IERE S ATEICE
Frontier Forum of Clinical Medicine 15O 1 WA 1.062023 4
LEFA: WO TS ASSND: 2972-4457

T EPHIETRYY IR H AR R 28050 b

(EES 4
DOI:10.12238/ffcr.v1i1.5883

B E] Bay. Ko PEHEST oA ZRRAGERTE GERIT P EHIELTRA, 7 ik
I R Aa A 2021511 A —202245-11 A B 1608 89 804 A 22 KA 9% & A BF 5 3t 5, vASE B IR 54 9% &
3 5 A R e ML A AN NLE406) . B P LA 6 G RS T BT AN VA [ 3G 9T JK Rk B
AP EHIEXET AUERAT, £ R HENEAL ARAREGERTZEFR; BT LBEH,H
AR BB T 83,5 5 HLALAR YL BT 50 4% B R A R BB U BUAK, 40 18] 09 2 £ SRt F
FSUAAE P<0.05, 4. EMERST A ERA P EHIE LT & Tafe A 2R AT E,
BT EARE SRR EBAA A T A ZTRAE SRR, B ANE R B ALF 16 R
EEA

[£823] P EHIE; 557; aft; AZLFRA; BART

hESY S R271.1  XEkFRIRAD: A

Clinical Efficacy Analysis of Traditional Chinese Medicine Syndrome Differentiation in Treating
Gynecological Menstrual Irregularities
Meilin He

[Abstract] Objective: to explore and analyze the clinical efficacy of traditional Chinese medicine (TCM) in the
treatment of gynecological menstrual irregularities, with the aim of improving the ability of traditional Chinese
medicine in syndrome differentiation and treatment. Method: 80 patients with menstrual irregularities admitted
to a gynecology department of a certain hospital from November 2021 to November 2022 were selected as the
research subjects. The patients were evenly divided into a study group and a routine group in the order of
treatment, with 40 patients in each group. The conventional group was treated with Western medicine, while
the research group was treated with Western medicine combined with traditional Chinese medicine syndrome
differentiation, and the therapeutic effects of the two groups were observed. Result: Compared with the
conventional group, the clinical efficacy of the study group was significant. After comparative analysis of the two
groups of adverse reactions, it can be seen that compared with the conventional group, the study group had a
lower probability of adverse reactions among patients, and there was a statistically significant difference in data
between the groups, P<0.05. Conclusion: On the basis of Western medicine treatment combined with
traditional Chinese medicine syndrome differentiation treatment, it has a significant therapeutic effect on
menstrual irregularities in gynecology, with higher treatment safety and lower adverse reaction rate. It is
beneficial for promoting the physical recovery of patients with menstrual irregularities, and has outstanding
application value, which is worthy of clinical promotion and application.

[Key words] traditional Chinese medicine syndrome differentiation; treatment; gynaecology; irregular

menstruation; clinical efficacy
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