Traditional Chinese Medicine H1[&%%, 2024, 13(9), 2324-2329 Hans X
Published Online September 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.139346

ETHEFTEIA[MMEIR R FEREN
WRSH

%Y, BEH, E OA¥
YT ER A AR, SR R T
PR BR R MR B B AL, TP M T

ks H . 202448 AsH; FHHEM: 20244F9A5H; &4 HH: 20244F9H20H

H E

BEFLIRIR BT WA 2L, BB B AR MR AI R IEF L8, W™/ERA RS EEE L/
AMSFHEZRER. X TOMRRGRL, FESXEFRE, BHFIABRELER, HTEN (BFF
ELPR) AEREEE, FENRAFERLR, HSMA B LB ELG . RETEFEN
Z (FEFELRD FUESAMERERAERRETHE, EERHNTARERRES, ARG
BRAREITERE, PRBERERAT, NREEIARTER.

XKiEid

BEE, M, PERA, ESAmD, BR

Based on Fu Qingzhu’s Theory of the Method
of Regulating Qi and Blood to Discussion on
the Treatment of Postpartum Hypogalactia
and Case Analysis

Ming Wang?!*, Xiujun Chen?, Dan Liang2#

!Graduate School, Guangxi University of Traditional Chinese Medicine, Nanning Guangxi
2Department of Obstetrics, The First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine,
Nanning Guangxi

Received: Aug. 5%, 2024; accepted: Sep. 5%, 2024; published: Sep. 20, 2024

i (=
FEIRER

XEIIF: F48, BEHY, BFY. ETEE R IEASMMESE T E LIS R ). FREBESE, 2024, 13(9): 2324-2329.
DOI: 10.12677/tcm.2024.139346


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.139346
https://doi.org/10.12677/tcm.2024.139346
https://www.hanspub.org/

EEA

Abstract

Breastfeeding is beneficial to both mother and infant. At present, the phenomenon of Postpartum
Hypogalactia in pregnant women is very common, and Postpartum hypogalactia is an important
reason for reducing or even stopping breastfeeding. Regarding how to treat lactation deficiency,
various scholars of traditional Chinese medicine have their own discussions. Fu Qingzhu was a fa-
mous physician during the Qing Dynasty, and his book, “Fu Qingzhu’s Gynecology,” is a specialized
work on gynecology. The book has a special chapter on postpartum hypogalactia, and it created the
world-renowned prescriptions Tong Ru Dan and Tong gan Sheng Ru Decoction. Based on the theory
of treating Postpartum hypogalactia by regulating qi and blood as discussed in “Fu Qingzhu’s Gynecol-
ogy”, this paper discusses through theoretical analysis and summary of clinical cases, providing new
ideas for clinical diagnosis and treatment of Postpartum hypogalactia, with the aim of improving
the therapeutic effect of Postpartum hypogalactia and thus increasing the rate of breastfeeding.
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1. 518

P E BRI TR I AL A AL D, BOERAT R, AR UIRIREIL, R )R 2~3 HEFA
AW, WA BEAA], SOR it AL” “FiAMT” “HIAT” [1]. BRAMRFRA R A
a kb, A RAEAGIRAE )G LR AT 7L, RRFAEREFLIR IR 6 D, BEFLMRIR 2 £ L)L B[2]. SR,
2022 4 (HEBEFLRIFFE M A R A AR S ) B, RE 6 A LN RAEEEALRIR RN 29.2%, @ikt
A3% I FF K, A OF AR IR 7 fE s AR AEFR LN 31% [3]. HHEFRIG T AR A HRE A, H
LT AR R E —— (EHE LR — XA LRARE, JFatsrl el s Ly ZasE i A
FUPHEDH BRI RSB 54 2 R o ASSCREN (I BB — R JE kL.

2. EEENFERIAKIAR

55 EAE (5 BB SEHshFLAE T UMY EA “3m4h R PIRE N, il RFEIE LU B2 E
AP RRBESIE N E . BTk, A LA RS QI SLIE L AE A AL, ARG W R R

21 SMAER

2.1.1. fRERN

JESCHE: BN R R 2T, NDONFUE Z Ath, RS RS M2 P F-. RILTYFTie
M, JoiEAGEA AT, TRRAGERLT. RoFeh, MR, XA IsE. H~
24, MK, MAEBAR, XATREMERL? ez, UATmitz . 4548 H, maAs
TRz, H AR A SRR, AOEMRL R, RIRNWALITNE, R 4] T R
IS B AL R IRIR HRE A, ST GEWRIRMEIE « P fE AL e %) —&rhElc# “ B K

DOI: 10.12677/tcm.2024.139346 2325 LRIV


https://doi.org/10.12677/tcm.2024.139346
http://creativecommons.org/licenses/by/4.0/

B

BN, R, G A e, HOCHITR”, SEHEIRAR R, RIMERAN L, PRI  Ek
FL[5].

SR AR P A e ALARFLAE I ZE TS, FUHRAR th TUlA 2 AREZERE, ATfeidt, #
T AR, RA 2 WAETEIR, FLHE A 2 SELE TR, TR T AR A DO AR
B FLEW, ZONURMES), RAZERIEE LR JFRREHE T BRIE A, KRR
TR AR, 7RFRA, SRz T LR AN, T REE AL ST R .

B 7™ e RS RO W61, 7 10 E 7 QR R o A Rl e B2 AR I, SO0 ik af 2, A i [P
NYERE MR A BT BRI K, R AT AE AL, TR A ERIMAS AL, SRR ME
UL A A Z R A

2.1.2. $HELiA

JESCEL: “tH AAREI RN 2 0, T —WRiB R, SaEMAT L, AT LA ALl
Nz, TAMRET? HEEA AN, MATA T, AUFzUaAb. Jra@ar4). ” o
AR L6 A5 55 R S ALAR AR AN SO, R bR, MERTE L2 3%, Wk nliLsE s N5 2 4
B, JEHZHE., HARNSMAR, KM ey B G I8, SRR B R E @Al H R .
HA @ AR .

WIASFHAS, B, B, £L KB, B GIUERRT . AR BRI
1R 552 B FR LG, BRI BN THUAS. EE, JHNEH, NS, BHEEN
MR 2 B2, MENIERZA, RMAMZ IR, RN, S b A, —FH B2, A
FEFRIML, MR ALV SR 2224, TR 2R, B S, I B 2 3L
s A SIANCS AR B R BIZ S, AR BT SR IEAN S, =3 A RS, LT ARk
G ZENEY, PMES, BEZHEHKE, SHINERZA, MEAE K, J7 4050 E
ZHLAEE ., RIEEE T, S5MAETHEZ R A2 N AR R, TR, BN
W bAT. AT RN, BETAZL, R A AEEEAMILAE, MR “AEAMH .

22. FSHMER

2.2.1. fRER

JESCE: “Abz i, FAEPZE, sEsSURZ b, S Sah 2w, BEOE AL, AL IE.
NUICHBHIAZ KA, WERRIFRZAGE T RIEWEE, 2L i, fitz b, FERHET. 2
FHEHJE L, A= fE, Baroi, mHHZ KRR, WEFARZSUAHIE, HRELILIT, R4 5t
Z MM, SR, EERMAEML. S/ a5, 5EHa3, mmALKHEER, Lo bAimAanr
5, AESERTAT 2 IR R, ARMSS, SCRREAGFLIM AT R [4]. 7 LT RS AR S R
AR Ao BRIFLY IR e A B AT A R AT BRI KRS S, SOFLIK . AL ik, MFLSub i, HALE
BB S, ASLERRANE, MATZ A LN AZHRFES S, A%8ESE, M@,
JEEE =E M, JTREFL T . UM Az A fdr=1a, R EAY . MBI REE, SHAG,
A UL KR . AL AN I, AL AT A O AL W N 2R DA B kA, B E S AE A 2 R,
HRBHITF A, FLLGEIE R T,
2.2.2. PHELA

JESC: VRIEE R HIARZ R, MBS AR, MAMEL, AhE@add. 2 @rEd
4] WA LD IS S B AL TR 2 <, PR Z S EFNIBHII < B 38, AR bR, HA) “@
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WHERE” —T7s

WAL B EAT. B AR Bl HE, 24 0, S mEA . JE07 PR, 2Rk
AEFLLOGS AR s R i L R LI OAIR, - 285 & LA T JELBR N T RS AT NI — 28, ST FR 8L
B, MR R A AN AL, SOAE 2. B CASERHBUT AR, VAT 58 = 24 [A) FTAh A< 1 Bl
FERY, e MIAFSR. Pz, 508, A7, BUPzeh <. 47 RIFZSUEmZ 3 TR
By, ARG, Uhflz stz 0, Sei bRz ohirig; 24 B AR, R
, DKM Z AT Jom g€ 2 M, JRSIZGNE Wl Bl AW PR, im0, By, HE ok
2, MR, ZRUbdE, SCATRAZYE. ST ONIEERE WY L DTRERK AR 5 ST )|
=, INEA. EEL, mAEIK, WG - CLRATRAL, VIRV, HLOES R, o DU NS
Ko BLMOAA, FUSJEAT, Mottt 2057 5 S A, AR, mr W05 ARAE AR, i ik
W, TR T AR .

3. HRAIREIEKRRA
3.1 ELUEHIA AR ELYKINR

(75 E LR Ptk R 0L, SRl B se i, HWpla =, 2R L, T8I,
—RFAITIBITAY, BIIE. EilR L, MR EA L E, FAUmA L, A AR, R
RIFITEM, &8, Eede, Ft ARSIl s ZE: 2SR T E oy <A 2, kg
EERSHEE b, R, RS, ER R Z, E. IVRARA T BITARE, EEEA
&, FPRUIE, P25 B, FLITEE TILE, BT A, LB ImECRL s AR BREA T2 A T T
FHR g, SOLRIPIKT: B EA, BT ARSI AE A AL KHEE, AR R R
el W AR ThRE R H, SN B stt, TR s

e e W, P RIAE KEAT, SARMEER R E Y], MM 2 Stz TR M. g 5L
M, BIIA 55k, B2k = SRR ISR B E B 4 5 2 W, SC) Ut X 3t e 32 22
I I AR A, R 55 R SRR S PG I IX W2 (8] [9]-

3.2. B~ EHRAILEBELKIA

HEH FIRIT AT A S AL AN A, IS, FRTE (EE LR - PPE AR = “ LR
EFMA2EE, BEZE, et ” E2598, WAVEEGAN=Gi#Em R N, 57 380mE
[10]. BAR 245 BE 2% K B S Be TRIE I 28 S TR 1L, @4 N L2k mT i Wit/B-catenin 55l SIS LT &
B GEE R mRNA A (e E By R AR oK, AR AR e i, A S @ G s, SAA—
SE R AR FH[11]e v WL RARLE IR PR S A T m L 2L 07 T B 1 A R 2 R R E 35

FRE = BHE G R 2 K UL 59 8= a6 pl, DMERRES R, FRILBFL R, R E s A A
ST B B A P E s “HEAE” . BHAS(HEN10g, EACRIKE 259, #4109, #FFH 159, H
K159, K159, EHTE 159, #1569, (A7 159, EAMIT 109, BEH 69, Jwr 109, HiK20
g, W 10g AT, T AS. BAR. MRS M AT, 2 FEKEG #h i<
M2 3, WHFIHAEZ, BEUCSIA B, Hies, )1E, & ad BEE Y2 $0 i i AN e S, A0y
W Gy B o A, DA AR A, 2 AR B AR, EANEHAT. AL, R MR E Am L2 8K
ey, TRk, R, AN . BB AL R AL TR A AL R T, KR
PAAA TR E SRR G, BEIE IR .

T 48 e AT AR ARSEIETIR, I SR R = Ja o K P A4, P=ia i 2 s 4% .
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PRI 2 RS S R B S P I 0 WA[12], SRALDCR M BIRIRIR I A (5, 3t SBULILA L. BT
CAhFLIER b BARA HESE 2 7y, (EHRESEIedR, X T IS R 55 e LA Ui, iRT BN DLRR 2R
M3, SHECAFATARAR, IGIERS FOINSER . & INSFER AT B2 b, AR E 2 MBI, AP RAE N
FLEXIEYG .

4. ERAEN
4.1 R 1

411 SIMSERRT

B, W, 34 %, 7T 2023 4 4 H 18 HI . 7R 2 HEFRBA R, M=, 9
RAE, BRIMA. AR /b, HR, B, TKass, WIEFRRK, ik, s, Ak, LR,
TCLL o FLIt o Wb AN BRI 2 A2 ) LA REFLI 75 3R, 7524 78 N THEFR(Z 15 mL). FEER 2T At
HERZW: P E AT - AT AR, 9T B RN IRDTIE “UEFLA T I, RARTI R AS
(JAHN10g HEAEMIKE 259 F4 109 mbEE 159 AR 159 2159 AHsE 159 K5 159 AT 159
FAEAT 109 1WA 69 I/~ 109 < 209 )1l 109, 37f), KHEIZ 300ml, H—#, 45FW k.

2023 4F 04 H 23 H—i&: F=Ja# 5 HEA VR ALEEAT G, ALy Uib e AT, #il = 77
AT, TOE YU FIKIES), A—M, R B WK, B, BKAEs, WELERH, Tk, JohE
g, FLkiM, R, oaf. sirinbi 6g, W49, %S 159, i 10 g FRE 3 7, JKATZE 300
ml, H—7], F8MR, CUNsEEERE S SR, A E.

2023 4E 04 H 25 H=1: F=Ja% 7 Hrr@ A& EF, Hiker, AtEd, WG LMK, &
N LMEFRAN AR

g WieES, Hirsd/m-pRpES, MERMMARE, SFLHHD, s SURFHEA
o, ARE LOSKIIUR:, #o /b, e, Sk, BH, KA NMETZAE, 6 MERES,
FRIMBA N, HEMEALZME, FHAS. AR, RN MANZIR, 25 EKE
BAAMZ R, WHIONEZY, BRI, @A) ik, )%, & R Y43z 40 I 8 i i AN i 2
X, AT7Hp Gyt Az, DA AR RS . 2458 B AR, EORERAT. WAL, J . LR E 4%m
P S L/ S TR/ sh 1 B 1y e el e = D) ) AT P SO e 1198/ NP 117 8

4.2. fl2

4.2.1. S5 ERFEIEERT

B, 1o, 324, N “re)E 18 K, WFlE/D 3R T 2023 46 H 8 Hkiz. BEFIFLAED,
GIEZ, A, BRME, AEE. B b, B, BE, IR, WAEFRK, Tk, HEL
oW EAR 2L LSRRI R, AJLRMZ, BT PLUREWIE, BERWBILE. FHE2k:
Al b hESE: PEATAMT - [RLT R IFE. RN RTIE AR i, ST
T: %5159 4K 10g HH159 F4 109 (5 10g HE 69 45569 AR 159 A 109, A% 6
9, &M 69, KHE 49, L7 KFR, H—H.

2023 4206 H 15 H—i2: BHFIFMAERAIEZ, FLILRERAD, B Pikhm s Baiml, gk
A, CfEE. B mEER, Bk, BE, KA, WFLERR, Mk, TeRss, ki, BB, X
I, SPOTERHET . JEHOSREVT S AT REA R, DNLEABEARSR.

i Wiz G2, SGHEEMROFET, MBS, AT, SRTED, Ei: A6
FB ARG G R RUMLESS, BT, SR AR, Aee ARSI UL, S, BE
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T, Ek, B, RV, BERSEE, K, SRR, HOMEmE R, Jem
I, BRATARAC A, Tk GBI IR, RS, AR, RIS AR I U, 240
ML, 22428 F A, AT MRAT, SERIBR AR, B, R R AOEA M. AT
I, RMETRATZ A

5. INEERE

REAFEEEERAMEN, SMHOEMR. TR LR, YIFLTHEZEE KEDUE,
AT DA 2 LA 2 HOR B TR (8 7%, WL uiRe 71, REEH I BT IRE . BRI
A E PR F AR, I ERIH, sk E R [13]. 10 REFLME SR nT R H 2 2 A HE TR i T,
AT T AN AT BRI B 53 R P i XIS i T AR 0 SR R, L P — IR A 7 2% 1A 2 il s B L MR 7 L T e
AL G 34.6% 1) TR KA, T 3 B — TUAT 0 2 VA B TR S s RE LR IR Lo i A N SR XU P2 AR
24%, H.Fifi 25 BF 3L MR IR [R5 K PR XU 28 5 [ 14] [15] . 5 AR 20 23R8 S pefuh . FLRIR | 3% 7R AL,
WIS AWRNEEL, ESTWFURSS, BRI I, FE B, JF BRI B
MIERESSA 25, LRI RREMEIE [16]. 7EVR YT SRl HP R 25 B o AR 34, SO IE B B8 B I8 AL 55
ERET, HEAT BHE L AR R iR S AL EAE, R A B R ALHE AT AN T TS RS, VRIT B
TBFHARARN L, (HE )7 LR AT AT HE T 7, ROBAE “MFEBKIE, AIUMIE, BEiEaz” B,
PEERIE, BEUEANNL, X7 )5 il B S ARG YT, DA m R LRI A

SE Tk
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