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Abstract

Mammary gland hyperplasia is a common benign hyperplastic disease in women with a high incidence
rate. Western hormone therapy has limitations such as numerous adverse reactions and a high
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recurrence rate. Based on the holistic concept and syndrome differentiation and treatment, Tradi-
tional Chinese Medicine (TCM) posits that its core pathogenesis lies in the dysfunction of the liver,
spleen, and kidney, leading to the mutual binding of qi stagnation, phlegm coagulation, and blood
stasis in the breast collaterals. Clinically, it is mainly classified into syndromes such as liver depres-
sion and phlegm coagulation, Thoroughfare and Conception Vessel disharmony, phlegm and blood
stasis binding, and liver depression and qi stagnation. Internal treatment principles focus on sooth-
ing the liver and fortifying the spleen, regulating the Thoroughfare and Conception Vessels, and re-
solving phlegm and dispelling stasis. External treatments like acupoint application, acupuncture,
and tuina (therapeutic massage) are simple to operate, highly safe, and achieve a synergistic effect
of local swelling reduction and pain relief combined with overall regulation. Numerous clinical stud-
ies have confirmed its significant efficacy, with advantages including a low recurrence rate and fewer
adverse reactions.
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Table 1. The mechanism of action of traditional Chinese medicine in the treatment of hyperplasia of mammary glands
= 1. RIS S MIE RS
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3.1.2. MELIAR

PATR A RL PRI A UL B . A AN INE R EL . SRD) . BRI YCON 3E, £ 0T R4
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PES AL OE AR TE  IEMALE AP, RN T4 N TR A& BZHR. IRRN T
CEARFL TG i/ Nih b, PRSI SR TIA 96.6%, ST, B SIS HSURERE. 7
POLIE I T MR P OB R ThRe . S A i S AN R SRR I AR T 2R
EER[14].

I ALTH RO ER S, THIPESE, e, &I K35 1L sRrP 2540 . IR 78 o H 697 FLIR
WA G RRIA 98.33%, WELEMIALEEE. i/ BRARIRRIERE, HFSCE MR EEL[L5]. A
T, BT REE VR TR R AEK R T2 AR M R AE KR A RMEBCR SRS S, @i
2 A FITACER (S S R T OGR ER (I REERL  BEBTBVA S SN T 1 A0 AR BOE AT
FUARAN A S 5 BT S AR B . RIS TR A SRS, i AU AR A 2 2 [16]

FHERFEHR M BAT A5, SIS, WK ARATEA R, BAFNEE . @<, #SL
SRR ST TR AR REE PRI A2 B . IR A RoR, Y97 5 B FLE P B 25 46/
PEIRFEEE(VAS VR0 B R, JERRRRI . % = 55 P REE B35 2R, IR 25 67 U A R Ik
86.49% [17].

AEHERFTERETFE. ROM. Sl XK. IFMmME. \AE. FH. =-t. figd. By
YRR, HABUFELS . FROREES 05 A I IR 0 Th R, 38 A T AR A e L AR AR 5 FR 3 18]
I PR FL 7R, 7 300 Bl 7, BAHA S THAE R EEA S AR N 87.33%, 441045 B A FEHRK IS
A RRIE 94.67%, L HBECE FHZ AT m IR A R0, Redi/NFLE . DR L5750 . B
PRiFEfR, 7802 [19].

4. RESMEZE
4.1 NEIEE

IRASE U 5 e X 5 g 24 P 5T A 5 M7 X (BT 5 7 R S S A B ) » A B B MR B i 5 22 4 s i
SCHLR ERYT 5 4 B IR B XU R [20] 0 HARBSAE T HRARRIGE . AR E 2w, HAgmid j
JIR IS L S Bt s 0 24 RS AS RSN (U R ZL S ) 2 s S0 T IR S 61045 26577 3. IR SESE[21]
MoK 148 SR AE AL R E AL Dy sl BR 4L (T I I JRIG + T 20 R) 5 o0 IR AL (e R0+ B H M sGa
77 8 . HiREoR, WISAILE AR AR VAS PFBOC TR 25 FR k. 2@ REE[22] AR DY 2% 1
BOFUR + HEG FUX + BE. BUR + HE. BUT + |BE), 9IN 120 Bl . a7 AR + )
TR FLPRIES  EFLENME — WA BUA T BT RS, 2B BOG T AT TS, 7 AR I T
Ao W TPORREEAE I, N RS B2 R ACR . AL B B BRI, yid i,
250 Y BIAC 20 5 P 5 B B e I 5

DOI: 10.12677/jcpm.2026.51061 438 s RAN AL 122 2


https://doi.org/10.12677/jcpm.2026.51061

&, £

S

4.2. §HRBTT

Bt A2 W BR AR T VR — B, I AR O SE T ), AT IA B @ A RS S T 23]. &
2 FEE[24199N 100 151 7L AR 36 A= AE £ 38R B TR RS 2016 )T SO TR B 1A B B 2B RIB YT (B 48 5T R AK
P HFIE BT 7 B KAL), 45 oK, IR 20K 98.00%, .3 i T I 4H 1) 86.00%.
MR EREE[25]%F 80 451 L ARG A= 5 35 K FH W R i B0 F S R BB TH R T6 T (BT R R I PRI T : =
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(K78 WA RN S A 4L (25 + )% 55 Bl 16975, HEEAE RN 92.73%, B&5m T4MA
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