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Clinical Research Progress on Combination of Acupuncture and Medicine in Treatment
of Phlegm — Damp Type of Polycystic Ovary Syndrome
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Abstract; Polycystic ovary syndrome is a gynecological endocrine disorder that is difficult to treat clinically at present. Its
pathogenesis is complex, clinical manifestations are highly heterogeneous,and the course of disease is lingering. In recent years,
the incidence rate has gradually increased,and it seriously affects the physical and mental health of women of childbearing age.
Traditional Chinese medicine therapy has played a disciplinary advantage in the treatment of this disease and has received good
therapeutic effects. The combination of acupuncture and medicine, as a comprehensive therapy guided by traditional Chinese
medicine theory, has the advantages of high efficiency and safety and significant clinical efficacy. Through searching and sorting
out the clinical research literature on the treatment of phlegm — damp type of polycystic ovary syndrome by combination of acu-
puncture and medicine in recent five years,this paper summarized the clinical efficacy of acupuncture and moxibustion and medi-
cine in the treatment of this disease,and proposed the progress of clinical research on the treatment of this disease by combination
of acupuncture and medicine at the emerging stage as well as some shortcomings.
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The Understanding of Traditional Chinese and Western Medicine and the Effect of
SFRP1 on the Pathogenesis of Mammary Hyperplasia

SUN Zhaowei, LIU Xincheng, DONG Yuhe, YANG Qingzhu, GAO Chenxi,SONG Yuanhang,GU Liyan
(Liaoning University of Traditional Chinese Medicine ,Shenyang 110847 , Liaoning, China)

Abstract ;. Hyperplasia of mammary gland is a kind of disease caused by the proliferation of mammary duct epithelial cells,
mammary acinar and fibrous connective tissue. This disease is mostly in middle — aged women, but in recent years, it has a trend
of younger, and the incidence of young women is increasing year by year, while the overall number of breast hyperplasia and
breast cancer patients is also increasing year by year. And there is a certain risk of cancer, considered precancerous lesions. At

the same time, the etiology and pathogenesis of this disease have not been fully defined. At present, the research of modern
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