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[ Abstract] Polycystic Ovary Syndrome (PCOS) is a common endocrine diseases of women, its morbidity is about 5~10% of the
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infertile women, accounting for anovulatory women 75%~80% of, return belongs to Chinese medicine "late period", "menstrual quantity

"

is little," amenorrhea "" bleeding

and blood stasis, the report is as follows.

infertility "category. In this paper, the research on the disease from the perspective of kidney deficiency
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