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Observation on the effect of TCM promoting blood circulation and removing stasis in the treatment of

uterine fibroids and TCM syndrome integration

Si Li, Mengdan Liu, Fang Sun

Hubei Tianmen Hospital of Traditional Chinese Medicine, Tianmen, Hubei

[ Abstract] Objective To explore the effect of TCM method of promoting blood circulation and making up blood
stasis in the treatment of uterine fibroids, and evaluate the TCM syndrome score of patients. Methods 60 patients with
uterine fibroids admitted to our hospital from April 2023 to April 2024 were selected for study. According to the order of
admission time, the patients were divided into control group and experimental group, with 30 patients in each group. The
patients in the control group were provided with Western medicine treatment. The experimental group was treated with TCM
method of promoting blood circulation and removing blood stasis. The therapeutic effect and TCM syndrome score of the
two groups were evaluated, and the hormone levels of the patients before and after treatment were determined. Results The
treatment effect of the experimental group was better than that of the control group, p<0.05; after treatment, the TCM
syndrome score of the experimental group was better, p<0.05; After treatment, the hormone level of the experimental group
was more stable, p<0.05. Conclusion Providing traditional Chinese medicine to promote blood circulation and remove blood
stasis for patients with uterine fibroids can improve the therapeutic effect of patients, improve the TCM syndrome score of
patients, and promote the recovery of hormone levels, which is worth advocating.

[ Keywords] TCM method of promoting blood circulation and removing blood stasis; Uterine fibroids; Application
effect; TCM syndrome integral
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