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Clinical experience of master of traditional Chinese medicine professor Liu Minru in treating
perimenopausal syndrome
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Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610032, China)

Abstract: Professor Liu Minru has been engaged in the clinical work of Gynecology of traditional Chinese medicine
(TCM) for more than 70 years, and has accumulated rich clinical experience in pre- and post-menstrual symptoms
(perimenopausal syndrome). She believes that the main pathogenesis of the pre- and post-menstrual symptoms is kidney
Qi deficiency, Yin blood deficiency, and systemic multiple organ dysfunction with kidney deficiency as the fundamental

moon

factor. The key to treatment lies in "tonifying kidney qi", "nourishing yin and blood", and restoring the "rebalancing

of visceral function system" of women before and after menstruation interruption. At the same time, the pathogenic
factors such as phlegm, blood stasis, depression and fire should also be treated. According to the different clinical
manifestations, Professor Liu Minru prescribe patients different drugs, and combining with modern medical research,
estrogenic-like traditional Chinese medicine was selected, which often achieved significant results.
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