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Abstract

Hypomenorrhea is a common gynecological disease with complex etiologies, closely related to dys-
function of the liver, spleen, and kidney. This article explores the thinking and efficacy of TCM syn-
drome differentiation and treatment for hypomenorrhea by analyzing three typical medical cases
(syndromes of liver qi stagnation, spleen-kidney yang deficiency, and liver-kidney yin deficiency).
The results show that for different pathogenesis, methods of soothing the liver and relieving stag-
nation, warming and tonifying the spleen and kidney, and nourishing the liver and kidney are adopted
respectively, all of which can significantly improve menstrual volume and accompanying symptoms.
It indicates that the combination of precise syndrome differentiation and modification of classic
prescriptions can significantly relieve symptoms, regulate hormone levels, and verify the effective-
ness of TCM individualized treatment.
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