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Abstract

The core principle of the treatment of endometriosis with cold-congealed blood stasis in Chinese med-
icine is “warming and transforming blood stasis, dispersing cold and relieving pain”. To address the
pathogenesis of cold condensation and blood stasis, this article mainly discusses three special exter-
nal treatments: acupuncture through Guanyuan, Sanyinjiao and other points to warm the meridians,
combined with electroacupuncture or more effective acupuncture point buried line to strengthen the
neuroendocrine regulation, effective pain; moxibustion to directly attack the cold condensation, such
as the ginger moxibustion Guanyuan, Shenque to dispel the cold evil, while heat-sensitive moxibustion
on the uterus and Ciliao acupoints stimulates heat sensation through meridian circulation, penetrat-
ing deeply into the pelvic cavity and significantly reducing inflammatory factors such as PGE2 and
VEGF; Chinese Herbal enemas utilize the rectum-pelvic cavity targeted to deliver high-concentration
drugs directly to the affected area, blocking the VEGF pathway and estrogen synthesis, and avoiding
hepatotoxicity. External treatments are often combined with Western medicine or internal admin-
istration of Chinese medicine to increase the efficacy. This article summarizes the research progress
in recent years on the treatment of cold-congealed and blood-stasis type endometriosis by external
treatment of Chinese medicine, aiming to provide reference for clinical application.

Keywords

Endometriosis, External Treatment of Traditional Chinese Medicine, Cold-Congealed Blood Stasis

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5]

T PR ALAE (Endometriosis, EMs) & — i LK BEBCER OBUE O I8 PR IO RHEON ,  JLRHIERE 752 A
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TREEAT, SMIBAT AN, FM AR, AENE. 67 N DGR 2B TR B moh . (G
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HERRE R EZ . 7 MR ERAMAIEZAh, BT I 25 AU . M5 2, 2T IERRAL,
FE LB AL INE EMs, AT EAE FME.

2.2. MREFEMIAIR
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AH AT 78 28 B A/t v PR I s i S & IL-6 TNF-an VEGF JKF,  JIIISA07 P JI5S 8 E = 3
AL A B [5] o 38 AT G 4L, Bl an iR Treg 4HARELBI, 24 1E Th1/Th2 Jeflif, e 8 B s ) s
W H A Bt [6]
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3.11. FEBEPEMEIENFE

FEA R FRGERR MR EMs P EER R, £Hjldd AV IR S 5E, SCE M IMEiEn, 2
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3.1.2. MREEHMR

FINAT F[L1)5E 0] FE R MR EMs O BEALN IR REG (RCT) B H AT BB A 25k 38 JE B MR T EMs J
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3.2.2. MREFMR
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VRBAHA R 2y BXRR)RHE — Pty RUR, AR HE N .

323 HEHEAR

1) \tR
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