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Abstract

Hyperplasia of mammary gland is a common benign disease of mammary gland, with a high inci-
dence rate among women, mostly 30-50 years old. Western medicine believes that breast hyper-
plasia is often caused by endocrine disorders, which are closely related to imbalances in estrogen
and progesterone levels and psychological factors. Currently, oral treatment with drugs such as ta-
moxifen and progesterone that regulate hormone levels is mainly used to inhibit breast tissue hy-
perplasia; Surgical treatment is generally aimed at patients with severe symptoms and suspected
malignant tendencies. Traditional Chinese medicine classifies breast hyperplasia as a “breast fet-
ish”, which is often caused by liver qi stagnation, phlegm blood stasis, or imbalance of the Chong and
Ren meridians. In clinical practice, oral Chinese medicine is often used for treatment. Chaihu Shugan
Powder is used for the type of liver stagnation and qi stagnation, Erchen Decoction and Taohong
Siwu Decoction are selected for the type of phlegm and blood stasis, Erxian Decoction and Siwu De-
coction are selected for the type of Chongren imbalance, and external treatment methods such as
external application of Chinese medicine and acupuncture and moxibustion are used. At present,
research on the combination of traditional Chinese and Western medicine for the treatment of
breast hyperplasia is constantly deepening, with significant treatment advantages that can improve
efficacy and reduce recurrence rates. This article discusses the research progress of integrated tra-
ditional Chinese and Western medicine in the treatment of breast hyperplasia, providing reference
for the prevention and treatment of this disease.
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