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[ Abstract] With the popularization and the development of information technology, and the formation of the
network environment, the traditional forms of hospital archives should be turn to the transition to digitized manage-
ment ,which is a inevitable trend. By carrying out of the digital construction of hospital technology archives, the inte-
gration of hospital archives and information, establishment of multi-channel, multi-channel, rapid and comprehensive
inquiry system, the sharing of the hospital archives and information can be realized.
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Progress on treatment of adolescent polycystic ovary syndrome with combination of traditional chinese and
western medicine ZHAQ Zheng,WANG Lin. Department of Nephrology , Guangxi College of Traditional Chinese Med-

icine , Nanning 530001 , China

[ Abstract] Polycystic ovarian syndrome (PCOS) is a common gynecologic endocrine disease, which can in-

crease the incidence of infertility, diabetes, endometrial cancer and cardiovascular disease. The symptoms of adoles-
cent PCOS and PCOS are similar, often with oligomenorrhea and (or) functional uterine bleeding, and even amenor-
thea with obesity, polytrichosis, acne, etc. And some researches suggested PCOS is the continuation of adolescence

PCOS. Early diagnosis and treatment on endocrine disorder and relative symptoms of adolescent PCOS play a certain
effect on the control of the development of PCOS. The combination method of traditional Chinese and western medicine
in the treatment of adolesent PCOS in recent years will be reviewed in this article.
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