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Clinical Study on Intrauterine Adhesions with Syndrome of Phlegm Retention, Blood
Stasis and Kidney Deficiency in Chinese Medicine
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Abstract: To discuss the Chinese medicine syndrome type of intrauterine adhesions (IUA). Methods: A

retrospective analysis was conducted for the information of Chinese medicine four examinations in 39 cases of patients with

Objective:

IUA confirmed by hysteroscopy, for which a syndrome differentiation analysis was made. Literature on Chinese medicine
syndrome differentiation of I[UA was retrieved and summarized, and research progress on the pathological mechanism of IUA
in Chinese and western medicine was retrieved and reviewed. A comparative analysis was conducted for the results of
syndrome differentiation in patients with IUA and those of literature research. Results: The main Chinese medicine syndrome
types of 39 cases of patients with IUA were kidney deficiency and blood stasis based on syndrome differentiation in
symptoms, tongue and pulse; among them, 56.41% of patients were additionally manifested in dampness. According to the
pathological mechanism in modern medicine, the onset of IUA was related to focal adhesions, while adhesions were relevant
with phlegm-evil in Chinese medicine. Conclusion: The main Chinese medicine syndrome types of IUA were phlegm
retention, kidney deficiency and blood stasis.
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