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Abstract

Persistent lochia after childbirth is one of the common complications after delivery. It refers to the
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situation where bloody lochia flows out of the vagina in women for more than two weeks after giving
birth. With the continuous increase in the number of cesarean sections in China, such diseases are
also gradually on the rise. If intervention measures are not taken in time, it will seriously affect the
physical and mental health of the parturient, and even influence the development of the newborn
and increase the economic burden on the family. In recent years, in-depth research on persistent
postpartum lochia has led to significant progress in the treatment of this disease. This article will
elaborate from multiple aspects of both traditional Chinese and Western medicine, aiming to pro-
vide a reference for the clinical treatment of this disease.
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Figure 1. The decision-making pathway of integrated traditional Chinese and western medicine in the treatment of postpartum
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