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Abstract

Objective: Perimenopausal syndrome (PMS) refers to a constellation of physiological and psycho-
logical symptoms that occur in women due to declining ovarian function before and after meno-
pause, affecting a large population worldwide. Hormone replacement therapy (HRT) in Western
medicine has limited clinical application due to its associated safety risks. In traditional Chinese
medicine (TCM), PMS falls under the categories of “various disorders before and after menstrual
cessation” and “visceral agitation,” and a relatively comprehensive diagnostic and therapeutic
framework has been developed based on the theory of “exhaustion of Tian-Gui” as articulated in the
Huangdi Neijing (Yellow Emperor’s Inner Classic). This paper systematically reviews the intellec-
tual origins and connotations of the “exhaustion of Tian-Gui” theory, explores the pathogenesis evo-
lution of perimenopausal syndrome under this theoretical framework, and elucidates its biological
basis through the lens of modern research. It posits that the exhaustion of Tian-Gui constitutes the
root cause of the disorder, with yin-yang imbalance serving as the core pathogenesis, clinically man-
ifested as depletion of kidney essence, dysregulation of the Chong and Ren meridians, and dishar-
mony among the viscera. The underlying modern mechanisms are closely linked to dysfunction of
the hypothalamic-pituitary-ovarian (HPO) axis and neuroendocrine imbalance. By integrating the-
oretical origins with contemporary mechanistic insights, this paper aims to provide strategic guid-
ance for the clinical prevention and treatment of perimenopausal syndrome for the benefit of fellow
practitioners.
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FPRARI R i - A - GEA(HPO ) R IR T AN R BR A &, (HAEW ST AR h RE RO B -
HAFMFA T2, XM Ry G A AT N 7 il U R SR 0 1 A B ML
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