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Yu Chaogqin’s experience of polycystic ovary syndrome from perspective of '"water and fire of
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Abstract: Professor Yu Chaoqin proposed the theory of “Mingmen water and fire transformation” which includes the concepts of “emphasizing the

Mingmen — examining water and fire — observing transmission and change” and the diagnostic and therapeutic approach of “tracing the source —

identifying the potential — examining the state”. She identified the clinical main syndromes of polycystic ovary syndrome (PCOS) as kidney

deficiency and liver stagnation syndrome, kidney deficiency and phlegm-damp syndrome, and kidney deficiency with phlegm and blood stasis

syndrome. Through the clinical strategy of “observing symptoms — clarifying disease trends — differentiating syndromes — treating disease

conditions” , she proposed the formulations of Yu's Liver-Soothing Decoction, Yu’s Phlegm-Resolving Decoction, and Yu's Kidney-Supplementing

and Blood-Activating Decoction for the treatment of PCOS, which had shown significant therapeutic effects.
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