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Abstract: Polycystic ovary syndrome ( PCOS) is a highly prevalent
endocrine and metabolic disorder among women of childbearing age, with
insulin resistance (IR) and abnormal glucose and lipid metabolism acting
as the core driving factors in obese PCOS. Currently, Western medical
therapies represented by metformin combined with glucagon — like peptide —1
receptor agonists ( GLP — 1RA) (such as semaglutide ) have demonstrated
definite efficacy in weight loss and IR improvement. However, they are
limited by adverse gastrointestinal reactions and a high risk of weight
rebound after drug withdrawal. Traditional Chinese Medicine ( TCM )
posits that the pathogenesis of this disease is characterized by " kidney
deficiency as the root, spleen deficiency as the pivot, and phlegm —
dampness and blood stasis as the branch. " TCM possesses multi — target
advantages in  regulating body metabolism and reproductive
endocrinology. Studies have shown that the synergistic application of TCM
formulas combined with appropriate techniques, such as acupuncture and

acupoint catgut embedding, alongside the aforementioned Western



1012

v T R 25 PR gk R

A2 M7 2026 4F4 73 (ER 453 1)

medicines, can not only further enhance weight loss and metabolic improvement by synergistically regulating key

signaling pathways like adenosine 5’ — monophosphate — activated protein kinase ( AMPK) and phosphatidylinositol

3 —kinase/ protein kinase B ( PI3K/Akt), but also effectively optimize the ovarian microenvironment, improve

endometrial receptivity, and significantly antagonize the gastrointestinal adverse reactions induced by Western

medicines. This article systematically reviews the core mechanisms, evidence — based data, and safety profile of the

combined treatment of metformin, semaglutide, and TCM for obese PCOS. It aims to provide a scientific theoretical

basis for formulating standardized integrated Traditional Chinese and Western Medicine treatment protocols and offer

new insights to break through the bottlenecks in the long — term clinical management of this disease.

Key words ;: metformin; semaglutide; polycystic ovary syndrome; obesity; Integrated traditional Chinese and Western

Medicine; Clinical efficacy; Evidence — based medicine
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Figure 1  Mechanism of integrated Traditional Chinese and Western Medicine therapy for obese polycystic ovary syndrome (PCOS)

GLP —1;Glucagon - like peptide — 1 ; AMPK ; Adenosine monophosphate — activated protein kinase ; PI3K/ Akt ; Phosphatidylinositol 3 — kinase/protein kinase B;
AKRI1C3 : Aldo - keto reductase family 1 member C3; HPO: Hypothalamic — pituitary — ovarian; ROS: Reactive oxygen species; VEGF ; Vascular endothelial

growth factor.
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Figure 2

Multidimensional clinical benefits of integrated Traditional Chinese and Western Medicine in the treatment of obese PCOS

BMI; Body mass index ;FPG :Fasting plasma glucose ; FINS: Fasting insulin ; HOMA - IR ; Homeostatic model assessment for insulin resistance ; LH: Luteinizing

hormone ; FSH : Follicle — stimulating hormone.
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