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Abstract

Lactational mastitis is a common and frequent breast disease among breastfeeding women, main-
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ly attacking the breast glandular tissue, seriously affecting the physical and mental health of pa-
tients and the quality of breastfeeding, and the incidence rate has been on the rise in recent years.
At present, Chinese medicine treatment is mainly based on oral Chinese medicine, acupuncture
and fire-needle therapy, and Western medicine is mainly based on oral antibiotics, incision and
drainage, puncture and pus extraction, etc. Therefore, we summarize the etiology and treatment
of lactational mastitis by Chinese and Western medicine in order to provide a theoretical refer-
ence basis for the diagnosis and treatment of lactational mastitis in the future.
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AR EAT N, BRI IS, . AN TR IR 30T 0 e LT LR AT AT KR T, W i T 4N )
A, W ARIOREE SRR, AR IR B P ) B A i D e L s AL SR . R S5 U e R
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