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Abstract

Uterine prolapse (Yin Ting), corresponding to “uterine prolapse” in modern medicine, is a common
chronic condition affecting middle-aged, elderly, and postpartum women. Traditional Chinese medi-
cine practitioners often attribute its pathogenesis to Qi deficiency of the spleen and kidneys and
sinking of middle Qj, typically treated with Bu Zhong Yi Qi Tang (Tonify the Middle and Boost Qi De-
coction). However, Fu Qingzhu, a renowned gynecologist of the Qing Dynasty, offered unique insights
in his work Fu Qingzhu’s Gynecology. He creatively linked the pathogenesis of uterine prolapse to
the Belt Vessel (Dai Mai), one of the Eight Extraordinary Meridians, proposing “failure of the Belt
Vessel to restrain” as the core mechanism and establishing “lifting and stabilizing the Belt Vessel”
as the fundamental treatment principle. He formulated famous prescriptions such as Wan Dai Tang
(Complete Belt Decoction). This paper aims to explore Fu Qingzhu’s theoretical system of treating
uterine prolapse by regulating the Belt Vessel through an in-depth study of relevant discussions in
Fu Qingzhu'’s Gynecology. It analyzes his dual pathogenesis theory of “sinking of the Belt Vessel” and
“constriction of the Belt Vessel”, interprets his treatment principles of “lifting while tonifying and
dispersing while ascending”, and seeks to provide a richer theoretical basis and innovative ideas
for modern clinical treatment of this condition.
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