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[Abstract]  There is currently no generally-acceptedcriteriaforinfertility treatment and fertility
protectionrelatedtopoly cystic ovary syndrome(PCOS),andthetreatmentprotocolsfor these conditions
arediversified. Forenablingdomesticobstetriciansandgynecologistsatalllevelstobetterdiagnoseand
manageinfertilepatientswithPCOS , updatetheirknowledgeandintegratewithinternational standards ,
Chineseexpertsinthisfielddevelopthisexpertconsensus , basedontherelevantChineseandinternational
guidelines and literatures, in order to improve clinicians ' understanding of PCOS-related infertility

treatmentandfertilityprotection , andachievethepurposeofstandardizingdiagnosisand treatment.
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