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Experience on treating adolescents with polycystic ovary syndrome
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[ Abstract] Objectice: To investigate the clinical effect of TCM Bushen Tiaozhou therapy in adolescents on polycystic ovary
syndrome. Methods: The levels of serum follide-stimulating homeone (FSH), luleotrphic homone (LH), teslosterone (T) were measured by
radioimmunity assay in 40 adolescents with polycystic ovary syndrome. They were used TCM treatment for there to six months under
incidence and clinical symptoms. Results: The level of serum FSH.LH. LH/FSH. T were less than there treatment before. Their clinical

symp -toms were better significemtly than before. Condusion:Chinese medicine is effective for the treatment of adolescents with polycystic

ovary syndrome in effectively improving endocrine function. Resuming menstrual cycle and improving adverse complications.
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