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Abstract

Polycystic ovary syndrome (PCOS) is a frequently-occurring and common disease, often causing
menstrual disorders and infertility in women of childbearing age, and its treatment is difficult. In
clinical practice, some patients with polycystic ovary syndrome are associated with abnormal
glucose and lipid metabolism, which has a great impact on the long-term prognosis of patients.
This article intends to discuss the treatment of clinical polycystic ovary syndrome with abnormal
glucose and lipid metabolism based on the theory of “Yang transforms qi and yin forms” in Hua-
ngdi Neijing, and provides more ideas for clinical practice.
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