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Study on the Mechanism of Acupuncture in Treating Perimenopausal
Depression Based on Intestinal Flora
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Abstract ; Perimenopausal depression (PMD) is the most common mental symptom of perimenopausal women, which seriously affect the
quality of life of patients. At present, Western medicine, mainly including antidepressants and hormone replacement therapy, has many side
effects. As a kind of non-drug therapy, acupuncture has the advantages of safety, convenience and no side effects. Acupuncture treatment of
PMD has definite clinical effect, but its mechanism has not been fully clarified. Modern studies have shown that intestinal flora is closely
related to the occurrence and development of PMD. By sorting out the pathogenesis of PMD and the influence of intestinal flora on PMD), this

paper discussed the mechanism of acupuncture in treating PMD based on the regulation of intestinal flora and the theoretical basis of

traditional Chinese medicine in the treatment of PMD, in order to provide new ideas and methods for clinical and scientific research.
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