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[ Abstract] Objective To investigate the abnormal fluid classification of chronic cervicitis and analyze the medicine
pattern. Methods Patients with chronic cervicitis who were diagnosed and treated in our hospital from June 2022 to June
2023 were randomly selected as the subjects of this study, and a total of 120 cases were included. According to the abnormal
fluid classification standard of Uyghur medicine, 120 patients with abnormal fluid syndrome were dialectically typed. At
the same time, the 40 combinations of chronic cervicitis were analyzed, and the medication rules were observed. Results
Of the 120 patients enrolled in the study, 42 (35%) were blue bile fluid, 36 (30%), 30 (25.0), and 12 (10%). Among them,
blue bile fluid quality and astringent mucus quality were the majority, and there was no statistical difference between the
two (P> 0.05). However, there were significant values between the burnt and corrupt blood matter, respectively (P <0.05).
Analysis of 40 Uyghur medical treatment for chronic cervicitis, for 85 were involved, a total of 410 times. Among them,
dryness and dampness drugs, anti-inflammatory drugs and mucinous removal drugs are mainly used, and the drugs with
high application frequency are licorice, chamomile, rose, brocade grass, yellow and hairy seeds. Conclusion The abnormal
body fluid classification of chronic cervicitis is mainly blue bile fluid and astringent mucous, while the convergence of wet

drugs, anti-inflammatory drugs and mucinous removal drugs.
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