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Abstract: In terms of treating female chronic pelvic pain ( CPP) , Western medicine treatments mainly include Western medicine, sur-
gery and physical therapy,while Chinese medicine follows the basic principle of "holistic concept" and " syndrome differentiation and
treatment" , including TCM internal and external treatments. It has the advantages of definite curative effect,fewer adverse reactions ,and
can effectively reduce the recurrence rate. However, there are still some shortcomings in various treatment methods ; Western medicine is
effective in the short term,but there are more adverse reactions and the recurrence rate is high,while Chinese medicine can reduce the
recurrence rate of patients to a certain extent,but the effect is slow,and patients are difficult to adhere to. In the future, attention should
be paid to combining the advantages of traditional Chinese and Western medicine , exploring safer and more effective integrated treatment
methods ,and developing individual treatment plans for patients.
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