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Abstract

The theory of the ascending and descending of Qi originates from the Huangdi Neijing. Its core
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view is that qi takes lifting and falling into and out as the basic form of movement, maintaining
the circulation of essence and blood, and dissipating body fluids, and stimulating the internal or-
gans to exert physiological functions. Women have special physiological activities such as men-
strual, leaping, pregnancy, delivery, and breastfeeding. The implementation of these functions
depends on the regulation of qi and blood. Women'’s special physiological functions depend on
normal movement of the qi. Most patients have symptoms of abnormal qi lifting and falling in the
amenorrhea disease. Combined with the theory of qi movement and the characteristics of amen-
orrhea, it can be believed that the abnormal qi moves and leads to the disorder of internal organs
is crucial to the occurrence of amenorrhea. When the qi is dysfunctional, the following may appear:
the stagnation of liver qi, obstruction of lung qi, depression of heart qi, irregular of kidney qi,
weakness of spleen qi, non-decreasing of stomach qi, blood stasis, bleeding, blood deficiency,
Chongren dysfunction, vein blockage, uterine fertilization, menstrual cycle disorder, which can
result in amenorrhea.
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SRS PR B B P2, D EE T JE A ROR T I I .

MU, HEEX AL BAMBI M. (R - BhRE) &FIe8 “mae” XmR. s
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HUTHUTE R AT R BEMRS R AT, T SUKL K 2% 2K, MRS R, A S BUAL M E ELS] . LT, A
s P DA BE S A BT AR IR R B AT L R R, BARIAT, AT AT, AR, A
HARMK. ISR T AR T A RIE . IR E s, ORI . IRt iR s &
B KGR, B I FE AR T AR S L AUK SRS R BRI BTG . HRMEA SNLTHRRIE R, IE
AL ARSI, ERLITER, ISR, A F S LR, B2 . RS SRS 4
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k2 Ui BB, RIEAAME, MY IR B RO B S #, BULAARBU, iR, &4
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fikE R g T, AR R, RS T IE, SO EARE” o fR KRR T 0, BIX T
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AEMEANFUGER . CRIX « %) Bl “hBATH, WL, PAZRDUA, PIETLEANIE”
B &AL, AT, BN, BB A AR 2 ST BRI A LASE L. I
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4.2. FSARE, MEER
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