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Clinical observation on the treatment of kidney deficiency and blood stasis type with low menstrual volume

after painless abortion by combining traditional chinese and western medicine

Yanfei Zhang, Jinna Pei
Qian 'an Hospital of Traditional Chinese Medicine, Qian 'an, Hebei

[ Abstract] Objective To analyze the effect of combining traditional Chinese and Western medicine treatment on
patients with low menstrual flow due to kidney deficiency and blood stasis after painless abortion. Methods Sixty
patients with low menstrual flow of kidney deficiency and blood stasis type after painless abortion who were admitted to
our hospital from May 2020 to May 2022 were selected as the research subjects. They were randomly divided into two
groups, with 30 cases in each group. The control group received conventional Western medicine treatment, while the
study group received a combination of traditional Chinese and Western medicine treatment. The efficacy, endometrial
thickness, menstrual flow, and menstrual period of the two groups were compared before and after treatment. Results
The total effective rate of treatment in the study group was 96.00%, while in the control group it was 60.00%, with a
significant difference (P<0.05). After treatment, the endometrial thickness of the study group patients significantly
increased compared to the control group patients (P<0.05). After treatment, the menstrual volume and duration of the
study group were significantly higher than those of the control group (P<0.05). Conclusion The use of traditional
Chinese and Western medicine treatment for patients with low menstrual flow due to kidney deficiency and blood stasis
after painless abortion is more effective, and the thickness of the patient's endometrium can be significantly improved,
which has good clinical promotion value.

[ Keywords] Integrated Traditional Chinese and Western Medicine; Painless abortion; Kidney deficiency and blood

stasis type with low menstrual flow
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