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Research progress on pathogenesis and formulas for hyperandrogenism in
polycystic ovary syndrome from the perspective of three—yin pattern

differentiation in Shang Han Lun (Treatise on Cold Damage)
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(Abstract] Polycystic ovary syndrome (PCOS)-associated hyperandrogenism is a complex female endocrine and metabolic
disorder. Current modern medical treatments primarily focus on anti-androgen therapies and metabolic regulation. Based on the
three—yin pattern differentiation theory from the Shang Han Lun (Treatise on Cold Damage), this paper systematically reviews the
TCM pathogenesis evolution and classical formula treatment rules of this disease. It proposes that the pathological essence of this
disease lies in the interwoven network of deficiency and cold across the three yin zang organs: Taiyin spleen deficiency with
dampness exuberance, which closely corresponds to glycolipid metabolism disorders and insulin resistance; Shaoyin kidney essence
deficiency, which serves as the root of hypothalamic—pituitary—ovarian (HPO) axis dysregulation; and Jueyin cold-heat complexity,
which reflects the network cascade of neuroendocrine and immune stress responses. Based on this multidimensional pathogenesis,
this paper reviews the targeted intervention mechanisms of classical formulas such as Lizhong Pill, Shenqi Pill, and Wumei Pill,
aiming to transcend the limitations of single—target therapy and provide new clinical perspectives for the systematic TCM treatment
of PCOS-associated hyperandrogenemia.
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