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Syndrome differentiation and treatment of polycystic ovary syndrome from ''upper heat and lower cold"
LIU Chomg1 , LIAO Yan®, REN Yuehan®, LIU Tingxiu] , YANG Liangliang1 , LIU Xinmin®

(1. Clinical Medical School, Beijing University of Chinese Medicine, Beijing 100029, China; 2. Department of Gynecology, Guang’an-
men Hospital , China Academy of Chinese Medical Sciences , Beijing 100053)

ABSTRACT Polycystic ovary syndrome (PCOS) is a common reproductive endocrine disorder in women of reproductive age. The
2023 International PCOS Assessment and Management Evidence—Based Guidelines introduced the concept of "overall health",
emphasizing a more comprehensive treatment approach for patients. The balance between cold and heat is the foundation for the
generation of all things in nature and the health of the human body. When this balance is disrupted, disease occurs. "Upper heat and
lower cold" is a key pathological state of this disease, with the primary pathogenesis being the excessive consumption of the heart and
kidneys, and the disorder of the three meridians of the uterus. The fundamental treatment principle is "balancing cold and heat", and
based on syndrome differentiation, treatment methods include "regulating cold and heat, clearing the stomach, and strengthening the
spleen", "mediating cold and heat, promoting blood circulation, and removing blood stasis", and "benefiting cold and heat, tonifying
the kidney, and consolidating essence". These methods can improve the constitution of PCOS patients and enhance clinical efficacy,
achieving the effect of balancing cold and heat.

Keywords polycystic ovary syndrome ; upper heat and lower cold ; treatment based on syndrome differentiation
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