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Abstract

Chronic pelvic pain, a sequela of pelvic inflammatory disease (PID), commonly occurs in women
following acute PID that was not promptly diagnosed and treated. It is characterized by persistent
symptoms, a prolonged course, and significant treatment difficulty. The primary clinical manifesta-
tions include lower abdominal pain, lumbosacral pain, and abnormal vaginal discharge. Although
Traditional Chinese Medicine (TCM) and Zhuang Medicine do not have a specific disease name cor-
responding exactly to “sequelae of pelvic inflammatory disease,” they effectively address the condi-
tion based on its clinical presentation. Treatment involves syndrome differentiation and targeting
the root cause, offering distinct advantages such as notable efficacy, safety, convenience, and high
patient acceptance. This article reviews the research progress in TCM and Zhuang Medicine for
treating this condition and proposes new perspectives and innovative approaches for future man-
agement of PID sequelae.
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1. 5|8

T 98 M J5 BURE (Sequelae of Pelvic Inflammatory Disease, SPID) Xk 2 AR K [1], BHE
CITNIETR” AR IR SEEmE2], HETHCIAET AR . “REaAT . CEEE0RE)”
SPRIEWE3]. IR B DMBPE R R . A FALEURON R, LA e R 2 A R B i (4]
PR SR U 2 R AR A R S AR g A, HOH R U DU EE XS U BHIE VR YT, XA — e i, RIEH R
55 TH SO IR A MRS R T F B SR E TR, R iR IT SR phEr L
2. PFEXMBZEXEEREEESEZEBIANREEMHERS

T A M5 i ARE 1R 1 2 s R e LG RREIR T Vo “ )8 T RS N R CIER
ENES O CWAMETT CBRIKT CAZ EEE” [5]. WAXT TR S A TG HRERE. (&
Fr2ing ) s NIANEURIEIE . WA a8 AN R =7 T 73 2Ria, MR A NI 2 5k
6],

2.1. FERES
2.1.1. \RFigia, REIME

BN R LR CEUEEREEZRY T “ LU RER” [7]. AT BRI EA WG RS 2
TR 45 G AR [RIRE S AR DA 22 s 9% 19005 J B RE B L, IR B DABR IS #4. BRIE R . 'S IR T
RFEZEN, G UER 5677 8 A T MR AR I T IR YT 8]

2.1.2. RIERIB, FHEHE
8 1 s 8 M 0 e A 1 P 2 B e L R A e, AR K S SR B BT — 8, H AR
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(9] FEIE[10]. LLMTZE[1117E N PRI 18] o B e S AR B0 (ks AT R R IR REME. FiiEted
R AL L ER GO R RE L ARIB R DO, JFSR I NER IR, PR JFE[12].

213, BRI, WARE

WA Mk DA, SHRLESHL, U R BRI T, 50, WK
55 5 FCE A AR R SRR S LA ey A, AR A A D0 L S
B AR, IR TR AR [13].

RS 46077 0 A PR o AT R 01697 A 64 K, R B 4 X 14]
LRSS | BLARE(LS]) RN S HHA B . R {16] IS ST B AL
%

2.2. FREIATT

HSCEE G R IE YT I B R oy, AL R REE W A2 ORI R S T O A
WEREG, AR TG IR RS R RIE RS A RN o T R B2, (R R I R
EROLERR, ARG RZHGE, B2 DL g uE g, Bt DR 825 I PRAIE 2 ) G H 2
P RV TT B R VE N S BUE IR RS A Fe mE e, ARFT&IRET) SRIBRKIE(T). REARK
Pk, RISV PR (FEEIRIT SPID MEHUREEIE, MR RIGTE. Z0A6 MR AL RO LRSI,
TR IR 25 i T ] 6o FE VR VAT IE AT R S5 PT SR SPID 18 VE 78 s B[ 17] . TEAR AME[3 ] ok R UL 28 7 T ia
ST IZI0 G R BEN L RS i, R B L et R IR B A Rtk o i T o 2 B Bk ik ph2k, &
M R E R N I TR R e, AR FL 2 AR I PR R A S R AR N A T 2 B
FHIT R IR TT %, WKE RS R CRRBRL” (18] “XFHE Y [19], REBEPEZRY: “1g
BHRB” 2015

2.3. RESNG?

EFRAE R L G e 5 B A G 4y, I AR A i SR 8 1k s R e AR LR 2 O AN IE R
PAK “ANZRINGE” 5 et M 1R YT JRE P n] DOs I R . BIm A 28 I b . YR B A R 31k
SR E 1, I TR R GRS L, I HIE R G, IS T . Hi# 2wt s R i A B
BUBIMER[21]. HEFRITEART 250, GFESEER. #4856 ERERZEHRMIITIE, T
BE. WMERZ[22]100 “BHTIFT” EHRNELS & R R IGIT 2 S0 5 S 2 i, W/ 53 23)
T = AR RE R YT A MR BB VE T 58 . JERRBR[24iE F AR BRSNS 11 BYERERIESS & 1897 7 R 1k
Bl o KM RIEIE ST SIREER G AT, P A SIS 550 ERAE IR R R AIE TR, Higyr Bk
WIFAETCTE ] - o SRS [2517E B RIBYT FI R AP J5 AR AR 1 B s S 12T R UK SRR AT FR S BT R
YRIT %R % AR T e bRuEAL 7 s SFLUOR R AIFHEMSE &, 8 WLE AR . S8R . S
MHEA . JEIRIR[26]9C T %W Meta 73 B 71 .3 BIZ 0 K 20808 7% AL . IRALIER . #3FRPIREN .
WO HET “Rot. =BI2e. k. 75, 0. B, 3R, 2=8, KB Bar. Ke” hEEE
7X[27].

3. HEXZIE XM ERERESR M 2 EREINR R EVHERS
HEAE ARE RREE Y, BAERLIRYT BB S b ERARL, (BT Homi Lo D5 R A LA S B 97 7 T 20

AAME, ZHREEEFIART “@F7 . “BEaT” o8] F0 TR R EEUE 7 ik
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3.1. HEARKRA

R “8R7 HIRE SN, HEZEIRITAEARMNRE . W RIB301BEz LAAMNE . e, S
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3.2. HESME?
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T 9 BE AL I Sty o m B S5 3 120 B SO [36]. BRIGTTIR PR AN, FEIERR (3738 i BE A 4 ik
AR IR T O LR RSV R 2, A R B DA RN 97.22%, STRADAHBER
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SRR (2) ILBEBGIERROT T M A EN, T A A BN ok = R Gt e BN B2 T . (3) AR
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DA B T7 700 RO e PR IS P S, 451 et o AN R 2R ) 4 PE AT B9 oAb %, T/ BCSE BB X297 7
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