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Abstract

Genitourinary Syndrome of Menopause (GSM) is a common chronic disease among postmenopausal
women, characterized by vaginal dryness, burning pain, sexual discomfort, urinary frequency and
urgency, recurrent urinary tract infections, and other major clinical manifestations, which seriously
affect patients’ physical and mental health as well as their quality of life. Modern medicine primarily
treats this condition with local estrogen, lubricants, and pelvic floor rehabilitation, achieving clear
short-term symptom relief. However, these treatments have limitations such as restricted applica-
bility to certain populations and safety concerns regarding long-term use. Traditional Chinese Med-

” o«

icine (TCM) categorizes this disease under “various syndromes before and after menopause”, “vag-
inal itching”, “excessively scanty vaginal discharge”, and “drenching syndrome”, with deficiency of
both liver and kidney yin being the most prevalent clinical syndrome type. The core pathogenesis
is closely related to the gradual depletion of menstrual blood, kidney yin deficiency, water not nour-
ishing the wood, and the lower energizer failing to moisturize. The Pan-Life Gate theory breaks
through the traditional single-organ localization of the Gate of Life, emphasizing that the Gate of Life
is the foundation of yin and yang in the body, governing the liver and kidneys, interacting with the
Chong and Ren meridians, and being responsible for the qi transformation of the lower energizer
and the nourishment of the two yin organs. It serves as an important theoretical basis for explaining
postmenopausal urogenital system disorders. Guided by the Pan-Life Gate theory, this article sys-
tematically reviews the etiology, pathogenesis, diagnostic points, and treatment principles of GSM
of liver-Kkidney yin deficiency type. It constructs an integrated intervention plan from aspects such
as oral administration of traditional Chinese medicine, external treatment, acupuncture and moxi-
bustion, and lifestyle adjustment, and combines modern pharmacological and clinical research to
provide evidence. The aim is to provide new theoretical insights and clinical practice basis for the
prevention and treatment of postmenopausal urogenital syndrome with traditional Chinese medi-
cine.
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7 it
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6.1.3. ZKMARHIBHR
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ZEEE: WRER. H, IR, AR B%. WF7CRBL2011026 99 3= B2 SE IR IR kG fe FLHr . =l Je 20
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