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Modern Research Progress of Moxibustion Treating Sequelae of Pelvic Inflammatory Diseases

FAN Fan' ,ZHAO Zhongting' ,CHEN Jialian> , GAO Bichan' ,CHANG Yubo'
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Abstract: The sequelae of pelvic inflammatory disease( SPID) is a common and frequently — occurring disease in gynecolo-
gy, with poor clinical effect and difficult to cure. Modern medicine believes that SPID patients are mainly due to the decline of
body immunity, the excessive reproduction of endogenous pathogens, and the invasion of exogenous pathogens, and the damaged
cells and tissues continue to release inflammatory factors , which keeps the pelvic tissues in a state of low inflammation, resulting in
pathological changes such as tissue destruction and adhesion, proliferation and so on. Moxibustion therapy is a common method
used in the treatment of SPID diseases in traditional Chinese medicine. Relevant studies have shown that moxibustion can regu-
late the level of inflammation through multiple targets and multiple links, promote the absorption and dissipation of inflammation
in the pelvic tissue,restore the environmental balance in the pelvic tissue, effectively regulate the negative emotions caused by the
disease,such as depression and anxiety,and enhance patients”compliance. At present,moxibustion has achieved certain results in
the treatment of SPID,and can effectively improve the clinical symptoms and signs of patients with SPID. Therefore, this paper
summarized the recent studies on moxibustion treatment of SPID from five aspects , including bacteriostasis , regulation of inflamma-
tion , repair of immune damage ,improvement of blood circulation and relief of negative emotions. It is found that moxibustion has
a good clinical effect on SPID,and further defines the effect mechanism of moxibustion intervention on SPID. On this basis, the
current shortcomings were discussed in order to provide reference for future related research.
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Abstract: Objective The understanding of " Jue" in traditional Chinese medicine has a long history and rich connotation.

However, due to the changes of its concept in the development of history, it is difficult to form a systematic and objective theoret —

EETB Py e 4 2R L MR LAEE e B (R A H 5202275 5)
EBRN BB (1997 - ), 55 AR M, T A3, B985 1) - o B 5 U B e PRATT 5
BIEE BiFEE (1960 - ), 55 AR 7N, TAT BRI 0, AT Ak S0, A L, 0F 5 07 16 - RS B P PR R IR RIS . E — mail : 1476068677@

qq. com,

[26]

[27]

(28]

[32]

[33]

TGU/INGIR , 5 . S A Bk B 4 BT SR M A A R IR
AR R TR g hRE R wa [)]. B b =, 2020, 52
(16) :133 - 136.

FrasFh, AL T I % % A 45 T 405 M 4k M 0 i A
BFIT IR F MBS F bR g [ 1], I T h R 2
g 2021,23(3) 1187 - 190.

AL, T, BER 0. T3 M 30 A A 4R 46 P 5 i 8
BE PRI AR [T]. AN R 2 B 5T, 2022, 20 (30) :
148 - 151.

RAREE RN, . 3E TR R A ok I 9 4 1 A
HAHCHLRIERIT[T] . £ HIAF 5% , 2018 ,43(11) 738 - 743.
ZEHE, BIEI, HORE A5 SO Ak AE Ay M 2 BEAE L IF 5
HEE[]. EPRZG2EDIT 24 35,2016,43(6) 11059 — 1066.

BRI AR AR A, AF B T FIR IR 2 RIA YT AR R MR
99 S oA AR M 2 R T RO [T ] b [ Bk, 2024 ,44 (2)
134 -138.

FRTE & TR, 18, 45 B 29 DE R IG YT S LR TR A8 M B
RIGHRMELT]. LiEF 744 ,2013,32(10) :833 - 836.
FNLFE S, R T KRR LA ) B BRSSO A SR
PEREAR MG T ] s PR ,2017(5) <33 - 34.

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

R IR K BH I 3l B AT B SR LSk B i R UL
$20D]. L3t b BERREE 2010,

SHEN C C,YANG A C,HUNG J H, et al. Risk of psychiatric disor-
ders following pelvic inflammatory disease: a nationwide population
— based retrospective cohort study[ J]. J Psychosom Obstet Gynae-
col,2016,37(1) :6.

ARSI S5 AT B TR SR S LS R 43 A A s S dE A
BISLAHBEFEL D] BT ) o B 2R 5, 2020.
RWFIT, F8, EIRA, . K RIGIT HER AL G BAE 1
IRIRITROMEE [J]. SE I BE N 73 W 2% 36 (R T R) , 2017, 4
(33):8-9.

TG, EIE W B, SO R IR T A IR B R AR
Ja RS ROWER [ T]. W5 ,2021,41(7) 757 - 761.

S AL A TP 2B 2 AT IR YT MR AR R T SO SR
[J]. LA BEZ %4 5,2018,34(1) . 13.

SRPF ATHED, R, 55 AR R B 25 R X B A5 i R K
A A A B2 B2 [ ] BHRIBFST 2018 ,43(2) 68 - 74.
W REE A 305 X B S TR 4 B A5 i 236 o R 4
[T, E P R S A ,2022,29(8) .72 - 77,



	实用中医内科2024年6封面副本
	封二
	2024-6目录
	2024-6合版
	2024-6彩页
	2024-6彩页17往后
	封三
	2024年6期封四



