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Abstract

Chronic pelvic pain (CPP) is a common disease of women of childbearing age, with along course and
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lingering illness, which easily leads to infertility, ectopic pregnancy and other diseases, damages
the health status of patients and increases their physical and mental burden. Therefore, this paper
summarizes the understanding of CPP in traditional Chinese medicine, and holds that CPP has both
deficiency and excess, dampness is the treatment factor, patients are based on positive qi deficiency
and blood stasis is the standard; This paper comprehensively reviews the latest development of
traditional Chinese medicine, acupuncture and their combined use with other therapeutic methods.
In view of the actual situation of clinical treatment of CPP at present, we think that we should advo-
cate the comprehensive application of various treatment methods in order to achieve better cura-
tive effect. At the same time, we emphasize that it is necessary to continue to deepen the research
on the mechanism of Chinese medicine in treating CPP, so as to provide solid and reliable theoretical
support for clinical practice. Through such efforts, we can expect to open up a new way for the treat-
ment of CPP and further improve the overall effect of treatment.
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TN RN T ot b AR T B, T R RAT B S B IR IR YR YT R B Y A 96 MR
FRIRHUEE, WSEAIUEYR. AN, 1BvEERRe, CPP VR NIBMERIE R MG BT 2 —, WL SO
PR IE . R AR B s TR, RHLEI 2%, IGRRILCAREEEVE . R I G . T I8 A A =5
HALIR N EERIUL], WEK, WRETERE, HEEER™ENSOGE, BERAFRE, Nt
SEGAI[2], YEgh, RERFELH 100 L2 EA PID, HA4) 10%~20%2s K& e 8 M 2 s
W, BHEMBEEETHRMEE T KY 20 123550[3]. &ERLME CPP R BH R AL HE 5.7%~26.6%, 14
135112 KV B 2 A R ] /R 4]

T, CPP RN Z#E, EEALHE P 40 IR 2 A 3R /K T (s B AR S Th RE R 638, DL R S F
PR U0 T A B S (EMS) 725 i B8 KA T 25 2 AiE (PCS) AL i 48 VS RE B 10 725 Jl Kl 7% (PID) &5 [5] . 3
1L, CPP RIS FBUM AR L, 72U REE AU, X CPP Hy¥R YT SRk, FH R K A 1T
Bt £ EAIEPUAERITIE . RGN, CURAE DR SRR RN . R X VEE— e FEE
RERS LR MR R HREIR, (R HOE P2 B S AR ), ELAEBE S AR BRIA R R RS . PR
KU EIRREIE R A O 1 s 9, AR EAS 2448 F R e 5 S04 BTS2 P PR 3G 5, AT B 55 24
YIHIIT %461, R LER T NP7 TR SEVE R, ERFERTRESI R — RVIEIER, A sk
W HRBEMET. ETFRIBIT, BRAE LM MER A R B B RCR, (HFARA B [ XU LA
BRI FR R A E e, RS T IAERTA CPP I i) 2 R

TE CPP (YR YT U, R 24557 32 DR A0 /0N PR B AV PR ARV SRR FRD TS 24 1 XIS T e IRt e Py ek [8] .
R YT AR R BRI MR , BENE TR RT 2% 725 s 4 S JE (1) [RI B, MR KB 38 1) EL Ao 17 R AA G 22 5
SR VI IR . X AR T 7R B TR IR R AR TR E AL R, AT RGIRTE, AMGER
FREAR ) RIS 2 A, 5 EE A5 10 A (0 AR T TOURN 82 R JRUB: (1) AT o BT P 2967 CPP AT 783t 8
FSEA NN
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2. BEX CPP IIAIR

FEEASCHR T, FFAREAEIR L B ER” X BRI, SR, AR ol RAFAE AR R
Bl AT LGB IR 5 AR AL GE b BE i LE A . X SRR OFREA R T “IaNBR” « IR
IR LR AR SEVERE[9], AT 1 ARER SO0 T A AR I AR SRR VR A SK. R
¥ A 5 M R A ) D SR R B AR OGO DR BB R % o IS 3 S I L R SIS A RO AE Aok
Rimls TARERRA, JBE B AR 5T 22 5 DA S A 57 0 /R AR 28 240 RE T A J8 B LA DRRE IR 7™ A S 3 5
T8 PR IC I LT 20 2 40 B4R BUI - RARBT L VEREAR[10] HORERHLEI P K 2 J7 R 2, BEE
TR IE AR T BUONMBA R BE L, AR IR UR SR SR K B S B R RIS IR . K 55
FEIRRE R RIS AN BOH AR, R (AR B A B AR SR AR P AR I [11]. R4, BR T EREAIAME
TR At AL SRR R AETIR a7 8], A0 AE I8 T 25 55 FE B 25 0 vl e 2 MR 9 PRS2 488,
BEME AN AEFETR, # CPP A RHLHI TG “RE” o 987 o “P” [12].

AR AL T SRR T AR EAL, W5 2B AIRIC . IR0 (F E LR b . “a N E
FERRIE” , RYNRAAE ORI I A, P, R EEAORR T ESRERES, MUEHEE
BISMNEFEA TN, 30T ORUE 6T R T 254 A A 24 O A 3R B0 9 A SRR A ) 2R AR,
XL E T 15 R HUAE IR B I) B B 3K [13]

3. PHAETT

R [1A]INA CPP B3 AU IR BN 2 W, WA F UM e R, HEZ BEE, B,
SATAY, GRS, CPP R4 H AR, I S OB O, 3 — AR <R MmiE B )
B HOR F IR R B85 s s kA v 25 4h 06T 78 B A IR CPP 3%, M4 R AR R %z n
T B R 2GR YT, o IR AN R & IR T 6T, RT3 N H AW, BUR AR T &
G IMIR T I T AR AT IR R 2 13.8% . K 2 #Z [151/E Hm 7 HhR . CPP RIARASHHLIE T
AR, X R EDRAS S B TR R AE . Rk, ERRSLE T, him Tk R A AN SRR, 5
JHER S TR 25 5 AT IR YT o RIS, E ORI T RRYE Lot A 248 8 M0 2R Ak R 4 R 254 A F 1)
Hens, VAHAIA B GF EYT AR . Ak, il E G EFELE CPP KA KB IEM, FULTERIT TR
RN TR EE S B LAY E, ORI RS B R S T B VR TT R, R
HAZ[16]INH CPP LRI AR, 1B #AbR, fERIES TR, WK BB, AIERT, BIT3CRE
Fo wOCE KILEBNLTIIFR T — B0 T B P iz a7 SR MR 5L CPP I AR LSRR 72 1A 5TAIN T 80
BIFF & BE e ARAE B, R BENL AL MR T . o, SRR E S H R R R, &
BRIT =T RN TR RIRTT . PR RER, SAHNRIT G, IR B R
HEBHTEGMR TGN T B A R 55 07 T IR RO IR G FE R B35, LT RV TACR A R A
I I R4

TS N [L8]HR I AN [ 5 A8 IR 03 I /7 AR 97 CPP B3 17 b, R IR AN 2
BT 60 el A HESARNES: 14 K, RIT R . RERE R D RS EMCE A NG 2085 IR
BREN, ST R, WITAHBE B RCRIL 87.10%, MEAIEAA Gt L, HiRraE s
AR, AN ILTE RAER T IL-6. CA125. TNF-a F&AK, IL-2 B 7/K-F3n, Bt
i AR IR IR R RIS A R [19]
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S LA IR AR YT U7 A A B RS &40 BB G BB R RGR T, AR T E . g, =%,
EER TR, 0T AT, IR T AL ORI, SO T Ao IR 2 GE . T A
A RER IS 91.67%, WAL T WEZH o B4R v 55 AR AT B 5 PU 257697 CPP i, U=, 75
A= BAERAL, EERIT IR, G TR T LR E FORAEIR, IR ERIITIRE[21]. BRdoP[22] FSERIER
A RIBST R R CPP 3, 69T 3N H&MWE, WwiTHBENARE . PEIEEF . SF-36
ARARVE )« AG R RE 15 S5 4E L0 T 0 IR AL . s N 2314V ET 20t CPP 82 L Al 5 R 2,
Wi 98 1 8, BEHLF-20 MG T 4l S0 A . ok B2 SR e SR D B I3 S5 AV S IR B IR T, IR IT AAE
Xof FRZL ) Bl IR SR BT 2R IB YT, SR A R AR TASkITL JKIER. B AT AT, =5
IR MHET R, 697 3 A e, PRI I BREMRPE oY « PORRERE < AP L AE ] 115 Th1/Th2
M LU 3 AN FIRE L S0, (HR YT K AR RCR B35 T TR IR AL . TR G S HIBA[24] =iz I ABLTT
BEZGYT CPP M, ISR, A%, a8, RS, EIAKE, EARE. AlTe. Ak,
Fe&AKION, BERPIK, ESHAIT IR, ALMEHEER, 78R, B8RSR S8 .

5. $tAEEAIRTT

TR A58 N[25]Us6 60 51 CPP (8, BENLA NP, XA P RADE RGBT, 1RIT4H
S AR 4 VA Y 7 Ik 7 I 2L IR R B I, PRGN I S TR 2, LI AR L TG
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FH BRI VP20 5 7 1 98 WL VP 2 B SR AR B o 4L, X8 2H 1) A AROR R IA 100%, B S AR - A i 7 =X
6. NG5
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SRR ORI AIERI, BAEMRREZ m RN IRRIESE, UISEFRERZ6E CPP a7 B Rt fkt
EVE[27]0 34k, RERZRYT CPP [ — /&R R T R B, X ERA VAW Qe T B 2,
SEIUHAIE S5 B R E . SRECN AR I SRS, JF B 2R 48 24577 SORIUIRTT RO . TRATII EERE
S T R 25 4E CPP AT SURMIEE D, I o0 S (1 T O R8O 22 4 (iR T e It
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