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Abstract

Intermenstrual bleeding refers to the periodic occurrence of a small amount of vaginal bleeding
between two menstruations. If the condition lingers for a long time, it can cause menstrual cycle
disorder or even symptoms such as collapse and leakage, which seriously endangers the physical
and mental health of adolescent girls. At present, estrogen and progesterone are often used in
modern medicine to treat this disease, which is not only easy to relapse after drug withdrawal, but
also most of the children and their parents reject oral hormone drugs. Traditional Chinese medi-
cine treatment, not only has small side effects, but also is from the overall treatment to grasp the
best period of gynecological treatment, not only preventing disease from exacerbating, but also
easier to be accepted by children and their parents. From the point of view of the theory of “nou-
rishing water and culvert wood”, combined with the physiological and pathological characteristics
of adolescent girls, this paper aims to explore the diagnosis and treatment of intermenstrual he-
morrhage in adolescent girls with liver and kidney yin deficiency, so as to provide new ideas for
the treatment of intermenstrual bleeding in puberty.
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Wik, SGEHRE R MIES: 3 NMASRIAKLL B, RERHG. HiGES H AR5 E) L& FHE
LB U R SE[LPER, M EMEE T EFE I E N SO AR T B PR AS M T
Ifi.(abnormal uterine bleeding-ovulatory dysfunction, AUB-O)f#4lisk . Horbr, R #ATHAEAS £ S5 AUB-O,
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31 BEMLENEERR

HHRMRERKERE ik, ZMJLEF RN AR LR, 2% B TERCR N — BB
AbTIER B L 555 /DR 2 IR 0K, HAE “HERMWTR & B N 4 WAL BRI 12 58 0 i oA
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4.1. BERZEHLMSHEEVIHEX

(LRHERHESE) 5. “NON A2, OF —HEEZE - HRIERA T B R,
oo 7 ) W ) A SR BH L I A B B o A B A 5 A T L B BH T A R A AN T
1] (RIEHVERGE « DNIEPR) = “BAEIRZEART N, BRSO REWT, &
MRz RECH, JiEKHEM. 7 BB AAREERBN2HNE . BT Higls. SFNL
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2R EARCRH . e A . A PR Rl H— R B B, S S R IS RUER
HRBEAIETHE . GRS TR . QAR soE MR HUE A AP RR R B %, &
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DOI: 10.12677/tcm.2024.135160 1055 R


https://doi.org/10.12677/tcm.2024.135160

INBIR, M

i TR E G, TR LRI, BFERIE ORI . MR [20], LA
SR 474 O ST 60300 2980 R S B8 LT 92 B B 0 21 SE= R WIB
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5. BLAIRR

)L, &, 11 %, 2023 410 H £¥Ji2.
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LR

PEANT: AR SRR (FSH): 4.47 mIU/mL, {28 E (LH): 1.42 mIU/mL, #WFLE(PRL): 11.20
pg/mL, M —EE(E2): <21.00 pg/mL, Z2ff(P): <0.10 pg/mL, =2[#(T): 16.99 ng/dL.

EREA . 75 38 mm x 31 mm x 45 mm, N 6.2 mm, 50 27 mm x 14 mm, 4 5P 26 mm x 15
mmo.

RS 2[R B I (S R )

PEES 2 HEORBEAS M S 1 5 i

PHIE: FHEE, $MhiE.

EVE: B, I R AE AT .

W5 AEHEE 209, 1125209, 1LZEEE 159, R 109, MIRCT 159, %Z2F 159, Huffia 20 g,
Bole i 20 g, 1BekNG 20 g, AT 10 g, &NBE 10 g, M B2 10 g, FHHEG 2 9. 7 7. UE: BEFIKHT 150 ml.
RN R JE Nk . A SRS 10 HIFaGZ, ESmA 7 K.

ZiLs FRORIEE, EHKFERT. T EHE A BT 159, 75, FYEERET.

=1 HWHEIRSGE, AL, RN, SIKEFT. 707 LK. 75, FEFEET.

MWiz: BEEENEE, 20t 3 MALAWKIEG, BILEICL R .

HEMATUR: M FE(E2): 60.38 pg/mL, Z2ff(P): 0.25 pg/mL R{HIEW . ZFEH. BEILAEH
EiEL, HAEEAE I, dkeiz.

BT 3 NHRWE K.
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Y, HYER, EINET ARG, TA2E, A E TSGR BRI R . =2, B)LEAR
28 0 08 25 G L ok i R R o DUIZ I AR LI BV o IR R ITRIT AR T “UKIEAR, S
"7 R A,
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