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Abstract
Modern medicine is still exploring the pathogenesis of postpartum depression (PPD), and there
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are still some defects in various antidepressants. The safe, effective and comprehensive characte-
ristics of TCM have shown great potential in the treatment of PPD. Based on the classical theory of
TCM, the core pathogenesis of PPD is depression of liver-qi, including the imbalance of qi and
blood and Yin and Yang, such as liver loss, spleen loss, and heart loss, etc., which are labeled as
phlegm, fire, wet, stasis and other filth accumulation. In view of the “Quyuchencuo” theory, ac-
cording to the specific situation, the treatment methods such as relieving liver and depression,
invigorating spleen and nourishing heart, clearing phlegm and dispersing knot, promoting blood
circulation and removing blood stasis, as well as the main prescription of TCM and acupuncture.
The principle of “making the stagnant qi smooth” is emphasized throughout the whole treatment,
with the appropriate psychological suggestion to empathy, to achieve the effect of tonifying defi-
ciency and purging excess, physical and mental harmony.
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