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Abstract

Polycystic ovary syndrome (PCOS) is a common gynecological endocrine disease in puberty and
childbearing age. The incidence of the disease is increasing. Due to the individual differences of
patients and the diversity of symptoms, the treatment effect is poor, which increases the diffi-
culties of clinical diagnosis and treatment. According to traditional Chinese medicine, its disease
is based on deficiency and excess, and this deficiency mainly refers to the disharmony of liver,
spleen and kidney, mainly “regulating and tonifying”, and “tonifying” is closely related to phlegm-
dampness and blood stasis. The theory of “General and Supplementing” should be adhered to in
the treatment of syndrome differentiation, so as to cure both the symptoms and the root causes,
and reconcile qi and blood. Based on the current research situation of polycystic ovary syndrome
in traditional Chinese medicine, this paper discusses the application of the theory of "General and
Supplementing” in the treatment of PCOS, so as to provide theoretical guidance for clinical treat-
ment of PCOS.
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1. 518

2 B0 ELZEA1E (polycystic ovary syndrome, PCOS) & LA & H £l ThRERI AW, BUREH &MA
W AL 28 e RERE R AEXUIN GF 558 o Op 52 2 FE 11 R 5 9 R BOER, BA SR IRE(EHE
ZNES 5B LN WRTLINRL], BT FELINGE SRR AE . SeE S REPL. Barik. /R
WEHNE; PEGEIFL CZRIDEGAME” HUPHEAICE, R PCOS IRERM, hESEHITRE
FrhEZ2AZEY R RE S AR R RZ2SuE2], 3 PCOS itk | “mEsedely” “A
JERRSE” ZAE, WIT HARARM;G, TR RN . CUAMNNERT . BN ST B E AR SHR
S, ¥R PCOS M EEIRYT, BIBGIARLIT
2. PCOS W EREHHL
2.1. BERREFAE

PCOS MBI BRIR L2 I B 5 =R IR, SRR A AR SE, B B R, ORI AFR3],
HEMER W URKCA Z VIS BARRZA, AR A, Bk, A5, NMREMEZRE: §
KoM, RELFEMAE, WHFETLH, A&, Lhiefram, <mEmME, WHFEARZIAmT,
RNAS, BHEZHR, MEMERTEE, SRMAERE, MRS LN, KRS, EFEK, §
SRS ATK, KRR, WA, BRAME, YRR R, SREZN, BER
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HiZHEVIMRS, 1B (TRERRER) PR3 “REREE L, MderE” . WAERZAE, S
A P, RN A Z I, A R B R R, SR A, KA R H, IR, H
AR BRI, RO o URPASER, PRI, SHLAY, RGNS, i PCOS 74,
ARG L BN SC, IEMERAT, BIFHRIE, BOmfEdE, K9 PCOS.

2.2. SR AR

JEMFARAT, TUHEAN, AMIRIRAFR E R AR I, IS AE B EF Rt (IRIEREESR) H:
“LNRMMSAFRT s AN, MO RCRE, SRR, SR BT AT AT, A L, A,
PRA TS, RN, WO, JEMESE, . A, ZRRIRAAE, RIMAETER, SKIR5
i, HIZE S E AL R SRARARIE K, RN S B AR [4], AR H A, R ZE B s . PHiE
RESHL, f@iiatr, MEIRETRE, SO,

3. “iBiFRIE” 5 “IBIEFRM”

MAEEMAE KR, PCOS FRtkE “MmLdede” “AREARL” ZiF, ABEFEREMHE. B B,
JRSHE, PRSEFEARATAL. UE. MR, JAN “HMERISSE” o AR . “AIEFm” 5 “HhT
ZH AFRT . RN L “HbaT 2R, BRI —Z ORKKER - BREREIEET]) Bl “EERER
i, RN, ARELLS AR RN RAE AT R, IR AN, R
WP EI SIS S, AN N, VORI, FATRUOE, SMERORY, s Ol ., A,
UEANIRA “HRIR” PR SR, REIA: CSRNEZ” L CSENIAE” , R DAEIE. (R, R
R B a7 RN 5 H 2518 PCOS jaFyedd, WEsRIAEAN S, JHERE, STREIA—.
AMEZE SR IAR RS, FEAG—ERE, WK LE 2RISR NS AEHFNE, W
TEIRTT A N5 0 2 5 @ A e bt
4. “B#wiE” HEPEZSRIPELESIERIZH
4.1. HEBH “R ERAE
4.1.1. #iE “FRZAE”

BN RZA, FEM, WHENAZERASERREY, (W FHRER) iz ‘&7t
%, B, hERK, ZHMREE, [EHGE, Kbk, AFURT, e, B —8HRZ
A, OFAEK R AE T S TR, mEHE AT B RES), T E T EES TR, £
FUIREE, HZWE S, B, Afh. MA. ILRESRANE: SREFRWAL TFRERE, HK
HTE, BT RS, BT EES T LR, AR, A2y, 4. Lo
T BERESANE AR .

412 #F “BRZE”

SREEE: “MEE, HNIMIZAR, WMoz K. HERDER T VUM th. PCOS BEZHRAN
T BRRBEY, AZHGIRE, BN SERZA, KMAMZIE , BREA KRR, W
T TYE, RFRLRZHKE, WA, RFRME: FRER: “GAABREAE, BAERTS, SUMEE,
MG AKWAAIT” , AN FEIAAE NS MAACA TR, LR, PEIEE EIUE % NE T,
T ARGUERSE DA EISR, AAWNRS. KPS, AR, K& B8RS NRIAERZIE, FEE
RZUR, MmAIE, HIBWNAE, (i PCOS R, WiaRAMEIZ, EREIFHEIMNSHAEZ M, mk
. AR,
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4.1.3. @ “IMZzA”

HEEE “LFUNPNER” , P, Nat&mz I8, AR “ifdE” , s T i b mmE T,
4y A&kE v, e, WS, L rira S FHs 2228 T, ik,
SR, HARTHEB . BRH, MELASZZe; FFARALE, HRmiAk KU, BE ARk A0, AT DTH
s EEAZ RO EEASMEETNRMIFRZ — 0, SR 5 HRREGE, SEET
TR R RSB ANE, [FE IR AR, BE S G PG BOINIREE, 2 e 2R
NIRRT Ib322E. BAGE, HE, e, AR, &I )I1E %,

4.2. PHEBEH— “B” EER

4.2.1. LIRS

TAE: “IEAEAN, ZTmARE, DREESIRREE Y b o i RERE (IRIE) Ch
“HENZH, DRI SRR Y M, R NETRERY R, SN, SUsir Ay, HAFIL
B, HELZ R, MR, EEES], VBT R, N BT oNE, R, FRHOGENLEE, s
B AL, PABAAE, PMTRMSZE, B, MeiiEsE, M REEWE, M WAS. W&, K. &
BE. 2B UEMRS, HAKBARH, MM L, MOmEe WEE, WA T SRR, 2
wARL B B B5E. R, BHRARIEME. 2EEH, TS, AEWLMLEEL, A
MR, M. BA. EAN R,

4.2.2. BRFAEHD

R — Sz, Egilt, PEEik, FEEWAR EESENES R, U TN, LRI,
SNV, AT AN, UL PSR, WIARORART; IELAIN BN ET , BOEBAT AT, FRETBLISR
FHETT I, PSSR AT AL IERE AN, WA AT SR, NACRIE N, A
ALK, AN, AT SRIBIS Az, WA ZYIA IR, i1, #E5E.

4.2.3. FEMARRE

A CENAEZ B, DA 7R IS A A E R 24, Refs oG N SR IE 34 [6], &S
1 BA B A, AR BE, PR T B, g OP S DR RE IR R R . RS R R 2 RS
[7], WA, BrfAE, BILCE, ffEk, ELLAZ, o PR T ZERZ MR, -GV,
JNE M. A% HENASEE, =k, FRLIEMHR.

5. &5iE

BEHE DA 2 PR DRI, i PCOS & MR R IG,  [RIIN AR fr I BN AR 35 J7 A o 2 o ok
PCOS JEIRFEINR 2%, 2 WMESEHRI A, INIERBILL “HE” “S2” N, Bl 3”7 “#h” Zik, &
FF AR N AN, Gl AN, DRSO M BUELE S, A LR SR AT Bedh, 2otk A 22
TR BT, AT, MG, ST, 2R, BRI, Wy, InbAaE AR
ZoJall, M=ECH, REEanAl, BIRRIL, R, 2, M#ETEIRmE, NP S
P, IR CLBY AT, R NS A BRI 2 e S 2RSS AR MA@ A s IRIEPHIE, RIS
iEH, RS MBI A, SRIEPHE R, E U R T, EEEEEERR, s
AU, FEREEE, RRZ DME, AR IIE Z

E&WmE
AR 58 P2 Mok el 7 o R 25 AL A B B S A5 03 R P LR T 72 (30 45 (] [2019] 9-6-1).
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