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Abstract

Perimenopausal hot flashes accompanied by sweating are common vasomotor symptoms occurring
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before and after menopause. Their recurrent, sudden, and unpredictable nature can substantially
impair patients’ quality of life and psychological well-being. Although menopausal hormone ther-
apy remains a major treatment option in modern medicine, its clinical application is limited by con-
traindications and potential risks. Based on the holistic concept and the principle of syndrome dif-
ferentiation and treatment, traditional Chinese medicine (TCM) has demonstrated distinctive ad-
vantages in alleviating hot flashes and sweating and in regulating neuroendocrine function. Current
studies have systematically elucidated the TCM etiology and pathogenesis of this condition, which
is primarily attributed to kidney deficiency and may also involve dysfunction of the heart, liver, and
spleen. Accordingly, a syndrome differentiation system centered on Kidney yin deficiency, kidney
yang deficiency, and liver constraint transforming into fire has gradually been established. Consid-
erable clinical experience has also been accumulated in the application of classical formulas, includ-
ing Zuogui Pill, Zhibai Dihuang Pill, and Erxian Decoction. In addition, characteristic TCM therapies,
such as acupuncture, tuina, and auricular acupressure, have shown beneficial effects, potentially
through regulation of the hypothalamic-pituitary-ovarian axis and autonomic nervous system func-
tion. Nevertheless, existing studies are still limited by inconsistent syndrome differentiation crite-
ria, insufficiently standardized outcome assessment systems, and a lack of large-sample random-
ized controlled trials. This review summarizes recent advances in the TCM understanding of the
etiology and pathogenesis, syndrome differentiation, herbal formula application, and characteristic
external therapies for perimenopausal hot flashes and sweating. It aims to provide a systematic ref-
erence for clinical practice and to discuss future directions for standardized research and mecha-
nistic investigation in this field.
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1. Bf

|2 22 R P 2 VAR T T R SR AR P f e A AEIR 2 —, HRAE R E . RS EG,
B A o R R R . AT B ST AR (VMS), SRR R A T, 2 A Al
28 e Ve RIAR SRR 1] AT 2B o, RERVE A2 700 1) Bl 48 22 1 Lotk e 22 D AT,
i 15%~20%F) 2 AN AR IR ™ FLFE M 1 H R AR, FERION S EAE . R A S b
HRPEAG[2] . fErP [, —TEEXT 1225 44 [ 420 3] K 4028 J5 o M) IR BRPE B 0 A B, W RaT e R mi2 1 8 L
Fifz—, HEBWFAELZFREGTHAZMB]. tbih, #HTHRREEATEA R, HAEIR
FE B2 WIRA] 4~7 SERON R, (HED LR RREO I+ 4E[1]. —TUEHXT 85 % ke &k (1
FEERI, VIH2) 16%HI V5 RS AP IR, IXRIIIZAEIR M F20 Al 58 51 5 L PERE AR 2R 5 [4] -
Plt, A RS BB A LI AT I, 0 T oo ot SO @ e ST ARTE PR R B E A IR R

BURER 220 T Bl e 22 I PR T 1036 )7, 2R TR B AU TVA(HRT), HEd #h se M R R
ARG E T AR, BOA N B TR IR YT T B(5]. AR, FEE “I0 i BRI (WHI)EE K
HTBEVERT TR AR, HRT FOAE RS I d e o, A Am g rh . LA S A S8 200 A XU [2] 0 IX 2
RIVFE HRT HG ARG A B35 TR, IR S MR FREZ BN R[2]. ARRERELWIE
J7, WL S-FR g P BRI (SSRIs) B HEVE 25 HUE 1 3R A A UM ) 7 (SNRIS) AN ER 155 T4
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BPAESLEA — @ TR, HEARVE T HRT, H A REMERERI(EH[5]. thoh, SR TR, I
T AU PATFRER,  H 5 0 A S 3 N & D AR SC[6] o T T el L B e Dl RE 2L
MB35 25038 Je SE S B SEATUA - 180 2 1 a2 393 Ca KL AP B R AR UL [ 7] [8] PRI, 4K — TR RE
RUGEMRAEIR, SCEAT RAF 24, JF REMEI ) (8 BEIR 25 10VR T U595, O 24 i PRl 28 28 39 I 2 A0S ) At
FER AL

Hh Bt R A 22 AT BRI i, YOS HARZ IR ALE T B B9 . BIRE KL, IR0 Jets
FF B EZ A IEIRRIZhRER I . HEREIR N, MEAE “BB7 28, WA, REEE, MMEIKE
B, FEIAE, FEEW TR, ARELETT O, O KMIT, BUKAEAR, FHETT, AU H
D RIRZ RS BRI EIE” [9]. T & BARBRIMSRIA, %0 LLRR 5 VA, (i T 5 PR,
BH R KL S B AR R 2R, 1697 EESK RMA R B AN LABR” 5 SR A K0S MR [10] . AR AR
WEET “iE AR, BB TR MERR, PR 7 AR R B A 2 AR B ARATA L, AR JE
ZI, Ao K B R K KK TR, 70 R SR KRB THBIBCK Sz T BEK AL
SIKGE Az B O SE Ty FIPRIE A [11]. BeAh, TR N IR e IR R 2 20 A,
WA B AEAEIR LR, HARALEIES SR PR mERE . LG AL DI C[12] . X LB i
WA S BEFDRE T BRI e S A Y B R 2 B, DR BR 2GR A SR O T M sk B S A

AN BRI R TR I ST 2 AN YERE,  FR Gt ) i R 248 22 S T HE R
BE2GifyT kR . R EEES T, RHRAIR ST R R KSR 0L, DL S0y L SR
WHDIRER I N AR R . LI, RGBSR S FRas s, Al feg s s
FEIATT T AT o (0 B B Fn s A B . AERF C R I, R E S R R AL BT R
9T I I PR T RS AR FIBLARI[13]-[15]. AEBUAHIE T T T, K 45 15 5o (K PR 5 2R E T SR, $R3 vh
PR 25767 E IR H AT REAE HIHE AL, QR PEGROKT L G A i AT ] SO S R A [16] o il i
ZYEE . RGUMERIMEL S B4, ASCEENRKREARM ST SSHI2IT 2%, FEONRRIIBI T

St B
2. BELSAHRTHIPERERN
21. BRATE. FAREXERZLKN

A S AT R DR HLE T B AT 8 . B KL BRI, B, T4, L7t
B2, BREEE, RIS, METNOERE, RS, SEEATE. ABAE, WICCIHI, 2
RERAPL, BHEEANE, TTANEIRGTHI[10]. X —HEHRIET (EmAL) o “r-EBtElkeg, Kb
Jikag b, RE$uy” A MARIR, BAVRIMRIHEIRIE FFERE[17]. BIRE K RN AL IR Ry W, &
BEREIGT AL, HAEA OB KRIR. DT ToOBUAE IR B R AR II[18]. TR ARER AL A B4
SR, SR CLERS T RS, TR R, B KR SRR AR A RO, IFIRIE R A e
A BAWR” B BRI, SR 2R KIS AR T, IR B [10]. BhAh, 43553 A k7 A AT A
PRI BRI A8 22 AL, AT R ARRARAS, JFARIEJGRZ, 9 B B, Bk K K
KIF, BB T T RIS K R[] B, BB T R KR IR T A 2 ST T H Y
FAEN

2.2. BRI, FRELFFHER

Pl 22 P BT H R A LA B, BRI BT B IR — R LA, O B AN AE 5 AR AL K B I
B, BRAL, ARLFT L, SELATUE, WO E AR ERE . 0 KA, WL
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RIS W BT ERAER[19]. WRPRIE TR R, BT L B AR B2 HIRIR, SRR S5 & B AR T
RER 5 DO BE IO HEIT O BURAEIR, A RFIE 94.5%, UESE 1 HELG B AEVR )T h I E 2%
[19]. 55—J5t, HFEguit, WimWl. BBt b TARAR N, HHEEER, BB L. it
HHA, WAL KAER, KB, ATst—DInE s ST, IR IR 5 7 b S5 AR Ak K 3R
BL[12]. ABEFU “FRIK” PSR A2 A, IO Z B AR EAEAE AL, IR R of
AR ANLEEL R IL R AR R, He B, AR AL Ko S B0 PR AR ) B I [12] . (R,
o 2 WP PR B DR LT IE B — IR A, T2 s O FF=HEZhRE R AR SAEE R, 1h)7 L4
SRR, ST =RERARE, 7 RERASHH T RL[17]

3. FEGPHELIRS L5
3.1 ERIENBEETIEN

Bl 44 28 T A I R R HHIE R TG, RO TE TR T RN FAPH R AT R AL, AR 3 I thad
1T Ba . Foh, MR KHERS SO 0L, H UM FoOB IR, 07 A Rk
F, EHITOARIAREE SR ENEFE AL, KRAEIK, Rk B RBTEL BT B TG AR
Ko OB BINRIA ORI, 528, /T B O SO0 S, kTN RZE
REACHF ZIERFE KT AR LG T0, OATUEARRTRETE, SEOBKARE, BURITH
MWL 535 0 BB ALK B 2 UE IR R . U 2. IRk, 697 LB AR . 3535 KR
2, JTPHEE RSO R 2 FEEAN Y, AW, HAK, KR st Rt YT ELE
Biff ARG VE ALK o AL, B R R B TR AR K, W R AR R B . G BKIE, VRIT
NG, EAAIERAERL UG . BRI ARG, B RESITE T, AT AR, WORTT 5 Ah
B 5 M IE4¢ . IXEEHHIE S BRI T s RIS SR 7 R SEAR, 3E e 1 AN [ AR £ B BH AP i R 4%
FRIEIR[20] [21]

3.2. 2755 eIRIERNR SHLE

20 T3 7R E R 48 22 T PG R e T B B DD I AT R, AR FHBLRI B IZ 20 e AT FE i 4
TN o FIRA M B LA 99 A o K AR 77, L IARZ BB T2 5 e B IR Rl 40 22 391K B A i BV IR (FSH)
KV I I INMERER 32 AR (ER) A, AT AT REIE I 1855 N [ i - 44 - 51 SLAR A D) RESR 22 i #uli R [22]
[23]0 X —KIN “UEHIBE K 07T B K RE R AR AL TRk A . — B A H 2 AR IR R
IR, BT RCR A 85% UL, HEERF UG BHBENE . “ERBAMTE, HEZ R0
A, PIITE R, SRS R RS O T RR AL, JCHE TR R S B 1 B [20] [24]. AN
P EAREATE K BIERAETT 2 2, 2 Tl PR 136 U S H e W IR AR (197 2. 12T SR 75
K BRT 4, XF B KL BAMANE B S 4G e IE B [25] [26] . XL FEAMUGIE T 42t
TR A, O BR253R )T BB 28 I AT 3R At 7 DAY B2 s, (et AR e Eig S BACR)

IR -
4. REHRFETTARIEMAS
4.1 StRIBTTERTH A RSHNE

oI T B IR I IR DR s HE . AR 9 BRI, ST, %S, Bar. K
B ARSI, RAANESCFANES T3, BRGT 2~3 . WHREIR, Bl |1y i - &
& - GUELRH D AE, T A E —RE(E2) K1, PR 1A A iz (LH) A IR B (FSH) KT, AT e3P
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IPUBIRIE[27]. BEAL, AT BE AR AHX PO R AR BRORE TR, 1] B 5 2R PR AH G Ik (CGRP) IR IR, AT E A
BT, Fi/ R, R AGEIR[28] [29]. —TRGVFM RIS ZE TR, SiREN &ML, B
BE R e 2 PRI AR, IR BeE AR WIER[27]. I AT, BH I 2L (5 R 9 ik is 97 51k
RSN FIRE A 2L, TR 5 PR Kupperman $R%00F 7,  HYTROTRFEERIAYT G 3 A [30] [31]. HIXMEIE
VRS R BSEAFYTIE, JERCRTT. A2 B BRERAEHIY, Bo& EABATR %R, #RAERE B0,
i AR 5C B AIE S BEA RO ] AR IR[32] o — I X 7L Jlfes FE A B W PR S B A R 4EE A, 1R AN LB i
R T, BN S TA[32] .

4.2. HEZES5RAIMEETH R

TR T HALIE AT H o, FUZEEa. o). BIOVE, REHRRAEFH, T
A R TS TR PR ) AR o HE S RIRS e XL M 2%, RERS IR T B B DhRE, 08 R
MG, AT LA PR B AS 2 BB BH 2R SR A A RIESEANE[17]. — TR TR, HEEEN
FHBIT %, RENS OB T R A 2R3 R, R Xt 1B I AN IE SR IR A SR AR A1 I [33] o 7L I 50 R PRV
RPRHARAHOE . AR, WiTiioR . fPSEAL, G TRk B IR R
YT I 25 3 BRSO T, BRI T, AR AT R S SR A FR, AT SRR AT
i R SR B BRA YT I (B AR I A HE S FEOOU ) s 2 st DI R0 98 5 9, — U 9 BB 1 v 245
FERIKE A S HEIEIRCR, KT RS T 2548 [ Kupperman 1#2> J5 L T8 2, HACR
SHEITEMA[34]. XEMZMAPEINGIEIRG N, REW MR MBE RURIEE N, 724 “1+1>
27 AT RUR, IRT 8T,

5. REHRITERLIAMATHHIMKHARER
5.1. IEFRBENL X ERIXIERY Meta 947

2T Meta /3 HT45 B EoR, FEAGITEATH R EEEEER T 2RANA, st —Hy
N 22 TREHLAT HEREG (35 2902 44 Lo PE) Y Cochrane RGN TE Y, HAR S22 HALL, e/ H
AR EOT A RN G2 5, HER I AU Kupperman $8E0UPAt I, R 50 Hh 24 20 7 5 e A i
EEPAIE IRV 2 7 AR T2 BGRIA[35] . bk, b4 e v 25 2 7 PG T 1 77 (DZQE) Y B AL AU S 22 8
FNT ARG B, 1% 7 A 50 3 IR L 230 Lo M () MENQOL &4 5%, FHE R i . V45 I &7 i hi IRk
[26]. TEZAMETITH, FEAEITIARRPEAERBR, HENEEBHENESE, DRBEmN2e
P£[35] .

HMEBRITEMLIL, PEAESGE AR, BRI ER LSRR, (AR RMKAE
R, —IILR P 5HEITIEHT)M Meta oW N T 10 TN BRES, &5 R EoR, 7EdcE e
EPARRER T, RS HT 97 E R AR, (HIEE R EWMAK[35]. SR, BEBRIT IR LR
S O S AR5 R 1 438, 1T R ER 20987 B R R BAR G i BT 4%, X AE I BON T 2 3SR IEEER
BT oM B IR BE[36] [37]. Blan, — TR T 1A% iz (DBT) M7 & W LRI, %2578 58 W #
FER RIS, AT ML R AL K = A B3 s, SR R A7 22 41 [38]

WEF0 e B PE 32 BRI T HHIE S B — . I T R 2FE, FREESAMEIRRT e Haf, T
2R YT A 2 R A I AR FAFAE R I S i v, X BB T R R HHE S A G — ('S B . AR
AR LA R TT T R Z RO R R 22 07 EF g AR SE) [18] [39] . I ol 3t Joa A A A5 AS [ F 5
CERAEDLE AR LR, M T AEE R BR A . IR, RORE AR BT ARMEAL IR R e Ya A, S
Gy WibRdE . FRES B ST SO FR AR DL IIE YT T SR, ARSI AR P LL R AT SR, A
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T A R B 24 367 L 4 2 ] IR S 14 vt 0l O AP IE % 22 I 9 [35]
5.2. ZiERHBIRISR

NEHRA WL T T R EEES S A EYMEBEEE RS, T B AR IR R AE A
| 245 22 A A B AZ O L 22— 2 M K R B S 30T B o (A 8 1 15 P A Th B 2K EL[40] . AE MR 2
—IRIE TG, HEWSNIEEMEBEAL, e 5HEER A S, KIEFSMEMEF B
MEBCER AR I[41]. WRFUR I, KOG R o 20 20 A e EOU S5 A A 3 2 b 7 70U 350 0 s AR i v
HH R T R A T B AR R e s, R T RN AR G [42] . ANE TR T B RS E IR
PERGSY, IR O AR BEThRE, TR BT A E DR B R ORI S AR Y A I, A
T 4% ffe i FAGE IR [43]

TR LGN, 2. ARATREE G IR RN, T UV ST 4RR 7 /K-F, RARRIFARAE . BIHRAEMA
JR A L &5 4 D REAN A E , FRINA B JOR AL R TSR 5K AT J 70 WA 38 0 3 ML A8 o 24 R A% G TR 30
AT PN R ThRE, AT REIE I R — AL BU(NO) PSR B DR AH DGk (CGRP) &5 I 7 46 R T BRI, oK
Fo e M &7 40 [ S [13]. B, FESH PSSy B e . SGF M ER, A BTz
RAERT M Fw 5k desh, AR, MAGERS O A FMAE IR IREE L, RIN LR
FPE(HRV) B [44] [45], 035G MLA0H 25 0] REE I G ARG SR RO 1T B Evh 2 Thae, MR IEIRITIER

PRI R T, B B R AMH] P X 5-HT2A A2 A, Wl A5 8 rFoHK 0 5 R
AR R I I e 2 P 2235 i (1 2 5, L 5-¥2 (i (5-HT) R GL e A IR I 1 o 3 OGH A [ 16] o e
FARRUR T SBUR i 5-HT2A SZOREBEL AR AT X0 “Rorpbeds” B4, SN mpki s sh i mr
fik AR AE[40] . 335 2R (berberine) & — Fi m: M RS LR Wi, WF 903 BH I 45 S S I FRT BB 5 2 FH B A 300K
S 48 20 3 Lo 1 1 LA B AR AN I 5 [46] . AR FABLEI AT BRI Kot R AKX 5-HT RS, s 5-
HT2A SZAREE BEGE , A2 T AR R 5 RAX g D Be, IR e i R EUOR(E 5, IR BN A
ME.

5.3. RABESAIRTTHIATR

HH P B2 45 A 5K AR AL D5 7R S MR R o, BRI, SO R RN . R
BAUTIEHRT) R H BTN K67 P B B I A R 7k, (ARSI ] 5 L oo LA 0000 55 XU
ISR, SEFZ LN HOAFBE[A7] [48]. THPUBRZE SRR NS B ANE,  BIAE R RGAE IR ™ B A
FE ) AT A HRT AP SR, [F & v B2 25 34T BRI 2 . PR 25T HRIE YR . MANEF
BiRT ML ZAPEEZRIEAT, SRR, 08 N waR g, AT REJRA 0 HRT 4K
W, I REARHE A RO A R RONE[35] 0 IX AR BE RE A% 70 2 AR 3, SCRERI AT 25V E IR AL BIlE
NI B E SRR IR T e %

R B R B AE R, 58 MAIR ST 7 SRR P T B R T [ T ERRIT A% OAE T “HHIER
B, BB BT B NA, (B MR s, BB FNERL[49]. i, 5 B R KL
FLRERARE K, J7 L RNAR I S AN [50]; AU BLERAAR, 5 HIPHHE B S8 O i e B R 5 U
AR, R EH R AR A48]. B, IRRIGST ARE—BITTIE, WLAURYE & F I RAAER, &
ik K A o R AT AR HESRE ] AP A B P 25775 750 B 2R 7 S SRR AR R T AR AR R R I AR T AL
IR AN BSOS R DR, ot R R 24578 T (AL T AE[39] -

Lty RFEAR S XUE R I FURE R AR R UE B2 254 AU I B 25 B RGBT WS os h e 2
BT B AR, B2EO SRR R D b AE, RZ HIRERIRYE, SBOEES
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FAH[35]o N T AR PR AN R IE S 2R, AR TC 6 2™ R A8 BE AL HE 3 (RCT) 35t
TR, JPREZ Hl . REEA. WE . ZRFIIRAIRRTE 7. B, w7 LS PHES @07 (DZQE) I kE
HUXUE 2 BRI BARIE ¥ i, @I P A BEAL > 4 XU St Al 22 R IR, SRBOU A o 2= 24 (97 4
ANz 4k [26] 0 [RI, SO SARHEAL BT ROTAT A 2R ANDOEOIEMI IR AN ™ ERRSE , BN YN
MEMR . R 4IREE BEIE G Riahs, ULaim e PR i E.

5.4. IERMREZS EF EIRE S it 75

H A B2 245767 2B 2 S IR R IR IR PR BT LA AE € TR A R IR . 5, ARSI fa2eid
WP B 2R WA AL BEUE R A A FR AR — 2, SN TR TN R R T . K,
B FUR 2 R LA RR . Kupperman PP 88 SR G 100R, X1V HURMERR . M EARRE . BRI
L s MEIRAN H W AT S M ESEPP I AN L, M T ANFRIRT USRI LU B4, TR ERFHIE IR IR SR
PRAIYE, T REATLT G R T 707 S B A M R AR B, 3 2 (AL AR A ST B A E R P
.

R T RLHE— 25 WA TR R ZE 0 Be s REIR™ AR L J b AR A, DA IR AR AR A ™
HARAE LGSR, [N PROTBEAR . ARG W R R AN RS T2 T W F T 2R A [
SE LA T3 45 BRI 7 BT HURE A, A A AU RS RS BRI AR IR AR K
JIRE, NTIAEOR ARG R LRI, B2t 7 vt ORTEE . T SR Rt e g R mT bk

6. &g

FEl 4 22 S AT R BR 2590 9T, C MR ST 56 BR 22 1308 1 AR IE B 22 S AL BT 78 9 25 AR B
MR R R, VBT HE . B KR DR LI RE R R, ARG B ] ot <)%
W, EREE” MAEAR, MRS T B A T K SRR, TERCT R IR BT R
2T B . ST R AATIB T AL BOERT R S IR R R VI TR, AR AT e HEEESERR T IR
MAFIRS, PRI B 2GR SRR IS FPAAEIR L SO BRI B A AN B E

SR, 1 R T BR 2997 R IR, A 200 AR B B TR BRIk o AN FIBE SEAEHHIERRAE . ST 2K
PO AR TR B EAFERORE R, BRG] LA T AN L . B0, AT TSR
BB KON, 53— L 0] B A O 1 R A, X 22 S RS 1 o ERFE R MRAL 3, (HE 4 I
PRERAZ B RVEAL AR TPk . BN NARRKI FBRAE T1 i “MAALHHE” 5 “BPREmT T Z AR &
— 5, NAFBIBARTRAT I 05 1%, AL F 220 T AT A PP BRAIE A A U, B AN [RE R 5 P 2
W PR FRACIIRER: 07, fEE 2 . BEHLO IR, S0 UERZ 0T 25 SR T AN
NPT RS S AT SR H T 9 PR R 42

BURZGEIT Fe i 7n, ARl R T i - A - ORELRhDIRE. SUm SRRt e BT LR
SRR TUKT . SEE I AN, RO Z R A ZREIERRHE. XOAhIES AT R T
WS BIR ALY . BN, FEMER BT IR B B AN, B2 ARy 2 A R B AR
HTETT R RRMARR “PUEAPR - PEAIE” B HEC BRR ., R BiEiE &Rl
PRINTT R AR R, RIS AE BRI S . BIE R S W, RS 25 4 RIATL AR A 2R

SATI S, HAZIERGT R E 2G0T SR R AT S, (HEE TR RE PR A T 2T AR AT
AZEMH . RRNMERG S RIPN . 3R ST R bsdE, R EGRBHHE A 5 T 0 E R
MW Fe s 58, IR v o A R AR S UEAS R Y s L8R 7 k. MR It A Reit—Dikmd
BE 250 TS5 AT SE IR S R HE 1k, o LA R 28 20 S0 i R B b A SRR, LIRS T PR AR T 5

DOI: 10.12677/tcm.2026.158446 366 HRE 2


https://doi.org/10.12677/tcm.2026.158446

RE, FFoR

o MEAAILL, ARELL R 2G4 B MR BEE B RO S ORAE A, OIERTH TR IR AR T R

(4]

(5]
(6]
(7]

(8]

(9]
[10]
[11]

[12]
[13]

[14]
[18]
[16]
[17]

(18]
[19]

[20]
[21]
[22]

[23]

[24]
[25]

Duralde, E.R., Sobel, T.H. and Manson, J.E. (2023) Management of Perimenopausal and Menopausal Symptoms. BMJ,
382, e072612. https://doi.org/10.1136/bmj-2022-072612

Hunter, M.S. and Mann, E. (2010) A Cognitive Model of Menopausal Hot Flushes and Night Sweats. Journal of Psy-
chosomatic Research, 69, 491-501. https://doi.org/10.1016/j.jpsychores.2010.04.005

Ruan, X., Cui, Y., Du, J., Jin, F. and Mueck, A.O. (2017) Prevalence of Climacteric Symptoms Comparing Perimeno-
pausal and Postmenopausal Chinese Women. Journal of Psychosomatic Obstetrics & Gynecology, 38, 161-169.
https://doi.org/10.1080/0167482x.2016.1244181

Vikstrém, J., Spetz Holm, A., Sydsjo, G., Marcusson, J., Wressle, E. and Hammar, M. (2013) Hot Flushes Still Occur in
a Population of 85-Year-Old Swedish Women. Climacteric, 16, 453-459.
https://doi.org/10.3109/13697137.2012.727199

Archer, D.F., Sturdee, D.W., Baber, R., de Villiers, T.J., Pines, A., Freedman, R.R., et al. (2011) Menopausal Hot Flushes
and Night Sweats: Where Are We Now? Climacteric, 14, 515-528. https://doi.org/10.3109/13697137.2011.608596
Carson, M.Y. and Thurston, R.C. (2023) Vasomotor Symptoms and Their Links to Cardiovascular Disease Risk. Current
Opinion in Endocrine and Metabolic Research, 30, Article ID: 100448. https://doi.org/10.1016/j.coemr.2023.100448
Lee, E., Anselmo, M., Tahsin, C.T., Vanden Noven, M., Stokes, W., Carter, J.R., et al. (2022) Vasomotor Symptoms of
Menopause, Autonomic Dysfunction, and Cardiovascular Disease. American Journal of Physiology-Heart and Circula-
tory Physiology, 323, H1270-H1280. https://doi.org/10.1152/ajpheart.00477.2022

Gordon, J.L., Rubinow, D.R., Thurston, R.C., Paulson, J., Schmidt, P.J. and Girdler, S.S. (2016) Cardiovascular, Hemo-
dynamic, Neuroendocrine, and Inflammatory Markers in Women with and without Vasomotor Symptoms. Menopause,
23, 1189-1198. https://doi.org/10.1097/gme.0000000000000689

EE FETHAZ SRS AER N RS R 0] R EAIRR A, 2015, 27(12): 1759-1761.

FRE, TH. TEIHAERASIEMEIR0]. WRESEZ, 2021, 17(1): 110-111.

XL, P, B, & BLORAKCPHERAS RS I]. E R A&, 2025, 31(1): 145-
148.

KIFHE, SREA. ANFFIARE PR DT Bl A 2 I FA[0]. & J= P 24, 2026, 5(4): 98-102.

Z 33, Anna Bogachko, 74F, &&. 484 I 42T T sk R [J]. A REAEOR- TP E 2L, 2019,
21(8): 1622-1627.

BAERA, MIRKAL, S, A5, SXELHZRGYT Bl I A I R 5210 bisst Rk, 2024, 43(11): 1252-1256.
Fz, FEHR. FITRITEALIAEHT RIS R 2 N[J]. PACHEZ, 2016, 36(3): 51-53.

G, AR AR A 2 WAL T ERE 9], [ BRid R 2 2% 3, 2011, 38(2): 97-100.

Eisenhardt, S. and Fleckenstein, J. (2016) Traditional Chinese Medicine Valuably Augments Therapeutic Options in the
Treatment of Climacteric Syndrome. Archives of Gynecology and Obstetrics, 294, 193-200.
https://doi.org/10.1007/s00404-016-4078-x

SRR, BT, REREE, S BIGS A T BRIG RIS R [I]. BRI R Ak &, 2018, 30(10): 1955-1957.
Zhang, S., Jia, S.H., Yang, L.J. and Jin, Z.G. (2019) [Clinical Trials of Treatment of Woman Menopause Insomnia Due
to Disharmony between Heart and Kidney by Body and Auricular Acupuncture]. Acupuncture Research, 44, 516-519.
(In Chinese) https://pubmed.ncbi.nim.nih.gov/31368284/

e, FEE, FIRE. HEZAIRTT B 44 1 RARIG RET 5T [J]. B2 709, 2020, 10(11): 217-218.

MEE, @AY TEAGRTREASISEAIE]. KEPEZRKFE, 2009, 25(1): 73-74.

Athar, F., Gregory, S., Houston, E.J. and Templeman, N.M. (2025) Insulin Levels Early in Perimenopause Inform Vas-
omotor Symptom Incidence across the Menopausal Transition. medRxiv. https://pubmed.nchi.nIm.nih.gov/40963750/
Athar, F., Gregory, S., Houston, E.J. and Templeman, N.M. (2026) Insulin Levels Early in Perimenopause Inform Vas-
omotor Symptom Incidence across the Menopausal Transition. The Journal of Clinical Endocrinology & Metabolism,
111, e1544-e1553. https://doi.org/10.1210/clinem/dgaf699

WL, ERCE. PERRTT B IR ARIG PR FENESL[I]. oK AL Si e 24, 2019, 15(4): 195-198.

Xia, Y., Zhao, Y., Ren, M., Zhang, J., Wang, Y., Chang, Y., et al. (2012) A Randomized Double-Blind Placebo-

DOI: 10.12677/tcm.2026.158446 367 HRE 2


https://doi.org/10.12677/tcm.2026.158446
https://doi.org/10.1136/bmj-2022-072612
https://doi.org/10.1016/j.jpsychores.2010.04.005
https://doi.org/10.1080/0167482x.2016.1244181
https://doi.org/10.3109/13697137.2012.727199
https://doi.org/10.3109/13697137.2011.608596
https://doi.org/10.1016/j.coemr.2023.100448
https://doi.org/10.1152/ajpheart.00477.2022
https://doi.org/10.1097/gme.0000000000000689
https://doi.org/10.1007/s00404-016-4078-x
https://pubmed.ncbi.nlm.nih.gov/31368284/
https://pubmed.ncbi.nlm.nih.gov/40963750/
https://doi.org/10.1210/clinem/dgaf699

HE, 5

[26]

[27]

(28]

[29]

[30]

[31]
[32]

[33]

[34]
[35]
[36]

[37]
(38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

Controlled Trial of a Chinese Herbal Medicine Preparation (Jiawei Qing’e Fang) for Hot Flashes and Quality of Life in
Perimenopausal Women. Menopause, 19, 234-244. https://doi.org/10.1097/gme.0b013e3182273177

Fu, S., Zhao, Y., Ren, M., Zhang, J., Wang, Y., Han, L., et al. (2016) A Randomized, Double-Blind, Placebo-Controlled
Trial of Chinese Herbal Medicine Granules for the Treatment of Menopausal Symptoms by Stages. Menopause, 23, 311-
323. https://doi.org/10.1097/ame.0000000000000534

Liu, C., Wang, Z., Guo, T., Zhuang, L. and Gao, X. (2022) Effect of Acupuncture on Menopausal Hot Flushes and Serum
Hormone Levels: A Systematic Review and Meta-Analysis. Acupuncture in Medicine, 40, 289-298.
https://doi.org/10.1177/09645284211056655

Spetz Holm, A.E., Frisk, J. and Hammar, M.L. (2012) Acupuncture as Treatment of Hot Flashes and the Possible Role
of Calcitonin Gene-Related Peptide. Evidence-Based Complementary and Alternative Medicine, 2012, Article ID:
579321. https://doi.org/10.1155/2012/579321

Oliveira, M.A., Lima, W.G., Schettini, D.A., Tilelli, C.Q. and Chaves, V.E. (2019) Is Calcitonin Gene-Related Peptide
a Modulator of Menopausal Vasomotor Symptoms? Endocrine, 63, 193-203.
https://doi.org/10.1007/s12020-018-1777-z

Chien, T.J., Liu, C.Y., Fang, C.J. and Kuo, C.Y. (2020) The Maintenance Effect of Acupuncture on Breast Cancer-
Related Menopause Symptoms: A Systematic Review. Climacteric, 23, 130-139.
https://doi.org/10.1080/13697137.2019.1664460

MBERL, T2/, B R IGYT AU B WK IH R U A 7T ], WivE s, 2018, 34(3): 35-36, 38.

3, EFF B, S5 AR PG SRR S G IR IR PR S B AR F I ST (3] AR B2, 2022, 17(22):
3174-3179.

Tao, W., Jiang, H., Tao, X., Jiang, P., Sha, L. and Sun, X. (2016) Effects of Acupuncture, Tuina, Tai Chi, Qigong, and
Traditional Chinese Medicine Five-Element Music Therapy on Symptom Management and Quality of Life for Cancer

Patients: A Meta-Analysis. Journal of Pain and Symptom Management, 51, 728-747.
https://doi.org/10.1016/j.jpainsymman.2015.11.027

Azizi, H., Liu, Y.F., Du, L., et al. (2011) Menopause-Related Symptoms: Traditional Chinese Medicine vs Hormone
Therapy. Alternative Therapies in Health and Medicine, 17, 48-53. https://pubmed.nchi.nIm.nih.gov/22314633/

Zhu, X., Liew, Y. and Liu, Z.L. (2016) Chinese Herbal Medicine for Menopausal Symptoms. Cochrane Database of
Systematic Reviews, No. 3, CD009023. https://doi.org/10.1002/14651858.cd009023.pub2

Loprinzi, C. (2010) Management of Menopause-Associated Vasomotor Symptoms: Current Treatment Options, Chal-
lenges and Future Directions. International Journal of Women’s Health, 2, 123-135. https://doi.org/10.2147/ijwh.s7721

DM, PRI B2 ARG T 0], EAREE 2 4l fR 42 23, 2004, 15(2): 107-109.

Wang, C.C., Cheng, K.F., Lo, W.M., Law, C., Li, L., Leung, P.C., et al. (2013) A Randomized, Double-Blind, Multiple-
Dose Escalation Study of a Chinese Herbal Medicine Preparation (Dang Gui Buxue Tang) for Moderate to Severe Men-
opausal Symptoms and Quality of Life in Postmenopausal Women. Menopause, 20, 223-231.
https://doi.org/10.1097/gme.0b013e318267f64e

Peng, W., Sibbritt, D.W., Hickman, L., Kong, X., Yang, L. and Adams, J. (2014) A Critical Review of Traditional
Chinese Medicine Use amongst Women with Menopausal Symptoms. Climacteric, 17, 635-644.
https://doi.org/10.3109/13697137.2014.904850

Trémolliéres, F. (2025) Comprendre la ménopause. Physiopathologie des bouffées de chaleur. Médecine/Sciences, 41,
1004-1008. https://doi.org/10.1051/medsci/2025228

Hairi, H.A., Shuid, A.N., Ibrahim, N., Jamal, J.A., Mohamed, N. and Mohamed, I.N. (2019) The Effects and Action
Mechanisms of Phytoestrogens on Vasomotor Symptoms during Menopausal Transition: Thermoregulatory Mechanism.
Current Drug Targets, 20, 192-200. https://doi.org/10.2174/1389450118666170816123740

Lethaby, A., Marjoribanks, J., Kronenberg, F., Roberts, H., Eden, J. and Brown, J. (2013) Phytoestrogens for Menopausal
Vasomotor Symptoms. Cochrane Database of Systematic Reviews, No. 12, CD001395.
https://doi.org/10.1002/14651858.cd001395.pub4

Lagari, V.S. and Levis, S. (2014) Phytoestrogens for Menopausal Bone Loss and Climacteric Symptoms. The Journal of
Steroid Biochemistry and Molecular Biology, 139, 294-301. https://doi.org/10.1016/j.jsbmb.2012.12.002

Akiyoshi, M., Kato, K., Owa, Y., et al. (2011) Relationship between Estrogen, Vasomotor Symptoms, and Heart Rate
Variability in Climacteric Women. Journal of Medical and Dental Sciences, 58, 49-59.
https://pubmed.ncbi.nlm.nih.gov/23896786/

Gangwar, V., Singh, N., Kulshreshtha, M.R., Singh, A.K., Verma, M.K,, Tiwari, S., et al. (2026) Association of Vaso-
motor Symptoms and Cardiac Autonomic Functions in Perimenopausal Women. Journal of Mid-Life Health, 17, 93-99.
https:/doi.org/10.4103/jmh.jmh_238 25

DOI: 10.12677/tcm.2026.158446 368 W&

D
i


https://doi.org/10.12677/tcm.2026.158446
https://doi.org/10.1097/gme.0b013e3182273177
https://doi.org/10.1097/gme.0000000000000534
https://doi.org/10.1177/09645284211056655
https://doi.org/10.1155/2012/579321
https://doi.org/10.1007/s12020-018-1777-z
https://doi.org/10.1080/13697137.2019.1664460
https://doi.org/10.1016/j.jpainsymman.2015.11.027
https://pubmed.ncbi.nlm.nih.gov/22314633/
https://doi.org/10.1002/14651858.cd009023.pub2
https://doi.org/10.2147/ijwh.s7721
https://doi.org/10.1097/gme.0b013e318267f64e
https://doi.org/10.3109/13697137.2014.904850
https://doi.org/10.1051/medsci/2025228
https://doi.org/10.2174/1389450118666170816123740
https://doi.org/10.1002/14651858.cd001395.pub4
https://doi.org/10.1016/j.jsbmb.2012.12.002
https://pubmed.ncbi.nlm.nih.gov/23896786/
https://doi.org/10.4103/jmh.jmh_238_25

RE, FFoR

[46]

[47]

[48]
[49]

[50]

Cianci, A., Cicero, A.F.G., Colacurci, N., Matarazzo, M.G. and De Leo, V. (2012) Activity of Isoflavones and Berberine
on Vasomotor Symptoms and Lipid Profile in Menopausal Women. Gynecological Endocrinology, 28, 699-702.
https://doi.org/10.3109/09513590.2011.652250

Jassim, G.A. (2011) Strategies for Managing Hot Flashes. Journal of Family Practice, 60, 333-339.
https://pubmed.ncbi.nlm.nih.qov/21647469/

FURGE, ZHagr, MRS, 25 ks AR RGRG T B AL B ]. B RIIR, 2025(12): 60-61, 91.
HE, R/RA, SRz, % BEALIHE S FR LR FHER R[], WIFgh 2% &, 2015, 31(10): 127-
129.

R, fRIE, KRR, 5. WA RR KRR YT B4 b B R AR WA R B Bk FMD IR SR [3). P E R 2
A FEEE, 2019, 17(20): 72-74.

DOI: 10.12677/tcm.2026.158446 369 HRE 2


https://doi.org/10.12677/tcm.2026.158446
https://doi.org/10.3109/09513590.2011.652250
https://pubmed.ncbi.nlm.nih.gov/21647469/

	围绝经期潮热汗出中医药治疗研究进展
	摘  要
	关键词
	Advances in Traditional Chinese Medicine for the Treatment of Hot Flashes and Sweating during Perimenopause
	Abstract
	Keywords
	1. 前言
	2. 围绝经期潮热汗出的中医病因病机
	2.1. 肾阴亏虚、阴虚火旺是核心病机
	2.2. 心肾不交、肝郁化火在发病中的作用

	3. 中医药辨证论治与经典方剂
	3.1. 常见辨证分型及治疗原则
	3.2. 经典方剂的现代临床应用与机制

	4. 中医药特色疗法及作用机制
	4.1. 针灸治疗潮热汗出的方案与机理
	4.2. 推拿与穴位贴敷的应用

	5. 中医药治疗围绝经期潮热汗出的现代研究进展
	5.1. 临床随机对照试验的Meta分析
	5.2. 药理机制研究
	5.3. 中西医结合治疗的前景
	5.4. 临床研究的方法学问题与改进方向

	6. 结论
	参考文献

