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Abstract

Chronic pelvic inflammatory disease is a common chronic gynecological inflammatory disease,
which falls under the categories of “abdominal pain in women” and “masses” in traditional Chinese
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medicine. In recent years, traditional Chinese medicine has shown significant advantages in the
treatment of chronic pelvic inflammatory disease. Clinically, internal and external treatment meth-
ods of traditional Chinese medicine are mainly used. Internal treatment methods mainly include
syndrome differentiation and treatment and traditional Chinese medicine preparations, while ex-
ternal treatment methods mainly include acupuncture, moxibustion, external application of tradi-
tional Chinese medicine, and retention enema with traditional Chinese medicine. This article will
summarize these methods to provide references for clinical workers and researchers.
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Tk AL 98 W WL R e M SOEVE DR, I PR B LU R I PO N £ 2R EL, WA R IR
B RIRSEHAMRGEIR, AR E A T E R BRI ERI 1], SRR R E S SR
JERARWMERIE @ ERIARIG RS, RIAH RAAHAR A T @R s ni o 18RRI R 2R A
T 20~-35 SERIITERIALYE, WU, A BB B P A S IS MR AR AN, L
AR FEAVAI o BRI AR e 5 25 1) PSS A 2 86 2] [3 ] S 20 4% 1 i 2 2 2 5 A T A i T R Jak 4
RS, BRIk R T B T A H R IUPTE FAIG ST LALPTE T R, 25D A ARl 2 SR 55
AFONE. BYEREERE TR “ONET R SEE, an (iRERREIR) LR A RCE
“PNETRERT o BRI R EE EEERIUONINE, HkAS AR AR HK, BIARIRIL
VRGOSR S5 IS . B MRS . TR, FhERiG T RERE RRILL TR RS, a7
TFRIZH A, SR, MERBUR4]. Hi, ASOB T UNE, DONIRIKIZ S %

2. hERNIES
2.1. $HERIA

P B R B A E IR, AR S, R ER N R R O, T AR R R R
PSRRI 2, “ R LA SCHE, DRIIm PR IO I . O M S8 P s R S . — 28
V5 63\

DN s PR R TR =R, VA LIS IOV R, R IR T, I IE AT 50 R AR I
W[5 BEIREHSIONIE LR R T 7 O ORI R SRR FERR RSP DY R, e AR
IEAEA N FEAG N, VEE B ARIE, 8RR RT3, b R (6], 25 ERFL AN
L A AR IR LSRR RS2, B IS 4%, Ja)7 BTk “IB7 “I7 87 =TT, €
87, JFECEZRINGTIE, WA G, T RERET].
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DOI: 10.12677/tcm.2025.145312 2095 HRE 2


https://doi.org/10.12677/tcm.2025.145312
http://creativecommons.org/licenses/by/4.0/

DA, Tk

il W PR OAE SO, SO S e The, IR T LI S AU AP o A % . TR T B LI O T SEAR
Ko VRURAF[OIEIN 139 GIMEMERIE R, XHHEAH 73 Bl T A DIk, )T AR AL R oy TRAIRE
o, IBITEERR IR T AL LR 2 PR R 1 SOE R 7 hs-CRP. IL-10 557K°F, T IL-8 /K-F-3RiX,
o R A TR AR MR IR VIS5, U BIEERAR S AR )T 18 P B R AL 5 AR
BOHEL . H SOAEAN DG o AR (10 R FHBENL 7 2320K 102 IRV RE I R 8 70 xR RO 8¢ 4H, Hi
TN, JaE BRIz Nk, S5 RATT 4L IR RS A RORIE 94.12%, REL TR
(11 78.43%, AN KNI A BUBRLL U2 JE W AN ROBE, X T8 P il ¢ jB s L R, HEHE .

PR e v 5 2 2 AR 18 1P A 28 (R0 A FR Ry s DA PR 12T R IR P E B0 T 58, I PR AR
WREE[1TTRARE B 156 I PR Rl R BB TSI B, 7 N TEER AT Rrpiuas & 41, a4 THAPUER
7%, e BT @R IT6TT, 4 FJE KB a4 & A IR IR S A BERIE 97.44% 835 T E =
T 85.90%, S H I RAEIR A B b PG 45 & AL IR . A 4 22 SRR PR It o) S 0, e
PORS WA RV R, A RN AR, RN R I 8 E s R B et e, .
TLMETAE[ 12190 278 BT TERLE R B, Horp 78 BiXS IR B 25 T eI R I HE, 200 BT 4H % T30
TN, WERSE R DAY A H PR VE > R S i, MRS (8] S0, B WG i h
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2.3. P
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B AR T AR W AE[19] O I = O RERIA I, U0 I = AR IR T U IR A g
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KL, R AT IR = A REER DU 1 B IR R S T R e 35 PR R B R BRAE AR 2
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FIF G « 2R (271 ARF S 12 bR AE ) 80 5118 1t s % S T FE 0 G, W HEZH 38 545 1 1 9
H, F4h 42 HiGyT B T IR BUOMNIR S B R, 097 1 AN H TG RO R4 B3 TR R G 350K
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