Fric Rt 7
International Journal of Obstetrics and Gynecology

2024 FEE 4 B 1B
https://ijog.oajrc.org/

ERLFE TSR MAaTHRE

FETPEFEER NFELRE

[(FE] B2 A EENZFIAT G0 — B, JLif b T 97 8 20 i 2 TR, #ESF K -F A2
B, BHHAFETEHLGFHRN, BAREAARHAF . AN, 2 ZRE KRG aFl. BLLHNRT
FTE o XSSt b F R R R A, LT ARG A F R E A RE F £ A dFrh. B, 3T
BLZ2MFHTELNETALEFEXER, ALHARZI—TARETRA,

[XHiR] B%i; F¥FTedh; Btk

[YFsHEAY 2024 53 A 15 0 [EFIBEHAY 2024 54 A 23 B [DOI1110.12208/.ij0g.20240002

Progress in the treatment of abnormal uterine bleeding during perimenopause

Lingling Fan
Chifeng City Mongolian Medicine Hospital, Chifeng, Inner Mongolia

[ Abstract] Perimenopause refers to the period before and after menopause in women. At this time, due to the
gradual decline of ovarian function and unstable estrogen levels, abnormal uterine bleeding is prone to occur, which
is manifested as abnormal, irregular, excessive or excessive bleeding in the cycle. Abnormal uterine bleeding during
perimenopause not only brings discomfort to women's physical health, but may also have a negative impact on their
quality of life and psychological state. Therefore, research on the treatment of abnormal uterine bleeding during

perimenopause is crucial. This article will discuss this topic.
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