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Abstract

Thin Endometrium (TE) is a common refractory clinical condition that significantly affects female
fertility. Currently, modern medical treatment methods are limited, and their therapeutic efficacy
remains unsatisfactory. Traditional Chinese Medicine (TCM) has demonstrated unique holistic reg-
ulatory advantages in the treatment of thin endometrium. This article systematically reviews the
recent research progress on the treatment of thin endometrium with TCM, aiming to provide a
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reference for its clinical diagnosis, treatment, and future research.
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