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Advantages of Traditional Chinese medicine in Polycystic Ovary Syndrome and Assisted Reproduction

ZHOU Yu'® MA Hongxia' > HU Min’*
(1. Department of Traditional Chinese Medicine The First Affiliated Hospital of Guangzhou Medical University

Guangdong Province Guangzhou 510000 China; 2. Institute of Integrated Traditional Chinese and Western Medicine

Guangzhou Medical University Guangdong Province Guangzhou 510000 China)

Abstract: The prevalence of polycystic ovary syndrome ( PCOS) is increasing rapidly year by year menstrual disorders infertility obesity

and overweight and other problems will bring adverse effects on young women and their future lifestyle health and quality of life also bring

a certain negative impact. In the field of modern international reproductive medicine hormone drug treatment and assisted reproductive

methods are mainly used. However due to the large side effects and high recurrence rate in the whole process of the above treatment the

medical disadvantages can not be ignored. In recent years traditional Chinese medicine has been gradually widely accepted by patients in

China due to its novel and diversified methods of treating difficult diseases comprehensive syndrome differentiation treatment
simple and flexible methods of drug use and small side effects after clinical treatment.
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