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Abstract

Hyperplasia of Mammary Glands (HMG), a prevalent benign breast disorder, demonstrates signifi-
cantly high incidence (70%~80% of breast diseases) among reproductive-age women, with the peak
occurrence in the 25~40-year cohort. Its pathogenesis is closely associated with neuroendocrine
dysregulation in modern medicine, specifically the imbalance between estradiol (E2) and progester-
one (P) leading to mammary gland hyperplasia, clinically characterized by breast pain and palpable
masses. Within Mongolian medical theory, HMG is categorized as a “blood stasis syndrome” originat-
ing from the imbalance of three roots and seven essentials (particularly Chisu and Xila predominance)
as documented in the Sibu Yidian (Canon of Four Medical Tantras). The core pathological mechanisms
involve the predominance of Heyi (energy flow), Badagan (phlegm), and Chisu (blood), classified into
three subtypes: Badagan-predominant type (triggered by diminished gastric fire, presenting with
slow-growing masses, cold extremities, and dysmenorrhea); Chisu-predominant type (most clinically
common, caused by excessive blood-Xila disturbing hepatic purification, featuring marked tender-
ness with dry mouth, bitter taste, and heat manifestations); Heyi-predominant type (resulting from qi
stagnation obstructing vessels, manifested by rapidly enlarging masses with depressive symptoms
and dream-disturbed sleep). Diagnosis integrates Mongolian medical pattern differentiation (e.g.,
tongue coating and pulse analysis) with modern imaging modalities: Ultrasonography serves as the
primary modality due to its high sensitivity (>90%) in detecting hypoechoic nodules, whereas mam-
mography provides specificity (86%) for microcalcification screening. Supplemental ductography
further aids in pathological nipple discharge assessment. This multimodal imaging approach (includ-
ing X-ray and ductoscopy) substantially reduces misdiagnosis risks. In conclusion, Mongolian medi-
cine establishes a unique HMG classification system through the “three roots imbalance” theory,
which correlates symptomology with imaging findings (e.g., Badagan-type correlating with patchy
mammographic shadows), thereby providing a theoretical foundation for integrated Mongolian-
Western medical interventions and highlighting the critical role of synergistic diagnostics in precision
management.
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1. 51§

FLMR A0 (hyperplasia of mammary glands, HMG)/& FLJIR IE % & B AR LIS FE R & S BUN —FhBEIE &
JiE SCAEMR B RAVEFL 50, RO Z G AL E [ 1], BEEFR K, DL 25~40 & s, H
POt 41~50 %, TR 21~25 %, 10 50 VAL, 21 & LN R BEAR2]. BERIHE LA 5 40%
A, RIE TGN 70%~80% [3]. FLARIEARE 7= SHPLE g il 4% R 8LA 0%, IUAREE 320
RUOR N R - AR - VEIRE R S ORI N TR 0%, S ECT R IE EE(E2) . AR (P) AN
AL R (PRL)R I, 3 EERIAEMEBE AN 223 i LU e, 223K N IR e R K T, 4k
ZRAFUIR L R A 5 S IRA 2 51 K R SRR G A, S 2 PR DAL B 0 A I oy = R T

SRS, FURIGARE S R SO L pRE TG . (DU B Fath, ARVRE T4 Mg s R
W, ROWRNUA =R R RO R AR E), BURE =Y BE 78I AR IEMT, #EREE $LEE IR
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BAE “WCERT” [4]. MUFGIERE 4 S PERBEURES, AEMRERZA, TinEE R, HEREMEEA X7
. 18 A (WUFHER) 5 19 thad (Exb 73 /=) 8. MUFSIERAE PEAE (R G LA B 5 FEe . B
BB BT BKRAE. BRIEE . SIRBUERIE/ARIRSE, fE LIRPIBIRI A2 . Ho
73 &7 g R 100 S 1 N 1 8 AN 010N 112N = 116 0 1IN Y 701 2311 = N 3 1
AR L LD MFIESE + (5] [6]. ESEREARFAEM h AN IR T HIBR” Jalk.

2. fREMLE

FUBSEAE R AR AL FER EIE T K. 3R, dREAE, . ARy, AJEEET
BAEGLE B KR, BETRBIEZ . AU T 20 FURSLEE 2 S EoRRtEs . il E AR
BN B LA R R B W R KSR AR mas, ST 2R, PR I AR
I R RA SR ZERS AR . FUIRSLIE PHZE S BURMRESS . B PR I BEIGUCI AR 45 B AR i, AR AT 45 3L
BRALIE « RMLIBAT AN 2 PR SOE T e o FUBRIG ASRE f 0 RO =Fh,  RIOUBMK RS . B2 1M e
ULV SEE N L T

3. SRS
3.1. fER

FUBRSE A RE B — M B FL 55 AT BN B AN KONANEE . TS ZRER IR, AT 2 BT A
o5, SHBEHARRA, 5 KSIREHLTRIE, 250, WA, 2000 7~10 KPP AR R
PERKIR, 2 IEE ARG 2 A NG . B0 S8 WA FLS R W LT A A

3.1.1. BisFimaEsy
G PR AR R AR . AR KR FE 28 ONEIE, R A S B/, FIEAEAR. WAL, AREE
s ZRERE. BH, K%,

3.1.2. EFREEHY
ARG R e A H AL, BN E R A e, 2 A 3R LRT (LUK B 7O ) A H R, 01
TELET WS R, RO, PR, W ITOHES, T8, KR

3.1.3. #HkREER
PR AN E AR KRG, 2Pk EEN, AR, MERZ A SR, 8 A, RRUimnEE.

3.2. HWERE

3.2.1. ARBERE

0 8 7 R 7 2 Tl B 7 L A R ) R A R . R P R O R P SR SR B L S )
RN T AN X RATE[7]. B AR S Won MRk A 0. 3R, I P T i 5 v ER A B0 A1 ]
FEEAT AL W IR DB ARBUGHRIR MRS 5. ST 2R PRYEAR R 7S, FE MR 30 ot
TR TC R PR X, JFAk 235 5 77 (8] 5 1 5k

3.2.2. FLBR X e E

X LRA A R BRI 0 T B X TS A A 2 2 H A SR A B A BE LL R [8] [9]. WT fih K
A P R FLARIE ARE SR 3 X A BRI R BASE R 450K, I ERRIAR B Akt . Bk iz
T, THGEH, SRR NER, BREZNT loms MEEHZN, WHAREIE: Sz k. H
K BUE.
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3.2.3. ALAREEE X &R E
R AR REEAR SR X ek R BRI OIREERS,  H k%8 AR B AR = 10]. 35
AN X 2N ERPOIREGE RS, KA BEA—, HEAHIERRESHE L.

3.24. AER, AEEERE

NN LSRR R, AT AL B U IE R A A A R

ZE LRTR, GRS W LIRS AR RE A A A S . X 2k FHAE x 2k, AR AILEIERE.
oo PO LR G AR R 2 I B R S TR, FHAE X A LRI AR I R e . A A
(E)%5, 9% AR, 7EFLARIG ARE (2 W B B SB[ 1] PELTR 4R -3 DDEIR Bk % S R B,
FHEA B B SBIZ T, SRl RIS MR I BRI SR IR 12
4. BT
4.1. KRERRIMEGATTHER

DAVAERARK . MARTE, SR SUMussT, #ATF, SEERMARH, Bd R BRI TR 5 &
Fov TR KREANREBRIE HH-17 88 SCGESMISAT o R e 2% AR B2 B -Gk U vl 7E 7L 55 3k
ITIERAEVE R T . AT AR R IE RIS Bk, Rl S AR R AU R A R, H
PR AT A i fm et AR FWIIL HH-17 8. WIH HH-4 8, Wanil 7, SEE, K. fixEs
MR BEPE R AN, AR LUEE. BRUEER. BEINRIZEXT 40 15 FLARE A B S N AR AR AITER R
TG IMALIFONIE I, 259077 N AR G IR HE e P I IRAAEIE I+ =k R R IBH 5 fp el
TEIE MUK AL, FEHEEREIEIRHIE DR F 0 MR LA S T 300 D R R A R B EE AL, 4l AR
WITACEH 1 k. 15 H—I7HE, 1697 2~3 ST e PRI TRk YA 22 #1(55.0%), &% 12 151(30.0%), H
2 4 51(10.0%), TRk 2 B1(5.0%), BAHREE 95%[12]. EMEH 89 HIFL AR AT B IHBE =R-tR, &
JFEES, 1R, TEIM, HORE, RS VIR IRIBHIE YR EH RARRTES AL 13 kL, W hi-4 BRIAEL,
UGS IRE-18 WKL 15 K, =¥ 3 g WU & H diAR-13 BRAL 15 R HH HEHR-17 Bkl 3 g BERTIE
TR 13 0O IRESE . K R S L IR SAE A -7 BRI, VR H - BREL w2 iniE ARB#0-7 itk
RS, 10 KN 1 ANTRE[13]. SELARIT A FEGERIGTT, DU E7C8a S FRF. . FLER
BT A2 704 FL e ARABIGPRAERIEIE /3 8L FFAR S AU ] Ko, Bomsitas Almih ., FFEs. £l
54T 30 s J5 B % 30 min, RS 10 min /74F 1 . FER 1R, 10 KN 1ATRE. SRARHIEIRTT H 4
BB EE R IEIR YT FURI A R M ORI F 97.75%. mABEYT 51 6], @5 1~2 SERE K. SR
A WAL A S RITE AT IS DL T R ISEEIRAS B 7 A R, JF BERFAL[14]. BT 0T 82 AL
A4 55 E 3SR FH R L 20220 W82 2H 41 Bt HRZH 41 191 WA ZH D IR MU R 22825 1y, 10 mg/ik, 2 IR
/H o WERARRIE AT P SRS R 32 Ba 7 TR U P RS2 257697 5 B AR R 11 7KL
17 ¥is ARG S075-18 M 15 Ki; Mo B HAKREH® 15 R, J@HIE-5 KM 15 K, ARYE SR PHIE i
e AGMIREILEIT. 10 HRN UVAYTRE, 6 2 TR, W7 R B WS AR T 88 205(95.12%),
XTHEZH(82.93%) [15]. M 7t /s SR R 24 VR T PR o5 FLIR I A RE IR ACRE IR, 7 8B, 2t
42. FERH
4.2.1. HHRERH

WA -8 WAL, A CERMESME) , R, BRI AR 57, H 18 ik
BZGH R, R EInK BRI ARRR AR T . ALY G s RERE MR . 5 R4
TEIEEE, TIRRA S SR 5 %G ALY TR F R B ARIE TR 8, Stk 5>,
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DuiE s, EiaRE . M. IJE. JEIR S AR T) [16]; AEGEMEaZisy, LHMS. A
FAN BRSBTS OARRIE) [17]; T AR LU BRI BRI, AT A
LV S HOE ) [18]. 2GR, BT B A2 . RAEFRAATURS .  IE S DAL
TAREFHA@MAE . AT RIRN 19 EGEHEAEIIEAZ. AL, aTeH a7 &
KIRH B H AR ke DAz, SkEJE. FUBIIKSS . H AT AT FiioE, SH2ih
XTI ILR AR 0 SAE A DhRE TR FAIER dUR . FUIRIEAE B R 1R T RUR [20]-[23]

4.2.2. HAKRMF

MUK T BE&S T, AFHE (GREFFNCGEY » M7, mIAR. . Mg, ARk
o W UATRAC N, BATEMALRS . b SRS T R IR [24]. LR A
B2, FHBEEARAR. B, G, AL, BEES. mesEaibm. ANk imEsh
B, FRAEmEZ ., WEE. AR BAEKFR. 7TKEM. 4855008, EREHR RF. A
FE RRALI B A5 AR IR MK B R AR . 1 AT E R A A TR TS a2 TR, AT
B R RS . IRIRIT SO R E T RS, ANZA B A D .

4.2.3. KEKEH

AR dTaN-6 WL, AT E (RER) , MR, BOREE. B, WL LS. KE. A )
SNMRZGA . KPR E. BAMKENE, S5 WS 0TI N, FOR IR L& A
W, ASMAR T AR AR A S R 5 2 e T ) i 2 DM LA T AR . A 2 3. AR FN
WREICZE TS LA T3 2855 AT B2 IR R RCR, (B iZ 25 8 07 84k Bt s [25].

4.2.4. MEBAHE-17 8

B4RV, AT E (FEAGEG) , AT, NAmEZ 3T, b, A, £ h
RAG B ORAMELAF . FRET KIE HITRED . 77 ANl SRS, T HIFEKA . 4. 58,
JeBAE . TERESE LR AR, R LI R 2N, TSRS MRS AR, ARD LU T E IR
A, LLACUAREIL, AMAEUCARGS, SRFTE. RIETLABRF BT, WA LUAIORS, a7 LIRR &Y
B AR, TZRUANE K, G CIENE, RRIECUEE . B B RELLSEAT . BAA RS I
WAL . BSOS 2 23k, BTN . G HZ. AR NS, HEloa seikdiiE, wHHH
-17 RS B P 25 T80T SO AR URYA R W R Ry, REDR Y SR R [R) B R 45 A [26]
5. #ig

S B ARIRGTT TP B M E IS A R AR B MR IR 2L, S AR LRI A RE B0YR T 5 TH
Jel T RE LS. iR RS AR R VR, BRI 2 DUE A . AR 3
IR, R AT BORFE v A /I ThAE, e FUIRIRAE IR, SR FLIRM K FOZ S RE IR filtn, T4
LRI H 17 BT 7R RE F T A ORI A7 JE LR, B BB LR . EARREIRIPEF s T
HA A3 AN 2 0K 3 7S R O SE ok 36 Ak g (6 77 30, T AT 5@ ARG A AR 8, SR Z1E
FUARIE AR AT Ty R B, SRR . BRIEAL, IR A AN B 0 2 IR
EREATHUAThRE, BARIMER/ D 7R MR A R, 57258 2070 FLARSE AR SE I B ¥6 7 T /o 4R
U7 EEREFERAN IR T %

B O
PR RFE L RIMAAAR GG E IR R Rl SEEEFE 2 RRE . HHIER G 2 B0, R B A
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