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Abstract Objective To investigate the incidence of anxiety and depression in polycystic ovary syndrome(P-
COS) . the distribution characteristics of TCM syndrome types and the source of pressure,and to determine the cor-
relation between pressure source factors and PCOS associated anxiety and depression. Methods A total of 204
questionnaires for PCOS patients were analyzed. The contents of the questionnaire included self-rating anxiety
scales(SAS)and self-rating depression scales (SDS), TCM syndrome types, sources of stress. The occurrence of
anxiety and depression and the main TCM syndrome types were counted. And the correlation between stress source
factors and PCOS associated anxiety and depression were analyzed. Results (D The scores of anxiety and depres-
sion in PCOS were significantly higher than those in Chinese norm(P<C0. 0001). @ The main TCM syndrome types
of PCOS with anxiety and depression were kidney deficiency and liver depression(P=0. 000)and phlegm-dampness
due to spleen deficiency(P=0. 036). @Stress sources of anxiety in PCOS were associated with obesity(P=0. 036)

and depression stressors are associated with acne(P=0. 044). Conclusion The possibility of anxiety and depres-
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sion in PCOS patients are higher than those in Chinese general population. Kidney deficiency and liver depression,

phlegm-dampness due to spleen deficiency are the main TCM syndrome types of PCOS with anxiety and depres-

sion. Obesity and acne associated with the diseases are the main sources of stress for PCOS with anxiety and de-

pression. In clinical treatment,we should pay attention to improve the clinical problems of obesity and acne in P-

COS patients,and focus on negative psychology such as anxiety and depression.
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