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Abstract

Adenomyosis (AM) is the most common gynecological disorder in women. Its typical symptoms in-
clude dysmenorrhea, increased menstrual volume and prolonged menstrual period. When the dis-
ease worsens, it will significantly interfere with the daily life and work of the patient. The current
treatment methods of Western medicine mainly include drug therapy, intrauterine device implan-
tation and surgical operation, although there is a certain effect, but they may interfere with women'’s
physiological function to a certain extent, and even lead to complications such as osteoporosis, and
the disease is easy to relapse after stopping the drug. There are many ways to treat AM in TCM, such
as qi stagnation, cold coagulation, dampness-heat, qi deficiency, kidney deficiency, phlegm stasis,
etc., which may lead to the occurrence of adenomyosis. Clinical cold coagulation blood stasis type is
the most common. This article summarizes the literature on the treatment of dysmenorrhea caused
by cold coagulation and blood stasis type AM in the past 5 years, in order to provide reference for
the diagnosis and treatment of dysmenorrhea caused by cold coagulation and blood stasis type AM.
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X2 5 IR (Adenomyosis, AM)—— R BRI RIL[L], LT 30~50 » O Ltt. fEIRKZIT
H, 2 30.0%~77.8%[11 T B BRI 3 8 2 B IR A W [2]. i T8, % T4 1 BTG, B
BEHEGEHR. FEERBITTAAMIRT . BMIARMFERIGST, HIXEIESTE A BALIGER . M3 EKE
TR BREMESRIER, BAEARERERR2]. RERETEAREPANR. Rk RAER. GEITIE
AR T, T DLRARAEAR, IR, ek, R RIE R E . A AR SR R PR <
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RGP, RGBS 1 EER N . A B I R 4 N SR AN RRAE IS, 1 7 I P 52 ik
H SR o R RITLER AT U9 “ASIE IS 7 A1 “ANZRIGE 7 o Forr “ANENE” 5 WE A .
FEREMBAIE A MFAIE . MEESEIE. BOR AL, XU R TS0EiusE, HepJt DU E MR aE RN
Wik, AN H AR AR MBAE . B MR E, Y8R, ARR T STE s A W AREE “
R PO, FEEE MR ) 3 225 A2 T & B0 5 2 BIFEAM R 28, LN 2 AR T8 ey,
KRR MR A, SEER . SRR ARG IR, EANNE, ERE% R TiERSE. M
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ek, DAAZEREEA AM FTEURA iSRRIt S .
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B PR AL 5 IR TT I8 % ARHE[S) 0 70 TR BILIE FHS 117 ft 55 2 k. AM €5 IR R 48 7
FIJRTE, ORI e LR B BRSSP A IL-8. TNF-a. CA125 & &, R/ FE AR, ik
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fE MRS, BRBRASERRCR . XIFFEIM[7THRIE 2 FIm R4k, PARiRiEsg oy, RA E P
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o, I HAREA MR A R A E . KA 9150 78 & A DR AR B T 20T FE B LR IR 1 5 LS P
TR REITR, ARORE R, BRI A R .

NRITIEANE g B2 U R AN HR ST ITEZ S BE R, BEIT EFATEEEN R, XA
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B PIRIREANATEME A ZE RN, SRATZR & 16T PTIA B AR AR YT ROR o FBHE W[50 TN iz
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U, CHAEGMRAT IR BRI 08 DU IRk S A 75 TR DL B A%, IR i
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REFE . CHEMTE” RS L KR TR R RE, B EARA R B A KR A I PR AT S8 56
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