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Abstract

Objective: To explore and analyze the clinical experts’ experience of treating mammary hyperplasia
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with acupuncture. Methods: This paper searched the literature of clinical experts’ experience and
ideas of treating mammary hyperplasia with acupuncture, and sorted out their clinical ideas and
treatment ideas. Results: Mammary hyperplasia is a common mammary disease in most women.
Acupuncture treatment of this disease has many advantages, such as simplicity, feasibility and
safety, and is widely used in clinic. Conclusion: Clinical experts generally treat breast hyperplasia
from the liver, which is believed to be caused by liver-qi stagnation, Chong Ren disorder, phlegm
obstruction of meridians, qi and blood obstruction. The main points are often selected: Qimen, Dan-
zhong, Taichong, Rugen, Jianjing, etc. During treatment, attention is paid to adjusting patients’ emo-
tions, overall review, internal and external treatment, and combination of syndrome differentiation
and menstrual syndrome differentiation.
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