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Treatment of Perimenopausal Anovulatory Dysfunctional Uterine Bleeding Based on
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[ Abstract] Perimenopausal anovulatory dysfunctional uterine bleeding (ADUB) is a severe acute disease
that is difficult to be dealt with in gynecology, accounting for about 70% of abnormal uterine bleeding. The
significant differences in bleeding patterns make it particularly challenging to treat. The main manifestations of
perimenopausal ADUB are prolonged menstrual period, inexhaustible menstrual bleeding, or heavy inter-
menstrual vaginal bleeding, which allow it to be classified into the category of metrorrhagia and metrostaxis in
traditional Chinese medicine (TCM ). After conducting in-depth research on this disease, physicians of the past
dynasties have figured out its etiology and pathogenesis and accumulated rich experience in its differentiation and
treatment, thus forming a relatively systematic theoretical system. The existing literature mainly focuses on four

types of its pathogenesis, namely blood heat, blood stasis, spleen deficiency, and kidney deficiency, and there
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are few discussions on liver. However, patients with metrorrhagia and metrostaxis due to liver dysfunction are
commonly seen in clinical practice. The theory of liver being innate basis of women explores the special
physiological and pathological characteristics of women and emphasizes the important role of liver in the
treatment of this disease based on its characteristic functions and meridian circulation. Considering the close
relationship of liver Qi and blood with spleen, kidney, and thoroughfare and conception vessels, this paper
discussed the TCM treatment of perimenopausal ADUB from the following four aspects: soothing liver Qi and
nourishing liver blood, liver and kidney sharing the same source, simultaneous regulation of liver and spleen,
and liver meridian circulation, so as to broaden the clinical treatment options. Perimenopause is a unique
physiological period when women tend to suffer from Qi stagnation and blood deficiency. Liver, characterized
by Yin in property and Yang in function, governs the free flow of Qi, induces ovulation, stores blood, and
regulates blood volume. Therefore, the liver should be emphasized in the treatment of perimenopausal ADUB,
which contributes to correcting the hormone disorder caused by abnormal ovulation, stopping bleeding, and

alleviating perimenopausal symptoms. This paper has provided a new direction for the clinical treatment of

perimenopausal ADUB .
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Basic idea of perimenopausal anovulatory dysfunctional uterine bleeding based on thought of liver being innate basis of women
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