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Abstract

Based on the theory that “the liver is the foundation of women’s health”, this study, through reading
numerous traditional Chinese medical classics and discussing various researches, found that in the
occurrence and development of mammary gland hyperplasia, the abnormality of liver qi plays a
significant role, mainly characterized by liver depression, with the liver, spleen, stomach and kid-
ney as the affected organs. Its occurrence is often related to the dysfunction of the liver, spleen, kid-
ney and Chong and Ren meridians. At the same time, mammary gland hyperplasia has a strong cor-
relation with the patient’s emotions. Emotional disharmony, blocked qi movement, and the liver
will be severely affected, subsequently leading to breast diseases. The treatment of mammary gland
hyperplasia with traditional Chinese medicine has rich experience and unique advantages through-
out history, which is mainly based on the three aspects of zang-fu organs, emotions and meridians.
Firstly, the liver and kidney are the source, the spleen and stomach are the pivot, and the Chong and
Ren meridians are the key. Secondly, harmonize the seven emotions, ensure smooth qi movement,
and maintain a pleasant mood. Thirdly, open up the Jueyin meridian, regulate the middle jiao, and
use the principle of unobstructed flow. Mammary gland hyperplasia is closely related to modern
people’s diet, lifestyle and mental state, and has become a disease that many contemporary women
cannot ignore. Therefore, we should attach great importance to the prevention and treatment of
mammary gland hyperplasia.
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