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Abtract: Polycystic ovary syndrome (PCOS) is a type of hormonal disorder, which is commonly
seen in women of reproductive age. Patients with polycystic ovary syndrome often have irregular or
prolonged periods, or high levels of male hormones. The ovaries may develop many small fluid sacs
(follicles) and fail to ovulate normally. In Traditional Chinese medicine (TCM), it is believed that its
etiology and pathogenesis involve the dysfunction of the three viscera of liver, spleen and kidney, and
the pathological products such as phlegm dampness and blood stasis make the
kidney - Tiangui-Chongren - uterine axis dysfunction. This project is based on the guidelines
developing manual of the World Health Organization to develop the clinical practice guidelines of
traditional Chinese medicine for PCOS in Hong Kong, to guide the clinical practice of traditional
Chinese medicine and improve the ability and level of traditional Chinese medicine health services.
Based on the results of text mining and the consensus opinions of experts, it is recommended that
PCOS be divided into four commonly Chinese medicine syndrome differentiation: 1) Retention of
phlegm-heat in the interior, 2) Insufficiency of both the spleen and the kidney, 3) Deficiency of
spleen-yang and kidney-yang, and 4) Stagnation of QI due to depression of the liver. For the
management of Retention of phlegm-heat in the interior symptom differentiation, two Chinese
medicine prescriptions and one proprietary Chinese medicines are recommended: Cang-fu-dao-tan
Decoction, Er-chen Decoction, and Wu-ji Power; for the symptom differentiation of Insufficiency of
both the spleen and the kidney, one Chinese medicine prescription and one proprietary Chinese
medicine are recommended: Jian-pi- Yi-qi dampness prescription, and You-gui pill; for Deficiency of
spleen-yang and kidney-yang, two traditional Chinese medicine prescriptions are recommended:
Tao-hong-Si-wu decoction and Yang-jing-Zhong-yu decoction; for Stagnation of QI due to depression
of the liver syndrome, one traditional Chinese medicine prescription and one proprietary Chinese
medicine are recommended: Gentian purging liver decoction and Xiao-yao pills. In addition, Sanyinjiao
(SP 6), Guanyuan (RN 4), Zusanli (ST 36), Qihai (RN 6) and Fenglong (ST 40) are recommended as the
main points for acupuncture treatment of PCOS. Based on this theoretical basis, this guideline
summarizes the syndrome differentiation standard and prescription drug recommendation for PCOS
through industry consensus and clinical evidence evaluation, and attempts to initially form a
standardized and standardized TCM treatment plan, aiming to provide strong objective evidence for
clinical decision-making.
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