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Abstract

Vaginitis is a highly prevalent and recurrent disease of vaginal discharge in gynecological clinical
practice. Western medicine mainly adopts antibacterial-anti-inflammatory therapy and vaginal flora
regulation for treatment, which, however, has limitations such as treating symptoms rather than root
causes, a high recurrence rate, and a tendency to induce drug resistance. The TCM theory of “treating
disease before its onset” consists of three core connotations: preventing disease before its onset, pre-
venting deterioration after disease onset, and preventing relapse after recovery. It is consistent with
the clinical characteristics of vaginitis, including insidious onset, frequent recurrence, and consti-
tution-oriented pathogenesis. Classified as “Dai-Xia Bing” (disease of vaginal discharge) in tradi-
tional Chinese medicine, vaginitis is mainly caused by dysfunction of the liver, spleen, and kidney,
as well as downward invasion of the Chong and Ren meridians by pathogenic dampness, damp-heat,
or cold-dampness. Biased constitutions serve as the fundamental internal cause for the onset, pro-
gression, and recurrence of the disease. Based on the TCM theory of “treating disease before its onset”
and the nine-constitution identification system, this paper systematically explores the constitutional
basis of vaginitis. A comprehensive and individualized TCM prevention and constitution-regulating
scheme is constructed from the perspectives of diet, daily living, emotion regulation, physical exercise,
and external therapeutic intervention. It aims to regulate visceral functions, correct biased constitu-
tions, and eliminate endogenous pathogenic factors fundamentally, so as to reduce the incidence and
recurrence rate of vaginitis, and provide new ideas and clinical references for the TCM prevention and
treatment of gynecological inflammatory diseases.
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