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Abstract

Adolescent polycystic ovary syndrome (PCOS) is a common clinical gynaecological disorder of en-
docrine metabolic disorders in adolescent women. As the gonadal axis of hypothalamus-pituitary-
ovary is not yet fully developed, adolescent females cannot have regular menstruation, which is
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often manifested as irregular menstruation with obesity, hirsutism, facial acne, acanthosis nigri-
cans, and other symptoms, and if not intervened in a timely manner, it may lead to infertility in
childbearing age, preeclampsia, recurrent miscarriage, and the disease progressively develops
into diabetes mellitus, dyslipidemia, hypertension, and cardio-cerebral and cerebral vascular dis-
ease, and the prolonged single-estrogen stimulation can increase the risk of endometrial cancer
and breast cancer, and have a serious impact on the growth and development of adolescent fe-
males. At present, western medicine mainly adopts hormone therapy for its treatment, but the
compliance of patients and their families is poor, so Chinese medicine treatment has received
more and more attention in the clinic. This paper mainly describes the research progress of Chi-
nese medicine treatment of pubertal polycystic ovary syndrome, which provides a new way of
thinking for clinical treatment.
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1. 5l

LRI L LE A HE(PCOS) 2 — Rl UL A5 N i AR KL . —, &Rk E I a L Bm R ik
15% [1], T 10~20 % /b L Sk AT ik 3%~11% [2], H 2 FE0P LSRR B v AR B, (HRZEHANIAH
HENZRINRLEAAENRE EE 5L . RIRLEEE. BRI E KIS R3], A&k 2 L
B G — N EERRE, SE ARG (HPOY AL T LW B, (RILAE H SR N, B F T
R MBLH K A WIZELIE O, BEERIANIEEK, AR K E R E, THRRIL, I 95%
(75 75 3 L P AT AR A Y ST 0 F A I[4], (B A oREIFE G AN, B ER NG
oy Ltk kg PCOS, HE&MIKHFINEIEMIZZINE, HEME. X THHEMH PCOS ik, IfKH
FEURBEAZEIA N E, HREAEE TR, HOURE, SRR R AP R S S R KT, AT ek
2R MR, BMEESER. HElviERIayT 218 A %E-35, HiJE 0. — FHOUIMSEZ59), (A&
TR, AR R G755 RIUF 215 5 SR ERITER, WK ZkE 538 kK8 5 HIlE
O, PERIFTLHEHFM PCOS X —4K, WIEHIEREIMARLDET “HEEH” . “Bik” . “H
f&r o AR g, PERRORILEIESECN R, KNGS RESGE A TN W, I RTT RUBT
BIVER/N, MUEIRAR P EEIRIT 22 B S A F BN, AR FENLZ ISR ERIT ik, Mesid
mr.
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BT L TERRE. AZRE. RASEIEEEMK. FEYE - K% - e - RS xS 2 kA
Ze AR R T, B A R R SRR LR A A AR BT BT B, 2 AN A2 DL IR B
AR, BUERZE IR, MEICE TSR, MgEAREILrw A, Mg, EHA L)
BHZ . HKRICHIZ[61NNE R EHF L RIVRIR S ION ARA, FHEW PCOS KR AZ W R, il
LR R “BARTE. REARY , FREHXHHERERHL, I OUFEAT SIS NS 25 (MU, B k)
ST L ST, BEIEL IS AR AYIRILERNE L, 7 DERCRGE LK, RAE T, AR
MAEHESNERT 51 22 N AT, R3SA T, W MBRIRE] ;. SORMEZ 5 M i, fEi67T7 LN kb
FA'EEH, HEHLR hEEe R, 513 ERARH R fb, (et RIEMEE, RIFMERE, FLOIEZ 1
SIPRIT, J7 DL AN RO, AL e, R E . EEOCEANE PR, Rt Ml
T UAHEBAANE BEANTTEA TR N T — IR H ZoREIBOE Bt 79571 T ] PCOS o R HILAS 1 HE ¢
M, RAANER 2%, SERIA . IDBEA). R2Z T AL RIBSFELGYANEBG A, E¥E. ArrT. &R
XL GARL BKIBAYNEES, SRAIE, ARG H L3R . ML AR AL B R IR F b
BALELIR T H A ] PCOS ¥ 80 4, 45 RE7mG)T )5 B3 I BRI AAERVE 7« V> R R K
FHRAREIBARTT R PT NBE, IRIRIRTT A RN 80.5%

2.2. \FFigi&

RN “LZFLUIEASER” , &, i ia. S, FiitR M. (EReE)
Bl “AACUAZ AT, HAMTEZWRE” o (HHEE LR TR “OANFZLRIsE, saisk
JEEEM. NV B, WRRFSZMET. 7 HHM PCOS E# IEAT SRR HEPER F
BB, R3], FEE. AESERENE DT OB M AR, W5 HIMEE A fae, #EEKIKH,
5 5N LT B S, 2B BB B . AR, AL, e T, MUERIThARE, RIUNA SR
W A REAREIRI R . BFAARL, MOS0, MERY, MRAKBER, &Rk, w5l
EHALEAES, WA, GHMOATTSEHEE 2. RS . K25 NG KBS #Z
BT R OCE B MR ARER . MEEGEKCE, TR E A, YR T A 43 R, IRIT B AR
AL E] 95.3%, FAMHAERIBIEA, ST, MHARMESES 6 M)A, HALRMKE EREEER
90.7% [9]. AIFE[101VCNATEIB A NAIR M E TR RN R —, RAGKEF BT (HEE. A%, 6
&\ BURAL . A MR T B L BEFE L PES IR B ARSI R, 1T PR AT PCOST4
B, R S AT R IL 75.68%, FLEE BMI & LH. LH/FSH. T 343 W & R, 5. BES
SR — B R B O

2.3. \NBRigig

(FlEa) H: “REZ#E, StEMEE N2, FFEUZNLzE. 7 CTREANED &
R “MEBUIERUE, BRI, STEZPAIR PORE, RN, 2B, SAImas
17, AR —AT, Kok, v, N&GH, NETZW. 7 (KRYIE) JRE,  “IERBAZ A
W, LRIRIR S IR SE 2 e ARy e 2 M BN R . B YRR A, AU
AR s, ENAREIEKIE, RIEHGR, IR EE, SRS, A REL
Wi, LA R 2, BAR TR I SORS, R LA, W] LR EMARRIE O, BRI,
BRSNS IR0 T IR HE s, SRS AT 2 2 R R [11] . BRAE A2 v B [1 2] AR M R I R X — o LR FH 2
SRR, BRI, TUSEARE. B SRRz, RinICERE, FFEUE. 5K
AR T A, X, MBS MR IR, E RIS E A R [13IR R L BAL 1A
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w3, JTHRMRL T AARNES, @MY, 204, HEECESM, T RIS IADK,
U7 FANE IR JEERIKZ T, ARASR, ERIATTIRSTJE UGN SO N A, AREREE, Pk
W2 525 .

3. FERGITE
31§t

BURHE LR W], BHRIBENE AT ROM 1T T il - S h - O0 A, OB 75N PCOS B MIRAER . 1K
RAGIEH FAe HE N S Uk, A EEVERMEKCT, A WA EAIEH K, SeRiErE. £
B HMIEEHIL[14]. THERIN N2 4 R AR IR AR SR [ 4 B B B0 K 3 23, AR 4% 2 Ut
TR E TBAL, BRI LE AR B SUNE A, SR B 0 I e = AT 8 488 U A 2 e AR e s o
KA RITTVE RS LV AR AR R 248 AL, TR TS AL BT BRI DD RS, IXBNG T AL ) B
1o B R AT LLERE AT NAHLRERIPE A, RECILIZAT, WRE s EDRE, SRS B BMIL K153
B, IMIE T LH RIS EKOF A WLR TR, I RA FIEIR A I cE [15]. 5 SRR [16]FE IR IR
WEFE R BRI = BB T, MeXanoeo], AR, i 2 = R SERE RIS A R KB E
UG, SN EARRIAGN I H B R, HiR T B REE N 91.3%, AR RIS T ARG T T R o
3.2. BEREH

B —Fiila AR H LR P BRI 9T FBG W AR IR e, AR LIRSS, BRAR .,
R, 7RSS . P71 NRIAEA M B B =8 K. Vs, WS UL Bk
HOE A, 7T DU 25 BT B8 /T PCOS g R i & & BMI MTRiER, 2 IEATH A, 1%
A EA RS
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SR 2L e 5 A SCE W i LH 3, PRIRMERGR KT, GBI B 3Rkt Rt it IR &k
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A Z RO REE AL R R NE BRI Y ) I 2 KR, REIR st A W S 3 B o
4. BY5

BT IURA REERE T3, KR L7 2 T 7045 S B0 B 2 38 00 LR A IR 10 50 5B 4F BT
HAFFWY PCOS (AL H AT ARIIT, AR R R — PR ZYIRT, WA WREA RN,
BERMEZ . P RAEE M. B AT EXE RN PCOS KRR ML S —INR, EHi
REEFINNG B L BERNEUR A, FRIL Bk, S ONBOR AR, BRI R M,
TNLR S, EIRPRIETT A ARYE 3 I R AT DO P R HHIEIR A L3, 4 FANE AR BT B
TR AR IRIG T BRI 2 BN AL HATEIRR Pl BUE I R 25 k. BORIBAF AR AL 2 2%
G RRIT I, MEEAARIWRE IR, ATHUSBON & T2
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