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Abstract

Female climacteric syndrome, often classified in traditional Chinese medicine as “menopausal syn-
drome” and “visceral agitation”, represents a significant physiological and pathological turning point
in a woman'’s life cycle. Dr. Hong Jiansan, Vice President of Jiande Traditional Chinese Medicine Hos-
pital, believes that the core pathogenesis of this disease lies in the gradual decline of kidney qi and
the exhaustion of menstrual blood, leading to the deficiency of the Chong and Ren meridians and
the imbalance of yin and yang, qi and blood in the internal organs. Based on clinical manifestations,
Dr. Hong divides this disease into three main types: kidney yang deficiency, kidney yin deficiency,
and liver qi stagnation for dialectical treatment. He emphasizes the importance of regulating and
nourishing kidney qi, while also considering the soothing of the liver and strengthening of the spleen.
He flexibly applies treatments such as warming yang, nourishing yin, and soothing the liver accord-
ing to different syndrome types, often using classic formulas such as Er Xian Tang, Mai Hu Di
Huang Tang, and Chai Hu Shu Gan San as a basis for modification, achieving significant clinical
efficacy. This article aims to systematically summarize Dr. Hong Jiansan’s diagnostic and treatment
ideas and medication experience, providing a useful reference for the clinical treatment of this dis-
ease.
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1. 53|

M B AEHAZE A 1 (Menopausal Syndrome) & ¥ L MEfEL4AZE /T 5, [RIUPIIRE IR, MM KTV
BUREE, I — REILLE FMEINRERELNE, A S OERERFERTE 1], IWRRIEZFE, W
DA FIHGT S DR OIRRIR. AZEEREL. kBN, ERIRIREE, 75 500 2 4 Lotk 1 B O
FRAAE VG 2] FEGih, FREW T oM LR G R R AR 2 EE 60%~80%, TLHCA— MAE BRI
N FE AR A 3]

DAREE % F ZER MR AN T IEHR B TIRYT, B AR /R, E B TE i3 in 2L e
T N R RO I AR B RIAE (AR IR R 2 81— IR, B2 M A ER. PEY
ECIRILRER TR R T F 85 NER I RIS R, R TR 5PHEEH I E N, G M
MR R B AT, A RS RAEREIR, B RSB, SRl T “SmENR” 5 “FE
SR ARSI T B 4]

P =W, PURRET P EEAIRK, AFEPEIEK TE=TRE, SERFE . 2 KR
BRRTFEBEWNERK. N, LHEEFRZEAEMENRAE, RIFEET “B37 MAARER. Ea G R
Z e Zmin - EHREWR) S b, AR, Kbk, K28, HIEAE, ¥OERmE . 7
R BB 2 BARH kA, RIS IOy I BRESENERR S BE, FE— RIVEIEIR[5] [6]. ANA FERITY ],
2K = R HRIE IR VA AR A I g5, DL AIE.
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2. PEFRBSIER

FEREEE R, BOREA B ITRE “EEMGEIE” X4, [HHMRIEKRN, THT “4eni)s
WIE” MR CEEWNT RN SZMEGRIERIRER T[T, CREER « B ASRIKIET
B RFACE: CANERR, BEARIEOR, SUndp R E, BURM, HERRZTEZ . 7 X IR T AR
RGP R . AR E IR (AN KR RTT) W4geiifa HaEilAiednigd, |l “a AN+
NLE LG, RIECH, MaIKER, A, sSCMII, vz ZHMER, kR BRERKS
B (Bmats « WA it D, WINBIPRAEZ 5EE. 5. AR, NE HHHE AR 5
E VBRI, IREERZ WFEILE, YONEB. W ER A, WO fF REEIER
Ty 2 Fom B AR AL I S

3. wEHN

FERIAN, LY ERZRERE MR PIRILE RS BT BA K00, BAKXRZIA, EEK. KEM
AT, LFEN B G, BT, KR5S, TR E, SSRGS, BRI ae L.
(R - EfRER) Rl “wr-b%, B, WERK TEMRRE, EhkiE, Kbk, H9
AR, WA =4, B0, e Em R, B, mE, Kk, SikEt: b, Bk
=, iR, KIRHE; o8B, ZRINGET B, mEE, KaGEs B, EIKE, KePikEd, KRR, H
EAME, SEAME T, 7 XBL IS RE WS 7 NERBIZEZ AR, K “Bt” b
B(49 % ) o A BN L RE TR A OGBS 0, th e S AR I SR SR 1K 2 ER B B

BEAN, HEACIRAS . ARSI A8 R A 0 2ok AR SR SRR (K A 7P AR . IR i XK
1 48 0 sh 35 AT S BUIHAR U, 32— BN U A IE W 3847 e fE % . IR AT S0 E
R B st ThRESR I, INE IR AT HE[10].  CRAX « FIRARAED) i3] “BRATTNWONE, IS
WA T Bt 7 (113 R0 2 S R hRE R L BN R o EHEW], Ll TR
MU, SRS MBI Al Mz R o Re, SEAL I, AW, R 1R
IB4T, AN R B AR LR A E AR R I 12]

MILREE A R, RIS e I A A 5 O ST R SRR S DI SR [13 ] IR LR Lo E ) 2R
SHASHE , WSTMMMERGR . A SENERGR, 4R M AT RERNEE A . B ERS IR, DR
DIREBIN IR, TERER D, SBON WK, IS — RPVAEBALOEER . hEER) “ R4
7 PR S BARER 5 1 O S Th RE SR AE AL BN A — R AR . R R B R B Aok ) A B
DIREAAEEURAS, BRSNS SBOMERKED, SR K R 24T, SEUH RS, BBE
FEIERGRE B FER o

ik, LM EEZR SRRV 22 20, A AR ERE AT . MERES, XAEHE. 3B
AR R A . BRI I B AR S AHHIE IR R B SR, R EERIR SR G508, iR TRt 1 e B
WA

4. PHIELIA
4.1. 'BFHSEIE

SRIEHE, L, 48 %, 2025 4E 5 11 10 HAJZ. LF: HAELZ. CURES, FRSIHZEE. BRI
AERER 3 AR BHFIE 3 MARALEVRIED, BRE, FNAARHZEEE. R, g
BRER PR Z 15 REIR, IS, IMETER, BURSE. @2 T7677, AERR IR M, SMokekiz.
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ZITREN: AG®EZ. IR, FMWSEE, mamn:, BERRK, Amas=7, WERA, MiEK, BR
B, ERME, BEA, MKUTAESS. B G, REROCLE, TR, CMIER W R R, DYRR
W, SR, BEE, KT, FEERSE: GRS G . RS BT RAE. R AT
Vo g Az, M7 S 10g. LR 10g. EEEK 10g. P 10g. #L2T 10g. 24710
g« St 6g. MBE10g. AR 10g%E. 77, KEMR, H 1A, FHEoMkR.

2025 4 5 H 24 HEE: B&FHZERAD, FHIRESA S, BRI, B 6= SRR
B, (EREIE, WIRIE, Gk EEEZEMLE, IsREANERZ J1. 2y fEE 73R b, ke
3g. WT 6 g (SR, kiR 7.

20256 H7 H=12: BHEHAWEIER, KA. BRRRGEEREAN K, £, WIRE
SRR IR, IR, BEA, WU, vayT. BEERMEGRE, ¢ EDr, BWEE T, 407
FICATURE T 2. BV 3 AN H, S R E IR AEER

4.2. BIASEIE

AR, A, 528, 20254E3 H 20 HYIZ. EiF: S5 ISR EE. B0, SLIHERRE &
PR 1 ERINE 1 AMH. BE VENLLETFHHILEBIE. B0, SKIERE & T H
SRR, LN ARERINE, T R, R DTS SIS, HADE, MR
B PG, REPRES BN &, BT, RS, DOMIER RS, Ha0E, k. ks
Wi: Lot EERLGEARE. FEEW: BT RIE. Bk WHANE, 2 DoNMb 7 AR T I
7. P 15g. IIZED 12 W25 15g. fifff10g. FX 10g. HKE10g. FHZ 10g. 2410 g. 7
A10g. FiE6g. WK 10g%. 77, KEK, H 17, FB5R.

20254 H2 HE1Z: B#k® AR, HSRREE, Skinfpt T Hix B8R,  FoomiEk
SR, (AT, KMETF4h. vk fEEIRIEREA b, SRR . J7¢: fEEJTEEA B, X
% 10g. A 10g, KR 7 7).

2025 4F 4 H 16 H=12: BEEREE— Db, k& BiIX. BEGRE, BHATH. ToOHEE
REEARW R, OF. EEPRHESEE, FAEHA, KA. w7 BFERIGERE, 5107, 4R 7 57,
PAIREST 2. BEVG 2 N H, BERERRERE .

4.3. FFARSARIE

FIEE, 22, 45 %, 2025 4E 6 A 15 HYIZ. TR WS K. AR08 SR whvh e
REOERIR 1 FERINE 2 DMH . BHFH 1 ERTIFE IR 5 & et B RS R o e 50K,
2 ANEERINE, fOERIR, FOBH RRABGEREANE. HEEA, bz, Bk G, R
TEHS AR, ABEEUR, ORI ERE, SEMWA, B RS EERERGERE. TR
Wre AR JRVE: BRI, BRAReph. T2 SERBUIFECER. 4077 28110 gv AT 10 g,
5 10g. R HE 6g. &M 10g. )1 10g. M4 10g. PR 10g. T4 10g. F/hE 30g. K& 10
g% TR, AKEUR, H 1A, SR

2025 4 6 29 HEE: BEBUES . SR SEREE, ORI Pk, (&G 2
7%, BEARPUE /R . Ak fERVRIEEE b, WsRIRO Mz J1. . fEETTEA L IR 10
g mE6g, AR 7.

2025 4E 7 F 13 H=12: BERHRESWRGHE, HERE, OFERIRIEPRIEARE A, HEIR P25
L, B, PR, BT BEERIEEARW A, s b, 40 7 RICLREYT R BV 1 AN H, BE#E
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R I R s 2R
5. B&ESITR

W =PRI IR L AR SR AR, RZEHR T B RENA, RS R 0mbl, JHEE
HESKY, FHES#RAL & . HiGrafa 845 LT LA

HEALHE, B PRI, WANE R R ARG T IR A IIRA KL IwR L, Al S
TV B RS B R A R U, X DAY T RO R BRI I R B, I 2,
Moo A BAT, FEECIHE K BARRERE RIS, (ERIEAGR . 3T DARZERA L R ARy EER
PR B RE R, BTSSR AME ISR S BIR, AEFHAESERL . EVFRBOLT, BE RN
FH R AL DU RR AR i 2, SR YA B AT S B 25 R BB, ) ANBHISIIE < B SIRR” , BASR
B BT

T, BRI . o7 LFRSER, BRI, Eeitt, ARPIWAE, SEEERAR, AR
F%, Mo FBUF RS . Bk, BRERINAETE BRI, AR G R, X TR s RN S, HAE
TiIANSERA Al B INEGAT 8, NS, BEFY. R, AIRBr i E e R, BT
Gy, MRS AL Z IR, KB A . SEBAT T PRI AR PRE IR, BERERT HF AR
i, SRR UL, AR AR LUR R Z TR TR

BEAE NI, FI25 Rk . PEIMAEIE FZe sty i Seat b, MR 4 & 0 B MOREIR R s T, A3 14>
AT RS . IET IR, IR . MER S AEET: RIROEE, EARA., M
2 IR, WROR . B, RS RE . JEAN AT A S AR AT AL o TR Y A B AE N L
AR T B, TR N R .

LR LpriR, P = ERIMEN 2 MIRRSCER, TR T UL R, BT, Rk, B
I I ARGHEIRST B X BB AT A B2 B SRR R N, thAEIm R LIS T R
TFIRCR, NPEZNGST LG AR A TR SRR, [EAAN I,

SE 0k
(11  Z=24. 235 B sAT AL RNEIRTT LB F AT RON 8 51N [D]: [l 2= 18 3], % IARFEZ K
2. 2011.
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1998): 313+315.
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