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Abstract

Hypomenorrhea refers to the normal menstrual cycle, but the menstrual volume is significantly less
than half of the normal menstrual volume or less than 20 ml, or the menstrual time is less than 2
days, or even only slight spotting that quickly ceases. With the increase of social pressure, the increase

CHEHAEE

XEI: EER, B, hERT A S rRpr kgD FEE2E, 2026, 15(10): 79-86.
DOI: 10.12677/tcm.2026.1510528


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.1510528
https://doi.org/10.12677/tcm.2026.1510528
https://www.hanspub.org/

ERRR, Py

of uterine cavity operation and the change of lifestyle, the overall incidence rate is on the rise. Tra-
ditional Chinese medicine believes that the pathogenesis of this disease is kidney deficiency, blood
stasis, blood deficiency, phlegm dampness, involving liver, spleen, kidney and Chong and Ren. This
article reviews the research progress of traditional Chinese medicine in the treatment of hypo-
menorrhea from the aspects of etiology and pathogenesis, syndrome differentiation and treatment,
prescriptions, external treatment of acupuncture and moxibustion, and integration of traditional
Chinese and Western medicine, in order to provide reference for clinical practice.
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