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Abstract

Pelvic inflammatory disease sequelae of ancient Chinese medicine literature without this disease
name, more attributed “The woman had abdominal pain” “Dysmenorrhea” “Dysgenesia” “leucorr-
heal diseases” and “abdominal mass”. Its main disease plane is deficiency of kidney-QI, with pulse
loss about its origin, damp evil, pathogenic heat, blood stasis, cold coagulation as its mark. Among
them, “dampness and blood stasis” is the main pathogenic factor. This paper discusses the clinical
research progress of pelvic inflammatory sequelae caused by damp and humid blood stasis from
two aspects of etiology and treatment methods (TCM internal service treatment, TCM external
treatment and TCM comprehensive treatment). Although there are many treatment methods for
pelvic inflammatory sequelae, there are still problems such as lack of in-depth understanding of
the disease, inconsistent efficacy standards, relatively limited research methods, and relatively lax
western medicine research. Through the continuous progress of modern medicine, some of the
above problems can be further solved by studying proteomics by combining traditional Chinese
medicine and changing drug dosage forms.
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1. 5|

I 9 1599 (pelvic inflammatory disease, PID) & $i 2o P A= 5 F L&) B 2 23 ) — A e i,
PAREFENIER . IS S . fONE 5. fron e on SR [1]. Bois R MR IS BAE (sequelae of pelvic
inflammatory disease, SPID) 2 fi& % Ji 4 11 555 A A5 21 LI IE#R RVR T7 T K A2 1K — RV JE UE, 1k £ 2Rk
ot 7 s % (chronic pelvic inflammatory disease, CPID) [2]. A< 32 5 /& 7 s & ME e 8t B 28, 3T IE I
8, gl USRS EAIE. MOvERUK. FH%E, MupeE o HEmSSsetEnE, ~
PEEEA K, FEEGHZORRERIE, R HXENE, HEREHEL, HERAMEIL: AweES, O
TR, AR TR EARE . R AT TEAMIKANE . AR DA AN Z2 46 (3] [4]. Z s R A0 J5
A S BRI P B R, THEEIE P AR E0 PID BT S bI[5] [6], B4 SPID f— £ 41181k
o PR T R SCEAE P RSB o A R R S FE A R VR St 7T LR AT TR AN 5T

2. TRERM

(Bmads « @AM Bt MBI, oA HiElshal, sdy™a, LuE
%, BAMZNGE, SRR, AT, sCEO M, AR, BRSNS, RIS T. A
MBS I, ARIMARE, A, W& H AT USRS . 7 BEak e SO Bt (K9 R LS5 304
A E Z A CRERERNEE) [TIREARR, INAIR IR BRI Z AT e, MR, 1IER
B2, WERA, oiERMRBENR, SHETMASEE, GRTRE, REHR, FOUL, B
A, AER.  (EHEDT - WXORIG) B “TANIREINS AT ZIE T 7 (BRI « SR KL

][l

DOI: 10.12677/tcm.2023.121014 83 2


https://doi.org/10.12677/tcm.2023.121014
http://creativecommons.org/licenses/by/4.0/

KA

IR = HRIRAAORIEIN, HEAAE L. 7 WTRA SRR, TMEARZ 5. M.
TR 5%

RFETCHAIENE SRR DB IHRGE AR ARALG” (A, IR AR AR
B, ORI RIS PSR, RN G, AR EL A5 T OB 0, 9 S
FEREEZRIB] [9]. BEVKIEAEIRITIRIE R I RS R ORI, BRI R E LT 30 2 AR F IO &,
Halhze. 22, . ASEEEERE, U™, 2B E A a a8 m R, B EEs, §
FHZHE, WAL, 2R, &, 58 & FERORENA, SUUREA#EnBoeT, maT
A RECNAY, RESBCURIE, HATRREA TR SRS, SO T 51 S AR
SEREIR[10]o AR AN IR “URIGTFHLIE, AP ALY 308, B TERE R B SEIF I, HE
JESLL “URERSE, PMESRET N E[LL]. IR A G K ZIAF 2R BN LUGR ARS8, #
H5=FMENE, BAPBUERAEN2]. mHFESRMIHRAR, BAS 0, ULAPLETA
W, MISATRERE, ST M RKES . MR R RAGEAR ORISR, KR O IR
DR, JLrh DUE BH R I B JRUA 18] XINE kA B R A A&, SUT R BRI, R B
BUE SN MG AT TR, AT AN SRR R, BE— DB SRS, B AA L, #OZR
PN E MR [14].  CBEMREEE) 1. “OuRBERE, DAREATIE, MEX7), LIFEmm” .
LR VAR S IR I8 )R R o RBBEF AN MR 20 R B A, IR BRI R N
R, IEREARAS: MEAE, SUMRAL B, BRI = AL TR IR[15] .

LR PR, B RVEBORJEBUE N £ BRSO, o R BESRL, BARAL” A, i
I N EER N IR R AR R R AR IO, MU T EREELR FHLASRIE, SCEBRIE DR,
AT % 80 25 0 IE 22 (4 H FY o

3. IGARHISR
3.1 FHAAZE

FE RAEPIR JE BUE 6T % 25 6 B AR B DR v R, SRR RN e Ls . AR, B
WL AR BRIR SR 23k, BEUENG, RS S OB . ARIRTT BN IR ST . SR AL,
RESEAHOB” 5 LA G TGS SO R AT s, BEREFE ARG, W& MALs, ST B 151, JEHJF
A SIsARIARHRAE ZRHLLERE R E . TR RUCAHE 2 AR IRRE . SRR PP e, £ =R
DIRIFEAE_ BN e B WoREAEAY), WA BRI, T MR BTG WG YT F 3R
RAK[16]o X2 A HARN A 9 K S LA D RESR I . A BRSNAA K, BUILFOA T 2%
Bl AWITHERE, A, HARR, (MER) = “—UIAGOE, Bl Emei. ” B
B, RS IZR R M MIRIRTR . EEERRZE R B R EAT Iy I HRIG YT [17]. ARFEAJIRIT R R A
PRI i WOE RLREAT HHIE 7> BRVE KA 70 9 i U 2 IR B, IR DLRR AR 3 AR N 3,
J7 VA AR SR 7« T GRS 7 Dy BRI, @I s RS20 96 18 rhia i 71 B, R
25§, IREARAIA 73.96% [18]. HERFEMRIGIRRIEE . SLIRHETTR L F & 1 25 IR I T 1%,
AT B 197 2

3.2. FEHIhES

1) R B BIA % £ Bk RE, BRI R A IR R AR e, 2 Ok
Wl )G, 2 P R EAOR I, BRIrh AR BNV, TRE SRR L BT A R 24 B R R A A A
A, TR AT IRAE 2450 B B A RO, b 245 OR B E i vl ORI 29 IR R . AR RH I KR T
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B P 2 (R R E AT IR TT o SV X 86 11 HE AR I s A A A% BB AT REML Y 4L, ol 2 4,
g 43 N, SR F LR MIPTRSIRTT, AT AU T AR AT, IRIT AL R R IR
95.35%, XTHEZN 83.72%, ZRAGITFE L, KILHEH R 2R BT 80T, IRRIEARHE[19].
HIEANGEXT 58 10 s 45 RIS VE 2 s R B AT RENL > 4, 2 AR R 29 1], T HRZH T DL FR i e Bk
HEEH R O RETT, WERHARKEHPHARE RN, 2 14 REGITIE, STIRAAREK 79.31%,
TBITHE RIS 96.55%, 2GR X, L B F K34 FHZ R BE E A v6 )7 T ARt g 2R 0 1k 2
i 98 AT SO ACRE IR, FF ELING PR AR TR [20] 0 FE it i 188 T 1 PR REOUSAIF W R FH Hh 24 E o v 4 4 o
PSP 2 Ml 2 AR B IGRYT 25, BCENUARSE, H 22 AR R [21] . 52 283 45 F AL A IR 28 FUInie # i 23
24 B gh 23R T IR AR B M S 5%, T AR, TR OCE IR AR, (RERE[22]. RS
Tz HIREEM R TR B s %, BHAZAR, BRI RGBT IR ERIERHE
i FH

2) FHIEHZj B S 270 @ TR 25, 2ok Gt FFRE M B A2k, BRORIE T R 25197 3%, X
AR AR RIS, RREEE TIRIT A e e e, AR F IR AR P 5 o 5K RS 18 it
126 {5115 14 7 fis ¢ SR E TGRSR, SR A0 23 o 2 21, X HRAH 63 431 7 DA L1 IR PS4 H i
WIRTT, WS T DUOR A AR (32 VA T8 AR LR IE (1 S5 35 ) LA R R Em BB B A 45 2457897, &9R9T )5 2
MR A BRI 0% LA b, THEZER, MERITR LA, WEAHR 22 EN & T A, H
AT B 25 25 22 v T FIRES 25, ookl I S5 B2 L 138 25 25 7218 10 231 28 VR 9T o 0 i
Hzz et , (AR [23] X% EE 55T 288 184 2 i 48 JIm I AT BEAL 4 L3k AT B T8 45 24 (1) 1 PR AL
FHEIC, WF TR B 5 S0 90 108 2 e i 7 Y A L R P 23 AN e R S R e AR [24], I HLAR
B T YRTT 2 A PE[25] . ZRRATIR, BRIESS 29I IR T AR, Ho2 4P, TEIRPR N A A E A HE T R o

3.3. HEZEEATT

GEE S B R R, T, IR BTG (BN, BERSER,
W R IEIT 238 BT R BR L5 2 VA 7 OIS BB IF HO7 2. ZRRR B SSmitIGIR I SE, % 105 Gilte M7k 4
BEWLY 9 2 4, EE L O ARIE & BRI IR AT, WLER4LYE D RIE R HEIR TE M 6 L F LArp EE 2 A7 i (R 2
FUIRBLE AR OBl 2B 4T R)BEG BHIERED . WF 503 0 b R A7 VI & R M
A BRI AR AR, Jf AT B SR R A e 7, PR BT RUR[26]. REMOINMRW T B4
T B YL K MG 2, 5 92 B S BEHLA H 2 41, % HBLLIZ FA PG S 3 AT, WERALR AT v R 45
£ (PR 255 B B RRE 1 B (RN . TP 2R & L AME RS . SR IBIT . AT 14 45,
GERRBMEAIAIT RE N B EE TR, MR ES SR RA s, HFREE, |
BIGPRAET " [27]0 LB IREL I AT A FOE I T P ELR A (B, T2l 024 IR DUV kil
YRS R TR E AR R B, BTG, AHRE, AT %R 28]. WARTESEE
S I R AR5 LA BT 2053 HT 2 A P I 2 (PP 245 T R TR BT () B, A BB TS BRI 37 Mk
BOE, EHo, ML T2 AR AT B MR A B R T B PRI AE R, AT
WAEIR, BEEIGAIER, KORHE RSPk 2 2 I RIT R, Iy T 294t B s e, e
[29] [30] [31]-
4, 455

ZREPTA, AR PR A RIS P R 253R YT B KA PO R BUIE D5 T, JCHAEVR T IR A S Y
FRE AP 5 BURE T TS T BRI EEE, W6 T TR, EGR . T IR ACIEAR Sz T AR
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IR . Ik, B 2R T B RSO A BUIE A B IR AT A ). R RAG. ZAEITER
AR AREEIL S EAERR ST R PR R . FEE LR E AW R, BT FBulok
M, weEIR ORI, BOREINEZE, MER RS EIE & 0T B T R RSN 5 BOAE B
MIRRERIGTT -

SRTT, AEMRPR AR TR R A R MRS KA RIR, XAR R Z 58— K7 BOPHIRE, XEm
(098 DR LR Z IR IR SRR IER T 5, BRAVRIERA AT BRIz T A, H A0, 280
XHEA P R REBUEA S, NRATE, AR Me] “iHmeeRiN” o HhEIFFAREIRE, WK
MR ZEONRRIF G T R, B h ARBTG5, B2 AR, RS T IR, A
REAR L BB P BR BB T ARG RE, i PR e 78 s A P00 Jm SBUAE S 91 25 P W B R T i PR X 5 At
TIPSR FRLRE T AN BE MU 5 HIAZ AL, ARILAS H b BEBIE T 245 i EAES BE . AR 5 PEEET &
B AE TR 2 AL 5 IR0 T T IR FE IR E AN AL, BT 25 R %, BRI 2 B R AR T
SR AT G 25K LA LLAE 2 BT HRL,  ATHE I 2R B A i 22, B2 ™1 k.

FES TR MR T, AT AR — M A BT 7T 77 30, Pl 2 A I s R A 1 L fs 8 s R
FET AL T B BUR KRR, R B TR S5 7 08— i A, IXAE BV AT 146 e
VMR sh sy . G LA, [ A S8 [B2) R IR A AL AR . Sha i, A SR EE “IE” B9%E R
AL, RS R TP R 25T FU P B AT S S R L L A AT P ORI T, DU R 38 2 1R A AR
XK FR, R A TR R BB ST . SR TR G RE T A AR DL b 2 BUR R GRAN, (H
Xt HT R AT RINLVER A 75— B0 A Rt SR iAo AR AT A AT FE R AT AUE I B2 25767 (1 2L
P Zeath, SCATCVABL R IR TR, RBLI PR “IRIR A SERA o “RHIES BRI [

A
AEDE\ TE\ ﬂ‘){_i o
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