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Abstract

Adenomyosis causes periodic bleeding due to the invasion of the endometrium into the muscular
layer, which to some extent affects the quality of life of patients. At present, clinical Western medi-
cine mainly uses surgical, pharmacological, and interventional methods to treat adenomyosis; Tra-
ditional Chinese medicine treatment mainly includes oral administration of traditional Chinese
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medicine, acupuncture and moxibustion, enema, acupoint catgut embedding, etc. For this purpose,
areview was conducted on the progress of traditional Chinese and Western medicine treatment for
adenomyosis, summarizing the effects of different treatment methods for such patients, with the
aim of providing more references for clinical practice.
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