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Abstract

Disintegration is not only a common and frequently occurring disease of gynecology, but also a dif-
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ficult and serious disease, which affects the quality of life of patients. Without timely intervention, it
is easy to cause anemia, hemorrhagic shock, fertility disorders and other complications. The caus-
es of collapse and leakage are complex and diverse, but they are inseparable from the three causes
of weakness, heat and stasis. Professor Liu Li believes that the key to the occurrence of this disease
lies in “stasis”, in the treatment of the principle of “urgent treatment of its symptoms, slow treat-

» o«

ment of its root causes”, “hemostasis during the bleeding period, hemostasis period of menstrua-
tion”, etc., starting from the “qi and blood activation”, and according to the patient’s condition, it
can effectively reverse the condition, reduce the recurrence of collapse, and the clinical effect is
quite good. And test case 1, with evidence.
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1. 5|8

FRE TR AR B T AL BRI AL, ArERE T, JeEER T, 2ALMM. &8, 28
FALH AR [1]. PHEE S ERRZ NS H 75 HIM(AUB), £ W THEWPMBEIELNN L, THER R
WIROm R Z W, HERTICEN =702 —, HEELYMAL)E A OREHS KW 70% 2],
HATPEERIRTT AUB 2 DUEO8E, DENBHMTIZE]. TEVIRSET AL, BARBE W IRENE AUB
BAEKHMEL, HEWERK, E4ERSE R FARATEXNEEGEBR, FeslEdZinr. md
CRZG AL B HHIERG . BN, Biiasia, HERAER/NER R, M T IUERLEIRST AUB J5 A W&
.

XUMN AL, BRI EEZ KRR 5 — OB R AR,  “RITAR” , 2 BT BUN
RERREENG,  “RITEE T RS HaR, AR m A AN M EEREREE, BLilteELEPEEAR G
AN XIEFNFLRHER . BHIE. #5720 R, IWELRFEE, T HLMA MBI WM. il
Fe g A IR — R, SRAAT USRI B30 AR, FCREZ, BURILIZHIIR T2z
T BB IR B AT

2. IRER

BIRRATEME, 5. MBI, K&K S REEEE, IG5, <A, 50
Mo R, W A . L UUENSER, Mumia Nz s, 232 TH, MR, SPUAR, 1T
AWg.  CMIERY 3178z “SENWMEE” , SMAHE A, SR IE AT ML, RO FIL, i S
ALINEASHT, A MRS E AR R . (MER)Y 31X = ‘Lz, A, BRIHEH, 1H
MEPRE I, peifiAS 2, EREANL. 7 WA LAY A, ZK—H—17, LM mEmsmz i,
IR EECEME S, ALM™EREL, 252 TR, WnAZ, FiAEd. (iEe) 31X s:
CHMATAR, FOMBPIARE” ,  (GEHT « WAEERITY (415 itk Am, mm TN, ” ari
JATR RN EAE TR e, IAIEZ, BORAIT R 5 45 6 G A i iX — E BRI, (AARER
i) [SIME: U, AN, SR ARLIyEA, HREE TR, WLAREAT, HAEE, AKX
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miA. 7 Bk, K5 BERAZEY), IT5AFNIETT AR K%,
3. BT A&
3.1. ORPHITSIEMm

SR R AL S I DIAHOG, BRI B AR RS B R B, A 3 H e K% BAT B 2R3
DB IAE R, W CAIR T 3B BT i . AT LRI, 8N 2R R LM S s IR AT i e
NO &, MRHER#E BTt SOE MRS, I BCE HME A BE T,  [6]3H Bk B i X — 20w
E . LIS (EARSE) FRE] “ &2 EMAN, S AR SIS, fTERRARR”
WL IR T B REATE AT RIBERR IS, O LEY, PR ATER, IR AR IR R R
BT, AL REP B SRS BEERIR . BT 25, IS B BT B k.
TR PEEE « FRAT AT AR S 5 AR, BB FE R, RPT B (0% B 1y T ad et 3 T P9 B2 3 -1 (ET-1),
BRI . SR MR AR AR (71T ARAT RO A R B 5 Py . AT R4S, AT ki &
G MIBIRAZTE . PRI /NR G Y R 55 22 ST AK[8], 9 & & FH X eeas e 2 0 SN 25 o R AR I AT,
(ARFDUHERD) = B, BBORMTTNATE), FGRITIRE RS 7 R ZIE AR, 47k, B
il fe AT H ki 2 D, BORAR AT g, TOb AR 2 B, CARRSRZE) Aid#: “ W K fgE:-- -
BRANRL, SRR, NERKRR, JRRZ It 7 FTR Y, TR GEBAE) S R
2R NEN CMRRE” , (CREILE) MRRE “ TMZK” , WML, AR AR, AT
A BEREUTE, HESNILBOSAT. U7 a . BISE CUIIR X R, ST AR T
BRI K B, BRGZ AR TAE, BB W] BHE MUFSIE (3R 57 o r 2%,
A, —rREFRA MR — AR, W RIER ST B REE, AATNIMAT, SRS
AHES RIS AT R RS AR 2 h AR B 2, AT BRI I, BELAS AT I IEH ThAg; T
HEARAAT S MO Zh R B bR B L. (255 « ML) B 5. “ AR, BT
AT MR IE B T T B AT G X — 5 R
3.2. BRAHIEAR

RHAR T RAE AR 25200, X T8 W R R B E AT B R T RIS AR IR AE TH R = TP AR
NFRETERM, KRERHLERTENESE, o TENRBCEH R, ERNERSHhER “7 i
FKAL, T RERBAFE MR BB AP R 9], RAEEER YT, FahR
B 7SI, iR, BRI AT, HENE BRI T E RS AR, R i - AR - O SRR
MZ S RIE S, WRIEHRBHER, B H&[10]. RAREIE AR T adEBE &, R
AR T MRSk, IR EAN, R P AILENRT

4. HEIRH

B, &, 34 %, 2021 4F 09 H 06 H¥IiZ2, HBRHZAMN 2 A&, BFVFRALRKHE, HEK
ZHERT, £22~28d —4T, &M 4~7d, KIRAL N8 A 11 H, BHEALEL, GREL, nfilimb, H
A, ANIRKAE, OISR, HERE, ZEALBKE, SR, KMEIER. 20 &
JREL, AR, B4R . B#ER: FEAN 53 x 47 x 47 mm, FEMNBEEZ 14.6 mm, P[RR R
5. WEEW: FEFE i PEISE: B, PHE: SR ILRIE, I FAORBL, APHIMmE,
MR, IHIMANZ:, B A A ¥ DATAUR L, (hIiEZ . BYHEM YR T e e T E ek,
WER: THABPAIRIEE, FATLES A 25 g WK 15g. UH15g. AR 15g. Bolei 15 g,
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WAL 20 go HoM R 25 g0 DUAAM 10 g L2520 g, LIBEN 20 go PE421- 25, £Elr 25, & 15g. B
5% 20 go W75, KHEIR, BH—F, FEEEXSMR. 09 A 14 H=2, BBRRE 3 KEH&IMIL,
DUREIR S, MEIISA R . 4T R4 T ERAINRGaYT, Ak dPHE 25 g0 KRR 25 g JITE
15g, 55 15g, BEEHAZR 15, M- 15g, 225 15g, B 20g, Mk 15g, PEFEF 15g, LRIE15g,
W 20g, LHERI4K, £EL. 10 H15H=2, BIALTH 2 K, HRMKRAZL)E Ik, &
BURIRII WA IR, G, IRAT. bJr R/NEE, s, R 145G, BEEESGE, 20
A KREA . XER—A, ERGERE R, FHEH, BHARES, SmaEam. 3 )5 BikkE
Vi, H@WEIER, HRRER.

s (RRIVERGE c TAIRFER) = KRBT, WERMH. ” AEENERIPE L,
EERAE, WTAERS EETESRENEmW, 5% 5530, SRS, FFRE, S .
LM, O S B AR T AT, R B B R AT IhRE, AU S SCNURE, H 24k R pi{E
AWy, AT SZBE, P AR, A, Bz, SRR, BRI A G K, KT,
M, INERE . XIBERET AR AT AGE . BT IR ki 2 450 R, 2k ik pR v
HEIFRE, HIGERNFE ARSI, HE SRy RB, RSP e Thak, HEIEARRER
BEIRAYR, BT, 5RERA, HEEEERE, (EH5 25, XIBER A L2 &,
WIE bz 77, RS RS R & s, VAP ARAT BCiE I, & ). RS, 1
FEATAR, WAL, SATMIAT, LSS — D8 AR 2 71, #OmAT <2 Sk g I
R BH/NEARE, MR RS MALT, AU, HommmEsE . FR RSS2, ok
JiitE .

5. 4518

B AW R . NERHE L2 ARAE, B AR TR U R IR )T LR AR R R T oV E, IR
AESE MR BR . MMM IR S & FIe S F 8 iR a5, DR , S 2 R B — Kbl, H
FIL B ZE AR AR 26, Dy OB B R0 R 3R . VT B AR - R, I Bl oA,
AR B %, wEGE G, ARER 22 J7, o R E R PR I, ik S L AT
NE, PHEMR, PraIFE, WERE ALY, IWRTREY, BERESIEEGE, EHAER
IR EHE .
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