
fatigue, dark red blood color, blood clot, dysmenorrhea, breast distension and pain. The main
symptoms are abdominal distension, chest and flank distension, irritability, deep red and thick
menstrual blood, premenstrual breast distension, facial acne, irritability, bitter mouth, multi-
color yellow and constipation. Conclusion: PCOS is a complex syndrome formed by multiple
syndrome types as the main pathogenesis, with delayed menstruation or less as the main clini-
cal manifestations, with thick hair, dark red blood, blood clots, weak waist and legs, chills, irrita-
bility, obesity, mental fatigue and limb weight, dysmenorrhea, breast pain as the main accompa-
nying symptoms.
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1. 518

HHE L4 12.5% 1) LV EASEE AR 0 R FHBE[1] . PCOS & H RITIARFA 73 B F TT A 4
RRPRIP iR VAR RRECR IUE R 5 R AT S HE O AN 200 R, B R S b, WA T
W, Rk T AR LN, ORI IRKZ RIOVA MK A A, B, B 285K,
T AR T B AR AL O MU0 SARUER S AR S XU, HE AR SCHRIERR PCOS [ B 5 P i
FIVHIAE K F FEE 48 Lo R R T 1A XIS B 5 [2] [3] ANVE 2 BRIE 2 PE R, X% IR 72 i Ak TR B B
PO ERVRIT IZRAE AL AR 500097 0, S DA . RO ARV S R B . PR 5 AHIE IR VA N BB K
¥, ARASRIE, Mzl R BT A By AR, XA A T B IE R L RE A AT R B PR TR A Ak
BB

HAMRERNEN . R K%, AUl REESMERDFRMEHREER, HhE—H3 ke R
A FBAAKRE . FTHWEL, AIFREEMNE. B, ZREIATE, ETE. &, SRS

DOI: 10.12677/tcm.2021.104076 559 A 22 2


https://doi.org/10.12677/tcm.2021.104076
http://creativecommons.org/licenses/by/4.0/

CES

i, BORIBINEE, MY, MERE, ST, HHEAE. RGP PHEARZ S L, 2L
FEFTTH W B =R, B RIE. R HEHE . AU ILFSIE . R AR SHIE A R B W,

IRA] W SER IR E SR (OB B AT =6 —MNEREAE&D, —WIEsre,

— NUAREIR I AE[4] o TP FE L “ 2ROV EER AL X — Wi 44, RIEHImARERIL, HeT“ L) .

PR Je NI SR . ARIRAER RS R - K5 - ME - RE R RARSS, SRR R R

JH BRAE, PR ER R BRI SR I A

2. AMERE
2.1 —RRFER

2.1.1. fwEIKIE

2013.6~2020.6 7Erd 5 ERZGRF B ERE P EEIERH T2 H02 1 401 BIRGIZ A 2 LU0 LR A 1E M &
Fo RN 14 %, FERROKK 40 %, HED(14 £~19 )50 ], 20 £~29 % 296 4|, 30 £~40 %
55 . (&N WHO %5 AbrHE[5]) .

2.1.2. PAECHEIRE

1) FHERZWibrdE: S8 ARk (ER PARRER RS T =517 MRIEM, AR, ImK.
i FEERZERELH); 2003 F R T2 2 TV LEGIEIZ Wb E6] & (2 TN R LA EH 12
JY1EE) (2018 £E)H5E .

2) HEHHEARME: S (PERERE) (S E &SSP R IR B H 9 M, fEi 2Ll )M E
FHEAERRmME (HERIEIZWT RRAE) 2012 MO SSHHIEARE .

2.1.3. ANERE
IEW R 14 #~50 . MARLLIE L, 454 PCOS FUE LK. HIEHHIF. 252501 R & It unsess
W ) A Y T NS AT IR WL B 4 .

2.1.4. HEBdRfE
ERS/NT 14 B BT 50 %, TG PCOS Wi 3% BEAA R ARG & N 2 WS oAb S R M s %,
A 5] R 2 v P R

2.15. BlFRFRAE
RIGHE SE A E P SRR s B NRREAREEE S 50T E .

22. ARFZEERAE

AHE TR R M SRR A 777, #1208 PCOS (BB, B pEEiER 2 Y, AR A 2 1)
BRI TR 98, N SPSS 19.0 #EAT s

2.2.1. wHIAEEE
SR (CREREMEMTEY « CRERESHITRUE) « CPEARE) S8t P EIE A 5.
1) — Mokl g4, RS, MR RAR. MO, A&, e, BE . R RS
2) WA TR aF B #(PCOS M EZIZWIKkIE 2 —): XM GNE ZFORES . SRR E . &
2 H B EHIRIIAEGE . MLAEEFHEER 6 Wl: T. LH. FSH. E2. PRL;
3) HEERER: A ASHEEUE . B A4 TR LR BT & T
WU 1. (EAREE 29 T0H ZRE % »
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2.2.2. FEIFEME
FRFE ) B 36 S R U2 RAE TR, AL G HRRR & AT WRIERA 5 Hh BEE

3. &R
3.1. pEIGKER S HIER
PCOS &3 i+ = £ EEIRA 29 Bi(E AWk 1).

Table 1. The main symptoms of TCM distribution statistics for PCOS
# 1 ZRNEGEAMUEBEPETEERIHHITR

FER ZE 43 H (%) RER 2k 47 (%)
HZIR ek &> 385 96.01 WS A 104 25.94
22 ML % TR A 65 16.21 LM EIE A EA . i 170 42.39
IR 1 155 38.65 XN N e 2 127 31.67
hEH 68 16.96 b WAIR ] 122 30.42
[IiR R 32 7.99 4 YISEE(EE A 52 12.97
B 108 26.93 i S 27 6.73
R 142 35.41 T 5y 4% 141 35.16
22 1M R A 99 24.69 | Rk SAND i it 61 15.21
il €2 80 19.95 ZHi TS KR 77 19.20
TEAR A 136 33.92 TR S 119 29.68
M 7] 2 9% 94 23.44 WE, O 89 22.19
BRIKE 202 50.37 WrNEZ AR 44 10.97
P I 128 31.92 KALFB LG 78 19.45

I PR 32 BUREAR TR A e S - 29 TR A3 KT 30%(1) 11 AN H R e R AT S0 W (B Ak n R 3=
2).

Table 2. Analysis of eleven symptoms of clustering frequency greater than 30% for PCOS
F 2 ZRVESEIEBEMERKRT 30%H) 11 MERRES R

GRMR . MR e o G,
g IR e BT ppner mae mmmE mAMERE wm P g s
e . i itk
EoEN 1 1 2 3 3 3 3 3 3 3

AT s, ZBIPELEAIEULH LB EE DN EBIRKEIN, BRIRE. LML, k.
JERRER AR . EIE, S, FARIERE. Mg E. 27 408%. B4, BN PCOS = EALREAE
3.2. PEIFRSHIENR

4 FRE—IERL 5 39.15%, AHAEUERY &7 60.85%, HrRFARSGIER & 43.16%, —Fh DL FARFEIERY
i 17.69% (H Ak 3).
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Table 3. Statistics of TCM syndrome type distribution for PCOS
3. ZRNEGEAMEPEIERSAFREITER

UFZY A B 53 H (%)

958 0 B iy A 55 13.72

A LA 44 10.97

L i B A 31 7.73
& iR AR 27 6.73

&t 157 39.15

B I g B 54 13.47

K A 27 6.73

B Y 25 6.23

PR LAY 24 5.99

B R 23 5.74

— R A 20 4.99
PRI AR A 18 4.49

B A 17 4.24

B B I AL 16 3.99

PRITTE Y 13 3.24

JHS ML 3 7 1.75

it 244 60.85

it 401 100

B ERATA: ZRIVHELEEME R 4 FREEAUERS K & AU R IR I B R A E R R, e
B REAE ) 15 53.12%; FEA BRIBIE ) 15 43.40%; FEA Ui ML UE ] 15 49.88%; A HZ B HGIER (5 36.16%.
4. ¥ig

PCOS FJAREEIERE LU R A e 2 . BRI B A AL . BT ARV AR K b e AR B T i O A
ERA R, DAHSGIER N, A EFTEIERE 60.85%. X 5 7KBE4 (7140 5t dr i t 00 1%0 A ERY &5
68.87%HH L. 1B EZE[8] [I]FHZIE I FTTEE, PCOS LLEESZHEIE B0 Anrh, 4ESZiF & 46.88%, REsk
JeFUERL 5 45.39%, AEEEIE Y 7.73%, HHERUER A SIEEREMIG. FHER[10]7E gk AR HT AR 1) 5
il b, N ARE) - (HE) FOBEEGFMEE LIEEHRSE, QT “0 -5 - FEH” g, 5miE
OXPBEANHZTERRTER. 0F, BE2E, KW, B, £3), B BF%, FR2E, K,
PERE, FH, BIREN. OBEEUIMR, OB, AKKBESE, FHREMA, hEHE, REEEST, R
W, BABAMA, WTFEmEaE, AgEimse. E2Rbiamiia N, mALEL, HOmAY, it
N PCOS S A AR RN E TR, KA RERR D, BB, WA, g, R
S B PCOS MIKIRZA, BIHAZNG TR E ARG, MERTE, BRI E N EEFHEH
ZRH. MUE RBIE, ARefhi e, BN, kR, ARG RSt RN, B B RE R L .

AHFFHE H PCOS PAH LIR A&/ N R BRI, BRI . KM RA . b, R .
By, WS R. AR, MERE. 29008, BE. a8 EEARER. PCOS HH EE
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RIS R ch e e W AT 5 53.12%, JRIEPHIMAIE (5 43.400%, S MLEIE 5 49.88%, ATAIRHGIE L 36.16%.
it PCOS BEMHLLL “Z 5. 2. 27 ~NE, BREANRIIZAR, FKiR. MmFE. AR
HMNEONEE . B N5 2 R S IR, B H T T PCOS (LBE[ERS 3L 1 &% ML AT A7 1E
G, GPNRTT AL T BRI B, MUK 8 IR BRI It . H&r =2 LS ES, “HEK7,
“KIHEE” . “BEAH” . MERBRBET. RETZABIEIME, kIR, EAE S
WEE . NAERE: prRolE, BGERES, ME78: @M, 2708 B, Bikz,
TR, MMERTR, AR EH FAM . TREEARMRE . REAT, MEEHAR, HREARKS
17K, KEEANEE, RIBAER, BB, BOEFEME k. 2MAE AT MEA AR 4 .
(htaa) [ “WAEKSHA, HBEMREE” s (R [12]=: “BaaN, £EmAs
W, BRBIRSMRRERE Y M. 7 . PCOS BFHARICHE, HKIBLHLIFHI IR, RERR)
= “PEANZIRRT , (CREET CER) IRn: “EMER, @, BEK, KRR,
WK 2 A, TATER, MHRZA, BAEE” , (RESP) Bl RZKE, Rit—haH, Az K
F, HM—EREM. KRR RSB EE VIS, REA—FuH A, BT ENSAF,
KIBAFER, BORNAE, PHATMIZE, 20 TAT2M; B RNARE FREE L, ISR EE, KB,
IR . PCOS Jifig K 5P BUR I 4 BxX — R sV & . T « KRFPHE (PHELIVE « Fi) [13]
“HRIEEEN, HZEE, KTHEE, KA, AR, B2 MEwE, METE. 7 Xt
B, FERBUME, SE5mas, FEKIE. SHEZSN, SMEIER, WY, Bk ek, ik
s, BHAE, ZMAT, MF5EmMEBULHZE. (GREAERD [14]m: “MRRERE, HERAIR, 5
ARMAMEARIT. 7 o B (TFE&EH) [15]5 “WmmE, EBmniw” . EREEE CapiEs - fr)
[16] “EINTET, BRELAKAW, ZKAUAEE, BHNEGEE2H. 7« ZFEERS, K.
“LFURRNER” , CHFFRIM” , “HFEGM7 , AL, RIS, AR S Z R AR
i, SERMAN, WAL, BRI T aME, WE FE, WY, R MR RgEgs, PR
MAE, R, EERE. A%
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