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Abstract ; Polycystic ovary syndrome( PCOS) is one of the most common gynecological endocrine diseases in women. Clinical

treatment is more difficult because of its complex pathogenesis and serious impact on patients at different ages. Traditional Chinese

medicine has unique advantages in the treatment of this disease,and has accumulated a wealth of treatment experience. Traditional

Chinese medicine believes that spleen and kidney deficiency as the root cause,phlegm,dampness and blood stasis as the branch

causes. The core of the pathogenesis was summarized as a deficiency in origin and excess in superficiality. Liver being the innate

basis of women. The liver depression and Qi stagnation will aggravate phlegm,dampness and blood stasis. This paper combed the

ancient and modern physicians’ understanding of the etiology and pathogenesis of polycystic ovary syndrome from the point of view

of “deficiency of spleen and kidney” , “phlegm — dampness accumulation” , “liver depression and Qi stagnation” and “blood sta-

sis and stagnation” . And it summarized the research progress of traditional Chinese medicine in treating this disease from this

point of view,in order to provide useful ideas and methods for the treatment of this disease by traditional Chinese medicine.
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