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Discussion on the Application of Warm-Yang Method in Polycystic Ovary Syndrome Infertility

YAN Pengxuan', ZHANG Haiyan’, ZHAO Yukun’, GAO Yabei’, LI Kun', ZHANG Jingchun’, ZHAO Yuping',
WEI Zixiao’
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3. Institute of Basic Theory for Chinese Medicine, China Academy of Chinese Medical Sciences; 4. Traditional Chinese and Western
Medicine Integration Hospital of Fengtai District, Beijing; 5. Xiyuan Hospital, China Academy of Chinese Medical Sciences
ABSTRACT It is believed that there is a pathogenesis of yang deficiency in polycystic ovary syndrome (PCOS)
infertility, and it is concluded that warm-yang method has a better effect in improving endometrial abnormality, en-
hancing the quality of follicles, correcting endocrine disorders, and resolving or alleviating clinical symptoms in
PCOS infertility. Based on Yanghe Decoction (F#1i% ), a representative traditional Chinese medicine decoction for
warming yang, Yanghe Xiaonang Decoction (11443 ) was formulated, combining with warm medicinals according
to symptoms, and aerobic exercise was also advocated to help generate and develop yang ¢i, in order to provide ideas
for clinical treatments.

Keywords polycystic ovary syndrome; infertility ; warm-yang method; yang deficiency
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