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Abstract

Intermenstrual bleeding is a common gynecological disease in clinical practice, if it is not treated or
mistreated, vaginal bleeding can develop into leakage and even infertility over time, which seriously
affects women'’s physical and mental health. With its unique theoretical system, traditional Chinese
medicine provides individualized treatment for patients with intermenstrual bleeding through syn-
drome differentiation, and the clinical effect is remarkable. This article summarizes the etiology
and pathogenesis of intermenstrual bleeding, the internal treatment of traditional Chinese medi-
cine, the external treatment of traditional Chinese medicine and the treatment of integrated tradi-
tional Chinese and Western medicine through literature research, so as to provide a theoretical
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basis and clinical ideas for the clinical application of traditional Chinese medicine to distinguish and
treat this disease.
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1. 518

e AR IR Gerpal, BRI BE R L, 24T AL MBS 10~16 H, RIZF)s
5~7 K[1]. MHINZ 7324201 “IM&” , 45 BIE H g A LR B IE H &, s P B B kA, 272
LAB2ZE, AZRIENAZEZAE. PRSI PHE SRS &, 2 M B2 ANABI G T A6, 315
B B PR T R A SCE o B B AR v B2 23R 97 28 1R 3Y] H I FRDRH R SRR, A 40 88 45 FL s PR FFIE FH 24 B
AR R, NGRS B 2530 7 A SR LA 4 .

2. PEFBNRER

o & AR R R TE 2R (R IR A0 8, EEEOL TR O AN T RN SRR, (f[HF
TR = “WANEHEImELE, PR, B8 “OREW T, etk A A I FE )
Jit. %1986 4, EEERFEIR LN (CHEORSE) BhEdR “ @i X —PhEp 4, JEx
HR IR 2B R lm RIGIT AT T RGERIRIR[2], ARG A S (B 18 LA .

3. ZEJHARFRRRE IR

20 B39 HH L5 7 R 20 44 v O HE O 0 e AR R BAREE 20, OSSN BRVLAE R R A R
JBOMERER IR E R, IS MERCER KT IR B 2R IR B — NI AEL, 0 TR FR AR IR SRR
e b RO B e MR AR BRSO R 4K 1T 5 S 2 OB U PR R IBR, 7™/ LH/FSH HLfE g, B
KT, AR, SGAINEAE LHIFSH W ZR K B 41 IR B R4 TN R AR IR, EGEOR N
BRI, TEIAMERCR KT TR R0 S 1~2 HIR I o il MERR . 228, RGO PRI, 2
TR BRI MECR . 2R AT A B e [3]

B iR e R R R, B I A B AL, R AR dr AR RIIRI B (A - ELBE
) z CORMUEEL TWIACEE: B AoRs, i, sk T MBI G, Imiad, B, P
R, WAL Br[4]. BRI A A HE NI AT B AR s 3, I EhEE . TR S
A, RN S A RN AL[S] . 8 AR R R (A B PR RS EEE 7 A, R
HHECRUIR S Lo MR AR TR AR B OGBERA YT, . VB h. B T AN IS s AR, TR B A 22 A RO
WREZ A EA TS, BHEER, s, 55, ©EoRE6].
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DOI: 10.12677/tcm.2025.142074 502 HRE 2


https://doi.org/10.12677/tcm.2025.142074
http://creativecommons.org/licenses/by/4.0/

SREEAR, 3CiA

M, BCEA Y, RN BEOR, KON .

BAREEUE 5 A T MR AJEH . (EEELRD) = “GKRHETE. 7 miig/Kb g+
FEME, BARRNWAEKE. FEXHRAR]: gk R — 0%, NP i, xR H -k
REMIAK S 7 7 3R B oK 7 S 28 )3 i AR A SR R . A AR Ay “ B PH 7 & 28 1A)HE
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PN I BE A M KR R M BRI . (TR R = “— HAEAT” MRTFEIEE R
B2 S, MMtz bk 80 CREBERAGYIMEFEIT” [8]. (ERY Fm: “LiEW,
MARE. 7 LUK ER, IR HRAES TAEE DK, HBEAY, HAAE, KSR, %R
W, BT M, PRMRE MK, ERON SR 2 ROPELEAME, SHFAY. SN EEFRNIFRE, &
THEZTITIR, JR s i BE A A = B bk, Sl AR A IR R, SemmHEN, KON RIEA L (9], X
Rl PRI RA KA KIAAEAE, ISR SAIR, MMBRIBEERE, KAATENEEA, 5lkRs
(ST I, G ARG S A6 236 9 FEIHESN A H i B E & E sk & 5, RIA 112 (47.46%) 0 B (71
TEEW, WIS ANEERSZ0E ¢ REDI[10].

5. REZATT
5.1. RERE?

HRE N YRTE R DA R 2R SR N TR T, I HRIESS T 28 RGO B v, R R IE T 5%
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JAB T HIRINN O EARAE, FAARGS, JeE R A i S ERE R AL, BL A0S,
AR LR ” AR, WA NI, WE . &RV & &G R AT 2 WRTT, IGIRIT 3L
AIW[11]e FRRAR BN G A M) = BRI AR IR #5587 SR E =4 BE v M bk, 35048 i 4
WkAL, KONAE, P CTERARE TR I AR, s BUIE B, L@ AR, ebRA A, S
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HHWENAC. REBICSRER R REKZ59[13].

RFET-FURAVRIT L (A3 H I SR I, E5KAR 4 A & #ARH R AL R A VL &A1
VATT LA SR M9, IR, 7EUATR I AR i LB AN E A AT R, R
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IR Z iR 2 [14]. RIRFEN A S R NFERAR T AR A A0 I, DL “YER0% 7
B S, ERGRES, MIEARTRE, CURIEBIARIE R BEWBIAS . 85 8RR [15]. T
K [ 28 FLVR T MR AT 28 (A L i R 3, RG24 Y6R T A R e Hp BRUE AR 2 350w 5 B4 [ 16], i
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HARTIRETS BN, ImIRIT AU B [19]; S RER S AR A S38 1 KRG TT 4 ) 31 i f8 3, I PRI 38U
[20]. /b RENKRIHIT ., Lol SR ESI 2T i AKTL S 5CHEE Sy yT 20 (A B H if,
MG FESAIE T WG BR 23006 9T A7 R bi[21] .
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AR HBEOK . OB IV ERIIRE, TG T I I, R AT I N 7 R E AR N RIS
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