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Literature Research on TCM Syndrome and Syndrome Elements Distribution Pattern of Polycystic Ovary Syndrome
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Abstract Objective: To summarize the distribution law of TCM syndromes and syndrome elements of PCOS and to provide evidence for
accurate differentiation of PCOS by analyzing clinical literatures. Methods: We searched the clinical literatures on PCOS, built up a lit-
erature data-base by Excel software and analyzed the data. Results: 1) Among the included 181 articles, there were 48 survey litera-
tures and 133 intervention literatures. 2) Among the survey literatures, there were 64 kinds original diagnosis results, involving 29 kinds
of syndromes. There were five kinds of syndromes whose frequency were more than 10% , namely kidney deficiency syndrome, phlegm-
dampness syndrome, blood stasis syndrome, stagnation of liver qi syndrome and deficiency of kidney yang syndrome. 3) Among interven-
tion literatures, there were 50 kinds of original diagnosis results, involving 22 kinds of syndromes. There were three kinds of syndromes
whose frequency were more than 10% , namely kidney deficiency syndrome, phlegm-dampness syndrome and blood stasis syndrome. 4)
In two kinds of literature, the syndrome elements were relatively uniform. The syndrome elements of disease location whose frequency
were more than 10% were kidney, liver and spleen. The syndrome elements of disease nature whose frequency were more than 10%
mainly were deficiency, phlegm dampness (turbidity) , blood stasis, qi stagnation, deficiency of Yang. In addition, there were Yin in
survey literatures and fire (heat) in intervention literatures. Conclusion: In clinical practice, the diagnosis results of PCOS are compli-
cated and different, but the syndrome elements involved in the syndrome are relatively concentrated. In this study, the syndrome ele-
ments which are summarized and refined, can provide the basis for clinical syndrome specification.
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