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Effects of five—tone therapy combined with Chinese medicines based on
pattern identification on negative emotions and life quality in patients
with polycystic ovarian syndrome of Kidney deficiency and liver qi
stagnation pattern

YANG Zheng, ZHANG Chunren, LI Juan
The Third Hospital of Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510000, China

(Abstract] Objective To investigate the effects of five—tone therapy combined with Chinese Medicines based on pattern
identification on negative emotions and life quality in patients with polycystic ovary syndrome (PCOS) of kidney deficiency and
liver qi stagnation pattern. Methods A total of 96 patients with PCOS of kidney deficiency and liver qi stagnation pattern in
the gynecology out—patient clinic of the Third Hospital of Guangzhou University of Chinese Medicine from January 2022 to
December 2022 were selected as the study subjects and randomly divided into observation group and control group by random
number table method, with 48 cases in each group. The control group was routinely treated with TCM formula based on
pattern identification, while the observation group was treated by TCM formula based on pattern identification combined with

five—tone therapy, that is, the music therapy with Yu tone and Jue tone. The intervention had lasted for 12 weeks. The Zung
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anxiety and depression self-rating scales were used to compare the negative emotion scores of both groups before and after
intervention; the modified polycystic ovary syndrome health-related quality of life questionnaire (MPCOSQ) was used to compare
the life quality of both groups before and after intervention. TCM pattern scores of both groups before and after intervention
were compared and the clinical efficacy was evaluated. Results Before intervention, there were no statistically significant
difference in negative emotion score, MPCOSQ score and TCM pattern score between the two groups (P>0.05). After 12 weeks
of intervention, the negative emotion scores and TCM pattern scores of both groups were lower than those before intervention,
and compared with the control group, those scores of the observation group were lower (P<0.05); the MPCOSQ scores of both groups
were higher than those before intervention, and compared with the control group, that score of observation group was higher
(P<0.05). The total effective rate of the observation group was 87.50%, which was higher than 79.17% of the control group, but
the difference was not statistically significant (P>0.05). Conclusion Five—tone therapy combined with Chinese medicines based on
pattern identification can positively regulate the negative emotions of anxiety and depression in patients with PCOS of kidney
deficiency and liver qi stagnation pattern, help patients to improve their life quality, alleviate their clinical symptoms, and can

be used as an adjuvant treatment for PCOS in clinical practice.
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