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Abstract

With the improvement of modern people’s living standards, its incidence has also increased, espe-
cially in internal medicine, orthopedics, gynecology diseases. Traditional Chinese medicine field
stains is one of the special treatment methods of traditional Chinese medicine, “Surgical method of
field stains and sores” contains: “The method of field stains and sores, propagating the table, spread-
ing evil, and eliminating the sores within.” It has the functions of publicizing the circulation surface,
promoting blood circulation, reducing swelling and relieving pain, and has remarkable therapeutic
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effect on gastrointestinal function, pain, limb movement, pelvic inflammatory disease and other dis-
eases. At present, the mechanism of TCM field treatment is not clear, and its clinical application is
limited. To this end, this article provides ideas for clinical application by discussing the relevant
literature of TCM field stain therapy.
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