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Abstract

Polycystic ovary syndrome is a common disorder among reproductive-aged women, characterized by both reproductive endocrine
disorders and systemic metabolic abnormalities. The core pathological features include hyperandrogenemia, decreased insulin
sensitivity, ovulatory disorders, and polycystic-like changes in the ovaries. The detection rate of this disease in clinical practice has
been continuously increasing, which can lead to menstrual cycle disorders, infertility, abnormal body weight, and dysregulation
of glucose and lipid metabolism. If left untreated for a long time, it will also increase the risk of long-term complications such
as cardiovascular diseases and endometrial lesions, significantly affecting the physical and mental health and quality of life of
women. Currently, there are no complete curative methods for this disease in clinical practice. Medication treatment remains
the core intervention method for controlling the progression of the disease and alleviating clinical symptoms. Different types of
therapeutic drugs can exert therapeutic effects through multiple pathways such as regulating endocrine levels, correcting metabolic
abnormalities, reducing inflammatory responses, and promoting normal follicular development. This paper systematically analyzes
the pathophysiological characteristics of polycystic ovary syndrome based on clinical trial data and relevant research results at home
and abroad, and summarizes the categories and pharmacological mechanisms of commonly used clinical drugs. By comparing the
therapeutic effects and application limitations of various drugs using detection index data, it summarizes the combined medication
schemes, key points of safe medication, and current treatment deficiencies, and looks forward to future research directions, with the
aim of providing reference for rational clinical medication, individualized treatment plan formulation, and related pharmacological
research
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