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Abstract

Polycystic ovary syndrome (PCOS) is a syndrome of endocrine and metabolic disorders with nu-
merous and complex underlying causes and a wide range of clinical presentations. There is no re-
liable treatment available right now. In clinical practice, the symptomatic approach is primarily
used. This article primarily reviews PCOS patient health management strategies (such as diet man-
agement, exercise management, medication management, health education guidance management,
etc.) based on PCOS patient epidemiology, and it offers practical advice for PCOS patients to have a
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better clinical prognosis.
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