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Abstract

Retained products of conception following a miscarriage is a postpartum complication with an in-
creasingly high incidence in clinical practice. Traditional medicine classifies this condition under
categories such as “incomplete abortion”, “retained placenta”, and “prolonged lochia”. Postpartum
blood loss and depletion of qi lead to deficiency of both i and blood; combined with constitutional
weakness, pathogenic damp-heat toxins can take advantage of this vulnerability to ascend and in-
vade the uterus. Alternatively, in cases of constitutional spleen deficiency with excessive dampness,
internal damp turbidity may arise; when stagnant for a long time, it transforms into heat. Damp-
heat and blood stasis then intertwine and interdepend, creating a vicious cycle where one condition
causes the other. Professor Si Xueping believes that the primary pathogenesis lies in the obstruction
caused by damp-heat and blood stasis. In clinical practice, adhering to the principle of “not being
confined to the postpartum period, yet not neglecting it”, and combining disease identification with
syndrome differentiation, he bases treatment on the theory of “dispersing and draining” and follows
the core principles of “treating both the root and the branch, combining purgation with tonification,
and simultaneously employing dispersing and tonifying methods”. Treatment focuses on clearing
heat, draining dampness, and resolving phlegm, as well as tonifying qi, invigorating blood, and re-
solving blood stasis. He selected Sanren Decoction with appropriate modifications, achieving signif-
icant clinical efficacy.
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