Traditional Chinese Medicine HEE2Z, 2024, 13(2), 344-349 Hans Y
Published Online February 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.132054

B &t XM EEmERIAAR IR

FoEk, R#BEZ, B R
AR BR 2K AR R A BE, DO Rl

Weks HiH: 20234F12H28H; FHHEM: 20244F2H22H; KA HM: 202442 H29H

B

OB A P EEXT A ARSI AR FR LI 5T, X H AR REARE K AR MLEEAT 4708, AR
SIERPEES ST ARRMEBEE. AR, ASHRIEEEERZEMME R RERM b, HEEK
FRBERLKE R, EER AR ER R AR R RN RREET R 2 REE
K321k, MWTREARERAEMME. FENA, KEFSERTMOAR, ASHEREEEEEURGE
BERAR, MKmITAERM, ML, KR, BE. EEERA, KPHEREEE, BERE
RMEEHTH

XA
B, ALRAH, WERENL, &

Current Situation of the Etiology and
Pathogenesis of Menstrual Related Acne

Xuan Guo, Jingyan Zhang, Qu Duan

School of Clinical Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan

Received: Dec. 28", 2023; accepted: Feb. 22", 2024; published: Feb. 29", 2024

Abstract

By combing through the research on the etiology and pathogenesis of menstrual-related acne in
traditional Chinese and Western medicine, this article provides a comprehensive review of the
pathogenesis of menstrual-related acne, with the aim of providing insights for the clinical inte-
grated treatment of this disease by combining traditional Chinese and Western medicine. Western
medicine believes that menstrual-related acne is mainly influenced by the cyclical changes in sex
hormone levels on the basis of genetic factors. The cyclical fluctuations of sex hormones make
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changes in the overall health condition and skin physiological functions of women, thereby affect-
ing the onset and exacerbation of this disease. TCM believes that in women, excessive inherent qi
and insufficient blood lead to menstrual-related acne, mainly based on deficient kidney yin and
excessive pathogenic fire in the body. In addition, the injury to blood during menstruation, as well
as dietary, emotional, and lifestyle imbalances, cause the accumulation of pathogenic heat in the
meridians, leading to stagnation of local qi and blood.
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1. 5|8

B, HERMOAE, FRTEEMNS L, BREEM, KT RSB 5 8 IR 5 RE v B ik
Wi, ZRTHUH. BTN, JEESEEERES A, RRERISHES S Bl Ra., 4. BT,
WAE R SR ALK, A R TS R R YT . FEAVELLBE VIR 1 SO
W, BIRERNE, RSG5 LI, 45 5 AR5 A 1] (2], E
AR SRS KR RN 8.1%, TWATES T 95% BN KA A FRE KER, Hd 3%~7%%
BEARIE, WA R T L 2 5] AT SR B L, ™ H R R T RS S D B R, Ak o] TR,
ARG R F (3] PIAFEIRIR S s, RSS2 R 2 T 5, LS5 A4
HHRXR[4]. BEIMERGT, >70%0 AR A ST 2 R RS B INE 5], ASCB Rt
H &R MRS R R LR, NG RIATT H L B

2. AREFN A EBEX ML L HRHHIRIAR

PR 2 B BT ATR R AL A . il EZINRIEBE AR -, 208, RERER
SEMR, DARER SRR B U I 0o M 2 R R R I B IR s A . BRI S8 M
HIR R &5 WA BRI A A8, (/BB IR B S BRI S 5T, T RIORE RN R S [ S AH B
TEF SR .

Bk e FL I TR A8 B AR N AR BRI N i 83, RIA S MR A B AR 2k . BRI s
THEMGRAR, JGASERR. INES, HALEEE, Sm AR A 2%, | 20 el 40 5
R, — RV GRS b AR FKIA LI, Bl H 28 J8 11 A B0 =8 AR Rt 5 4k oA 3 /K1 ) 1
PARE B UM G, HEB R AR AL B 0 2R [6], ME. ZRiak 3 B IR S I 2R A EL AR FH S AR )
RAKIET] [8].

2.1. BRI RELTESR

TRYZATIRIIAE . T R RGBSR 2, B BRSSO R, FN A E
PRI AT BAOKTIRE . EFHN, S4T30, IVEDIREIT i IR L, PERETK
S FRIAE R SR A 0 L R S A o AR T R T A 9 EROME R KSR AR, A R AR A A
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BORREmORAL, Bl WL MR R 552 81 R i - BREEAR - B0 S St s DU B s, AN
JIE SRR R U3 0T ISE O SRR S (T O L DRV A HR DR SR, s, 2
BRI WA AR AL [9].

fEE WA EE A SR FURIR, A2 I3 O B L MEAE HEON AT — OB BUMERER 55—l RO
Ja T~8 RIEBIMERER R — VAN AR oy e v Vg, THEFLER . SR TR AR AL, BT LAAR A 5 A
()R P A SR 7K T IV E AR S i L 5 MEZAGRAE A il A T T Feiads, A 2ok, A it
R BER AT HESEACT ARG R A2k G, MERME T BT, MR LT A PRI
[9] [10]o EEERBEEAFEIBMERDE, FKE. HPRFARIEAHRK, e RIS rERmE A
- B R RRA, AT 51 RS AR 3 WA 2 R A1

2.2. BRI AR AR TR AR E R

B WA Lo Bz ok 1) AR B ) B A B HE O R PR A R AR O, MEA IR IR B SR R R 1 A%
R, Qe BERRIERE . SKE. FRIFUIRR. RDUE. BREEThRE. B IR R & B b H T A A%,
NI AT 5 A BN B A, 5 R E P PR R B2 i s S A0 2 I 2 W FE A L 2 IR IR 8 A A e i B 2 A
JERE TN RAT W B 2, 38U RIN[5]o X EERAF 78 3R B e e B LH. T /KPS R 215 2
F[12] ZRZEFIFCRTE TR B L MERE NBE T /K s T IE% R« r, HRAEmscESEE T K
SFEREAMK, FEZANEAER R[] [13] [14].

TE% N B3 By I8 M 27 vh 2046 HEB S 2 AR (AR) MM 25 32 AR (ER) I 2235 15]. 2 IR0 R W, B
B T RERRA L So— 8 JE BGRB8, AME M A4 AR KPR, 30 AR 5 ER Z [l EL ik
VR — R SZ ARG TE 5 LI KT RO B BRI 0 [ 7] 8]

Tl 5 B i B ) VR 4 B2 i R SR IS 3K So— I8 JRBE 1t . BIE R HEARTAL AR IR
MIER RS AR SEFI RS2 o R AT 3E gl LA B Hh v 1 B 2% /K ST RS B A R () s, it i
HE a0 A R e Lt o AR (G 1 2 3R T R B S RS R o b, FLERREBAAIC Sa-
R EGIEVE g P 4SS AR, DTS LG i S e R A E 6] [8]

TEHEIN G BATE T, MR &, VLA ZPERRAG, 55 REEIA. R R
PREGE I TG R R I s U 2 R KT B, IR L) b, 2 R0 B T Jion i 3 UK,
W) K2 G 4 wih 36 22 T UIERE PR ZE B AL, FEOMMIHER A, RRRI 320 N, WS A S aiie & AR
. A& SRR T, B TR (4]

3. FEFIAZEXEEERERYAINR

HHER SRR, AR —ANE PR, ARNINASERER Y. FES—. W AT S 4
GRARFBARR: “T&hk. =HA A%, HAME L THmEss” o “T&kE, NET
WERRS, AMETFIET” o Lot S A4 2 A A ELR A MKHE4].  (FHEWIE) SEREHNE
“HRAMiEN, mNdRSN BIRER AN FEDLILESN . (GRED) B RSN, AT A
R, HAWE” , MRAE LRI AR R AR R R ESAE, AR TR A B A, AR A
G S e TR IR . I R b Al R U R SRR D WL, TE AT A 9 DR AL, AR 0 AN
T, ST NAE R RE SEFERR(16] [17] [18].

3.1 FEFEXEBRERALE
oS S R LR OO RIFE R 16 04 S LA, DR B UESR IR 18). CBRHU AR “JHE16)
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IR LB, el . 7 BIPH R RSN R R HHIE R S, B R RAER . BN LE
B, JRPREARBOR . SRR AR AR . TS FEB BRI 19]: AR PR AR vT LI 2 X i
RS R AMER, EHRBILIBREALATF A LSRR, EIHFA R,
CF) « AERTERWDY 08k VRN, TyEEEE” ,  “STIUX, SEHDNEE, RRTDEE” , AR
DX AR R B AR [16]0 BEAE XA AR B BOINIR, SR BRI, AR RIE . WA, I
AR R LR T BOR PE S, RN FE R E Y7 . A IORZE S LA, e
AR, il B kR 2SR, IS A5 T [ 19] [20] [21]

3.1.1. BRAFRRE

CENRZART , EEA, FAEKRKEAM. (FR - EHRER) derbb. BRI/ UW®
W, FEULE T AT e R R, AR B R E R, AV A AOZ D B A A T RE T B AE B
Rio K%, Jebif /G RZASIENERN AW 7R, KER—EWE, rEm—mMiEd g g s
M. L=t B\ REABIIRBENNE, & TR, ANBEANEEY. BHEN
FNEZ BIRIARA, RRF AL, KRR, 2FECARENERIPIE KEE. B KHE, BKIEZ b
WFm, RNEE. “WmEE, BET07, LDZBERE, AR, ik bsroim, FEARGEHIFH,
FHAAEST TR, O KAIRTT, bk, R IUA ST H K e R [16] [18].

3.1.2. B %

(BRoRGEE « AMRLOIEZL D) FRAR Y “I XU, R AR 4% Tl XU Ey, 4RI B
SV B . Bz AT, BRI hRE e KB 515 e IR AN 2 28 0 R
(M« KIHFHBRY “iTRE, bz, mIEN AR b, HEFELZ AR HG, 55%
RARZZE . WONERZ A, VeIl ZRAMAGEN, KA SRR EVRMAZ, % BRI, 4
MAHN16]. (FEFFEIE) B “TH_EHWRR, bz T )AL, #TEike <, REmE, 7RHA
UL Z SR, 7 RAEEBIA R, KA, BARARE LB, Bz, S2 RATREIETT, #MAXK
I, BEEEBHZETG &, WRPRIRAT AR, Bk, shah, W5 KBMERE, ReEAT g Eky,
KR, LZ&NE, IRar U B AR R, 2. BRI [22].

3.1.3. BORHH

RIEEAAL, IhE A, BORECE, o WEAY, BRI, BIGHECT B BB E, Y
M BIEEMLA,  CENBON KK, AT @R . RARBIRE, JOR. WRAIE)RE, B R, HILEs
TR, RS DEEUONZRLERE A AL, G, e R, HL23].

3.1.4. HEKLE

FFE R, FEm AR, ERARLE, MIRSE. wicyE, ERChF Ik dE, FFE RIS &,
IR g, R, AT TR MEA M, MR GEIL R, L HHEREL, Iz ik -,
A&l gIE 2 mE. KIAAWIERELEZ W, KEHMEZ 5 RBAUER KRB IMAAREL, KB
WA, V. M. 4978 F, 0BS5S %, AasskZaib24].

3.2. PEEXMAZEENILE

(RiE) . “ytd, B, WEAK: Z-EmREE, (FikiE, Kbk, HHL T
BB, AENKEE, KpPikaEd, R, HUEAME, HOBAMIETH. 7 [16] (ARHRE) . “R&EKH
M, JErE—hkE, R, FOAK. 7 (EEELRD I CaoKmiERE” o AR ANES,
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WK EkE — A —2, HP RN S5 OR%E . R, AL, 2%, LA K.

REATHRRES, B, RYWAREKEEEEN M. MEE =k “«—E=8",
FHRE T, Rk, IEARTEAERLE L7, 1Tk, donimE, BB, %5 RSB0
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H&WAma[18] [25].

A&, PIEA MWK A 7 BA T, DA I H 2R3 — RoObs &k . 174
W Mg, M=EEAF, L FREmAR, i i, 2IEMRERH; 250 7. i
KA 25k, BRIMAS R, Sl 2P i AYS, AT, FHimEiE, ZHEsER s K. =
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B EMMEE: O, R RUFERIT, H&FH[26] [27].

3.3. REXASEXMERFEFIARE
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4. g
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