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Clinical research progress of traditional Chinese medicine in the treatment of uterine fibroids
Jinyan Ma  Ya'nan Wang
The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine

[Abstract] Uterine fibroids are benign tumors formed by the proliferation of uterine smooth muscle tissue, and
are the most common benign tumors in gynecology, with a malignancy rate of less than 0.2% to 0.3%. It can be
seen that the incidence rate of hysteromyoma accounts for the first place of all kinds of benign tumors in female
genitals. The incidence rate is extremely high, and it often occurs in women of childbearing age (30—50 years
old), but the absolute incidence rate is difficult to judge. Many reports show that the incidence rate can reach
20% —30%. Uterine fibroids are often detected during physical examinations when the tumor size is small and
patients have no obvious symptoms. As the tumor grows, patients often experience excessive menstrual flow,
prolonged menstrual periods, irregular vaginal bleeding, and some may have palpable lumps in the abdomen;
When uterine fibroids are too large, patients may experience pain or compression symptoms, and in severe cases,
secondary anemia, infertility, malignancy, and other conditions may occur. Although there is no record of
uterine fibroids in traditional Chinese medicine, they can be classified as "pathological changes" or
"accumulation" based on relevant symptoms. The etiology and pathogenesis include various aspects such as qi
stagnation and blood stasis, cold coagulation and blood stasis, phlegm and blood stasis, and require differentiation
and treatment. Compared with modern medical treatments such as hormone replacement therapy and surgery,
traditional Chinese medicine has shown unique advantages in improving patients' clinical symptoms, reducing
recurrence rates, and alleviating drug side eftects. This article reviews the traditional Chinese medicine etiology,
pathogenesis, and treatment progress of uterine fibroids, in order to provide some reference for the prevention
and treatment of this disease.
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