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Experience of XU Xin in Treating Polycystic Ovary Syndrome with Insulin Resistance Based on ''Boost
Kidney to Dispel the Turbid' Method

LIANG Jinggiao', JI Chengyu’, LI Bo'’

1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Beijing Haidian Hospital;
3. Beijing Institute of Traditional Chinese Medicine

ABSTRACT To summarize the clinical experience and characteristics of Professor XU Xin in syndrome differentia-
tion and treatment of polycystic ovary syndrome with insulin resistance (PCOS-IR). XU Xin believes that the etiologi-
cal factors of PCOS-IR is ¢i deficiency of the spleen and kidney, and the key disease mechanism is dysfunction in
transportation and transformation of spleen and kidney, causing phlegm dampness and turbid heat accumulated in
yangming , then evolving into the lower jiao, mixed with blood stasis, finally obstructing the chong () and ren ({T.)
mai and uterus. So in clinic, the method of boosting the kidney and fortifying the spleen was used through out the
whole treatment commonly using modified Shoutai Pill (#%Ji4L) and Sijunzi Decoction (WU# % ). The main therapeu-
tic method for treating PCOS-IR refers to clearing and draining dampness heat in yangming, invigorating blood and
regulating period, with self-prescribed Yishen Quzhuo Formula (35'5#5375) , as a reference for the treatment of this
disease.

Keywords polycystic ovary syndrome; insulin resistance; gt deficiency of the spleen and kidney; phlegm dampness

and turbid heat accumulated in yangming; experience of famous doctor; XU Xin
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