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Abstract

The core of the “Collateral-Opening Method” created by Ye Tianshi lies in regulating Qi and blood
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by restoring the unobstructedness of the collateral vessels and achieving the purpose of treating
diseases through the mechanism of resolving stasis and generating new blood. This theory plays an
extremely crucial guiding role in the diagnosis and treatment of “stagnation” type diseases and has
quite remarkable clinical efficacy. Pelvic inflammatory disease, as a common and difficult illness in
the field of gynecology, is mainly characterized by recurrent pain in the lower abdomen and is ra-
ther difficult to cure. In the theoretical system of traditional Chinese medicine, the imbalance of Qi
and blood in the Chong and Ren meridians will have specific impacts on the reproductive system,
which is highly consistent with the “Disease Entering the Collaterals after Prolonged Illness” theory
proposed by Ye Tianshi. By using the collateral-opening method based on syndrome differentiation,
it is expected to significantly improve the clinical treatment effect of pelvic inflammatory disease,
improve the quality of life of patients, and promote the restoration of their reproductive health.
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