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Abstract

Perimenopausal syndrome is a common gynecological disease. Its fundamental causes are ovarian
failure caused by physiology or pathology or surgery, obvious changes in endocrine, decrease of
ovarian estrogen secretion, and retrogression of organs and tissues with estrogen receptors, re-
sulting in a series of physical and psychological symptoms. Western medicine mostly uses hor-
mone replacement therapy, but there are certain risks. Chinese medicine has a long history in the
treatment of perimenopausal syndrome. It has complete prescriptions, distinct advantages, good
safety and definite curative effect. As a traditional Chinese medicine formulation, plaster prescrip-
tion has good treatment compliance among patients, good taste and easy to take. It can improve
the quality of life of patients with obvious advantages.
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