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Abstract

Perimenopausal syndrome is a group of diseases mainly characterized by autonomic nervous sys-
tem dysfunction and neuropsychiatric symptoms caused by the gradual decline of ovarian function
and the fluctuation of estrogen levels in women before and after menopause. About 75% of peri-
menopausal women worldwide will experience varying degrees of related symptoms, seriously af-
fecting their physical and mental health and quality of life. Modern medicine believes that the oc-
currence of perimenopausal syndrome is closely related to multiple factors such as dysfunction of
the hypothalamic pituitary ovarian axis, changes in estrogen receptor sensitivity, abnormal neuro-
transmitter metabolism, oxidative stress, and inflammatory response. Hormone therapy is mainly
used, supplemented by non-hormone drugs and psychological therapy. Although there is no specific
name for “perimenopausal syndrome” in traditional Chinese medicine, based on its clinical mani-
festations such as hot flashes, sweating, restlessness, insomnia, and emotional abnormalities, it can
be classified as “visceral restlessness” and “lily disease”. Treatment should focus on tonifying the
kidneys, replenishing essence, regulating yin and yang, as well as soothing the liver, relieving de-
pression, nourishing the heart and mind, and strengthening the spleen and qi. This article system-
atically reviews the relevant literature on the treatment of perimenopausal syndrome with tradi-
tional Chinese and Western medicine in the past decade, summarizes its pathogenesis, treatment
methods, and latest research progress, explores the advantages and disadvantages of traditional
Chinese and Western medicine treatment, in order to provide theoretical basis and practical refer-
ence for the clinical prevention and treatment of this disease.
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1. 518

FlZ 2 SR S AE XK AR IR A AE, 2 di LB 20T Ja i TP BE K- sl sl i 51 A 1) — &
F PR A SO BERE IR (U [1] o Mt DA R Geut, SRREFELER T L NELE, Hh
29 15% 2> IS FIREEE O A BT ARIR . THEE N SFAEIR, 20 20%~300% 1 MR BN B, iR
AIT[2]. WE YR E P R A SR, B 2 P AT R R A R L 68.3%, RIRKE
HN 54.6%, FRIEIMERIE A NIRERLN 40%, HEEEEFE TR SR, HEZ2PEEA1IE
FAACIR A I8 A SR 3, RE IR FE R TN = [3] . Bl 4 S 25 & AE AN DU MR 2 1k 3 A3 A AR 2R,
KRG B HORYT I8 T BRI FUBRAL « O MMUVE T . NN DBE T At ST XU, 5 RIE AL 2
RN BN AR [4]. HAT, PEERIRYT H A2 MEEEAE LA 8697 8, (B HRT fEAESE L
e e B AR AR FEAETEE KU, B R R A R BUBUE T ik %, IXAE — E AL L PRI
T HIGRRL[S]. &R HALML AP TR R TR THERIRKLLK, FXSEER. =&
R IR AN BSOS RS D5 T I R L S . JLEEOR, P ERRYT B AR LR S AR AW I H 2R ER A
C RO 2 I A B R SR TT 1] o A SCRGUER 1Ak rh UG BRVRYT 26 22 I 25 5 A AH ST FE 0t e
BERBIT .
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2. AEXMEREEEIERIAR
2.1. BBALHGATER AR

2.1.1. TR - Sk - SPEMINREREL

B2 22 M2 5 HE R AE AR A SR TR FE T U S Ih RE AT MR 3838 . LMk NBIZA A SS, O L Iy sy
BRI, SR AR R I R B, FEOMEEER W R EhE N R, Z R KT IR 2
1[6]. WEBER KT R BRARRR 1% F R S A4 (0 SR Iamii], A5 02 M R 83 R O 3% (GRH) fik i A7 2%
RO EERE I, 2 P A R (FSH) B AR 2E IR (LH)ACPAREE M T, T (e e A R (RMEBR A

2.1.2. MEBREPRBERGHE

MEE T AR S KRG Z IATTER, HACE TR SR Z M A E R KA ThAEREL. M
BRI R A R R R, 380 5-HT &Rk, AR Bl 5-HT2A %4k, MEBERSZ R 5-HT Tk
WOR, SEERVE. SE. RIRSEER B VIANIC . MR nl 4] NE IR, 4EFFafb AR NE R
MAsE, MEMEMURS NE REfhIGTENG SR, S5RIAMKET]. WA, 2B, p-23E TE(GABA).
PR P A5 o 203 5 1) A e . 5 TR A 8 B S S E A R A K

213 SHUMHSRERNM

MES R B A PUEAVER, T R Ak YL R (SOD) . 45 Bt H ik it AL M (GSH-PX) 25 3t A AL
BTG, TERRIA A I 2 0 B, R AN S B8] MBI K RS, MRS AL
RE S5, TETEA(ROS) A%, Mgt L= — B (MDA) KT T, SEUME M 40H . #p240
PRI 20 M R SR A i o DB, MR B = 3 P A% IR - B (NF-xB) {5 S, {2k (4n i/ %-6 (IL-
6)~ APEIIRBEIN T-a (TNF-a) 542 48 R IR, 51K 4 B AR R

22. BBALHIGATERNAERTT

22.1. BEMFIETT

BERAN IR 2 H AT A WBR ST BB LSRG E oA R TT 5, B I SN IEAN 78 IR ME — 1 . 175-
MR s MR S MR R R AN O B D RE IR P S MR AN AL, TG R I 7 AR G
WIRAEPGEZESE . WA AR [9]. X T AT EMEE, THRE MM E 20 ok 6 3 14 B 25 2
WER DMRY T 5 BE, Bl L ESGR S AE A SO BB A AE AR . [H BRé e 2 2 (IMS)I4RRITR Xt
T 60 B LAUFEZEL 10 4 AN AR bk, A N — 23R )T, (EN T LR S AN R B T
I SO AR R FE VRO S AR AR K B, A E AL HRT.

2.2.2. EEBERBAETT

XHTARAE HRT 22 SRS B2 ka7 I, AR Z PT . Srihbk. SPE7T 4% 5- R i i
TGN HIFI(SSRIs), WL GEAAR 5-HT e &AL, WG FORR MR = EREEE, [RI s A28 . A
SEAR . SCRIVE Y . BEVS AT 25 5-FR AN 25 FE 1 R 3R AR U 70 (SNIRIS) S o #AVHI % 25 5 15 45 24
SRR, UGG T & IR A R o In B T 3 S 30 ) o X A 8 T e BE e, ATk D R A
VRELLT 45%,  3oF A 1) A e IR 5 ) 5038 0 9 9 o

223 EFEAFRATFAS OB #H
PUE. WPk B NEE R A EUE s T o B A TRE, AR ARSIk, R BT 4ERR
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FEEALO M R BTG IR SR, BB R AR, AR AIYEAE R D, Rk
Rl RS AL SE BRET ISR, R AREIRAE — 2 Wi BIAE . INANAT 9975 (CBT) MIE & k597 7% (MBSR)
SELHT TR OGRS A R B 4B 2 IR RIR . BB AR R, i NAMS HEE1E VAR
PG yT BB BN FRIRIT

3. FEMNELHZALZSIERIAIR
3.1 BEZKMRAIERFERER

AR “BEASMEEIE” XN a, ERELERTH . s %, RIRZE . AL EIL.
FRIRBAF IR R I, "R T B CTEAWT CARR” SElE. (R - EEHRER) &
e, ARRKEE, ORPPRIKEED, RS, MUEAE, SOBIRMIC M. 7 B T 2T A
ABRASALRUEE, FRHE IR ORISR PE KRR 4 2 L A B AR RO L.
KA, TEgkE B, BT RNREREARL, MERTR, ERTIREJE, BIFHOHE, M4 %
FEAR o

311 BEAK

o UMIAAS, BUEONIR, EfE-bb, BT, B, IR, A, SOLEIAET
Tot i BT BT RE, KA, FFRITIR, BHERRTT, WISk 25, S5, BAKARE
EBrk, R EALE, MHOBURIR. 28 50, EERHIRE, fri1KaE, ML RFERS . BERRE. %
PRIZS TR . I PR B LR B R IE RN 2 W, 20 5 28 SR S 088 10 60% LA L, ' IHIRH P
REUEIRZ,  BAZE B R EAT S 2 HL[10]

3.1.2. FFHBLK

Pl 28 ) S R DR A B AR R B SR ANIE, I K BE S HEa Mt HEARmEAY. R
ik, WAL, SIS, BERES, EEH ALK, RS, W AR B A AR 1 A
T FRRPEEh LA, WIRIRZ 2L OB A2 [11]. FHAGE AT IS AT, SECUR IR, WL 28D,
TR AR, ST AGEERN. (FFELRD) IR “TONGEREMEKARE - LI THREE 2
W7, oM AR Bl 28 22 A rh R E AR A

3.1.3. LEREE

BRI A8 20 ) Lok A i e, BRI B A I, N2 B PR R EASBEIR e+, T RS R 5, B4k R,
SMARZIER, OIAE, OfFRFE, af OB, RIRES. mEEE. aPb9R. R 1SE
[12]. 0ol K UL [l 46 28 A A AE R IR A I, CELZ T W B A8 . JIAHE 26 AU AL D) RE DGR
() e

3.2. BRALHIGAIERNPERTT

3.2.1. ¥R

JEJAFURT N R 3 Ik ] 3E 5 D B L O A e 2R S k. L BKRE GREAT)
J7 vh ARG R, LR BRI , (L ZGAMIREDRS MO TEAMIT Y, LT REAIRAN RS, fa
WO BEIATERA , NAERR G125 NAT, Sraixh s, WANE B, 3& M T8 B o R L A T I & 34 [13]
INIRITE FLZGVETA, =A==, AN, EH TR B LR . BURESEL A R,
VAR N R B AL P A 3 . LR BESE 25 A R DE R 7y, T 5 R N SRR S AR 4 5 R S E
PR, I BAT R N - A - BRSRARTRE . e A PUEEEE .
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3.2.2. GiFREHRE

Xt TR KR B A2 I ER A A, VR BB AT RAR . TE RS K, PHYRIERE OIS o SE 8 g7 A
B AAIFREERT, AR IREEMEE T, #EP B BTG IS K, AT B SE oI, H R A
2%, RITHRTAIR, ETHAAN, S EET BRREE . PSSR, AT KA, FOIRAR R AL L
WESRIE RS K2 ). A RA MRS, FOINPTZ . Bk ZLAELLE AR [14]

3.2.3. FILRMEE

OEAL S DFRIF R BIALIIZR G ALRIR, BRI E WAL, B EHIRE K ZEOE . 5F
D ZA[15] REACSF AT . ZZBATER, K& LRI, S0, ISR, R,
AT & IRTIROEM, NS, IREW T 0, FEEA LT, SOEMGA T RE. HEE0LTE
Ko B XS FRUERIFRIL, FAATRATSER . PIT &M, IR K R0z 3, T Omik
Ry AR, OT &R Habs

3.2.4. BNBFRE

o B S o 76l I I 9 e R [ 4 e I A E, VA ELIEAN BB L HEORE 25 B, ARSI A VAL
AR F RARRANE B, AR R, P, (2R, MRS T, (I2G B aNS, e P, ft
FRAbF e SRAERE, SR . AT A, FNTAE, BABH AN DA v 32, & T R
A TERA R BRZ  PERIRGR | TRV B S5 5 PH R IR BA 2 [16]. X FRABHWI RS, FITEA A
Sent EROINEPA Z &, SCRH Ak, iz E . ANERE . AR T, FERIEH, BB
B, SEIRTT A A A A 4 5 7

3.2.5. FRESNAE?

R iBIT R4S AR R B2, JTRRY). REFEECGE. Rl B, KR =B
A8 AT ERSEANL, BRI R, ERRRE AT BERASS, AT ATTE, OB ARSI
OfTs WK FRUEGEUN M B BE Oy #T. SR, HERME, BEA AT, EAME
NIEZGHIGRIT FB . SRALMESCE R TSR M. S0 UL, DARZEEE ., PORE. T & %50 FH 25 i R
AEL, B ORI BB . 51 KIE TR

4. INESRE

A 2R A AL F L MEAE 20 il e R O SR Dh RE SR . PR BRI sl sl i B — 2R ) AR KR
FCEAEIR, AR BBl RIR. Z R, ULRPE T R RGeS R A5
EHEA . A IRGARELPIRE AT R RN, B g h Ve R HE AR, @R SHE N WAL
RS LR AN FEIRYT + SSRIs KIGZG 54ME |« BillF . TR0 22 AEh BEIRIEROAE FTRE Rl IE RO |
G PRFBEZE S, SRR - 40 — S e A b — 2 JEVEVE RIWL] . RTINS X 99N SCRRIT JE J IR S5 40T
iy, BUABETEZ Dy bt NREA I R IR, ShZ KA TG BV 80, h BRI 2> R sk > Al pn e, 3500
TI T R EE, S SR TR A AR R B SR B )

ELmEB
BALA P ERZAEE R B H (45 ZY2025L160).
SE K
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