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Clinical Efficacy of Combined Traditional Chinese and Western Medicine in the Treatment of Non Suppurative
Acute Lactational Mastitis.
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Yiwu Maternal and Child Health Hospital

[Abstract] Objective By comparing the clinical efficacy of Western medicine treatment and integrated traditional
Chinese and Western medicine treatment for non suppurative acute lactational mastitis, we aim to explore more
effective treatment options and improve breastfeeding rates.Methods Selected the clinical data of 63 patients with
non suppurative acute lactational mastitis who received treatment in our breast surgery department from February
2024 to November 2024 for the study. They were divided into two groups according to different treatment
methods: a treatment group of 32 cases and a control group of 31 cases. The treatment group was treated with
external application of traditional Chinese medicine, antibiotics, and lactation; The control group was treated with
antibiotics and lactation. Observed the treatment course of two groups of patients, and the suppuration rate, lactation
rate, and recurrence rate 2 weeks after the end of treatment.Result There was no significant difference in the
treatment duration between the treatment group (3.25 £ 1.57) and the control group (3.48 £+ 1.91) (p>0.05); The
suppuration rate of the treatment group (3.125%) was lower than that of the control group (22.58%) (p<<0.05); The
lactation rate of the treatment group (6.25%) was lower than that of the control group (25.8%) (p<<0.05), and the
continued breastfeeding rate was higher; The recurrence rate of the treatment group (12.5%) was not significantly
different from that of the control group (9.7%) (P>0.05).Conclusion The combination of traditional Chinese and
Western medicine treatment has better clinical efficacy than Western medicine treatment. Patients with lactational
mastitis have lower pain and are more able to adhere to breastfeeding. The combination of traditional Chinese and
Western medicine treatment is superior to the simple Western medicine antibiotic treatment.
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