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Abstract

In recent years, the incidence of pelvic inflammatory disease sequelae increased, and gradually
younger, is a gynecological disease with high recurrence rate. At present, the short-term effect of
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western medicine treatment is acceptable, but it is easy to relapse, and the repeated use of anti-
inflammatory drugs is easy to produce drug resistance. More and more patients hope to improve
inflammatory symptoms and relieve clinical discomfort through TCM characteristic treatment. Ac-
cording to the summary of diagnosis and treatment thought and clinical experience of many doc-
tors, the treatment of sequelae of pelvic inflammatory diseases takes activating blood circulation
and removing blood stasis as the general principle, based on syndrome differentiation, Chinese
medicine decoction, Chinese medicine proprietary Chinese medicine and traditional Chinese medi-
cine external treatment. Various characteristics of traditional Chinese medicine have their own
characteristics and remarkable curative effect. This paper discusses the characteristic treatment
methods of traditional Chinese medicine, meaning to provide new treatment ideas and possibilities
for doctors.
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