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Research Progress of Kidney-Based Treatment of Polycystic Ovary Syndrome

WANG Xuening,SUN Jiaxing, AN Xiaofei
Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, Jiangsu, China,210029

Abstract : The occurrence of polycystic ovary syndrome (PCOS) is based on the kidney deficiency,and related to the dysfunction of the
spleen and liver. The treatment is mainly to tonify the kidney, supplemented by invigorating the spleen and resolving phlegm, soothing
the liver and promoting blood circulation. A large number of basic and clinical studies have shown that TCM treatment of PCOS based on
the kidney is effective in regulating menstruation to assist pregnancy ,improving the function of the patient’s ovary and reproductive en-
docrine system and so on,with few side effects. However, there are still some shortcomings in the current research: (1) The differential
diagnosis is insufficient. Before diagnosis of PCOS, clinical symptoms, signs and auxiliary test results should be combined to exclude
congenital adrenal hyperplasia, hypercortisolism, androgen related tumors, early-onset ovarian insufficiency, functional hypothalamic a-
menorrhea and other diseases. If amenorrhea is caused by the disease,the primary disease should be actively treated to avoid missed di-
agnosis and misdiagnosis. (2) At present, TCM has not yet formed a unified understanding of the etiology and pathogenesis of PCOS.
The current treatment methods are mostly derived from the clinical experience of doctors,and are greatly affected by subjective factors.
The standardized syndrome type norms and diagnosis and treatment plans need to be further improved. (3) There are many clinical

studies on the treatment of PCOS by TCM, but problems such as small sample size ,short observation period ,imprecise design and limit-
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ed research ideas generally exist,and high-level clinical evidence meeting the requirements of evidence-based medicine is insufficient.

In the future,on the basis of Western medicine treatment, it is necessary to further study the etiology and pathogenesis of PCOS in TCM,

carry out high-quality clinical studies,explore the effectiveness and stability of TCM treatment of PCOS, give play to the characteristics

and advantages of TCM syndrome differentiation and treatment ,and provide more theoretical and practical basis for the clinical diagnosis

and treatment of PCOS in integrated traditional Chinese medicine and Western medicine.

Keywords : polycystic ovary syndrome ( PCOS) ; based on the kidney; tonifying the kidney; invigorating the spleen and resolving

phlegm ; soothing the liver and promoting blood circulation
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