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Clinical observation of self-prepared Chinese medicine for treating polycystic ovary syndrome

Chunyuan Zhu
Nanjing Jiangbei Hospital, Nanjing, Jiangsu

[ Abstract] Objective Study the role of self-designed traditional Chinese medicine methods in polycystic ovary
syndrome. Methods from March 2017 to June 2023, 30 patients with polycystic ovary syndrome were selected from the
traditional Chinese medicine gynecology clinic of Nanjing Jiangbei hospital. The self-made basic prescription of traditional
Chinese medicine was used according to the dialectical addition and subtraction, with 10 doses as a course of treatment,
one dose every other day, and three courses of treatment as a medication cycle. Results Many patients recover their
menstrual cycle after two to four months of treatment, and after four to six courses of treatment, their serum testosterone
levels decrease to normal or near normal levels. Among the 30 patients, 26 were cured and 4 were ineffective, with a total
effective rate of 86.7%. Conclusion the self-made basic prescription of traditional Chinese medicine is based on tonifying
the kidney, giving consideration to soothing the liver and spleen, and resolving phlegm, which can effectively improve the
clinical symptoms of patients with polycystic ovary syndrome, regulate endocrine, promote follicular development and
ovulation, and has high application value.

[ Keywords] Polycystic ovary syndrome; TCM treatment; Menstruation; Clinical effect
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