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Abstract Polycystic ovary syndrome(PCOS) is a gynecological endocrine disorder with multi-cause and high
heterogeneity in clinical manifestations. Treating PCOS with integrated Chinese and western medicine has
become a research hotspot for many physicians,which mainly includes acupuncture and moxibustion
combined with western medicine therapy,Chinese medicinals combined with western medicine therapy,and
acupuncture and moxibustion-Chinese medicinals-western medicine combination therapy. The research results
show that the integrated Chinese and western medicine not only makes up for the disadvantages of slow
actions by acupuncture,moxibustion,and Chinese medicinals,but also improves its clinical efficacy when
combined with western medicine.
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