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Research progress on treatment of polycystic ovary syndrome with traditional Chinese

and western medicine
Chang Shu Jia Wang"
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Abstract: Polycystic ovary syndrome (PCOS) is a multi-causal disease with a certain genetic predisposition and heterogeneous
clinical manifestations. Its treatment includes not only weight loss, lowering androgen levels, reducing insulin resistance, promoting
ovulation and surgery, but also Chinese medicine and acupuncture as well as the combination of Chinese and Western medicine play
an increasingly important role. This paper introduces the Chinese and Western diagnosis, pathogenesis and treatment methods, which
should be adopted according to the actual situation of patients and clinical experience in order to obtain better treatment results, and
continue to do a good job in basic and clinical research of PCOS, which has positive significance in promoting the progress of PCOS
diagnosis and treatment.
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