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Exploring Mechanism of Treating Adenomyosis with Xuejie ( Draconis Sanguis) and
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Abstract : Adenomyosis is one of the common and frequently — occurring diseases in women of childbearing age , with menor-

rhagia and dysmenorrhea as its main clinical manifestations. Progressive enlargement of uterus and menorrhagia eventually leads to

severe anemia,which seriously affects women's physical and mental health. Clinical application has found that Cai’s gynaecology

uses the concept of “seeking consolidation by dredging” was used to treat adenomyosis,and the representative drugs were Xuejie

( Draconis Sanguis) and Sanqi( Notoginseng Radix et Rhizoma) ,which obviously improved the symptoms of menorrhagia and dys-

menorrhea. Combining modern medical research with traditional Chinese medicine theory, this paper tried to explore the mecha-

nism of treating adenomyosis from the perspective of fibrosis,and provided new ideas for treating adenomyosis with traditional Chi-

nese medicine.

Keywords ; adenomyosis ; seeking consolidation by dredging ; fibrosis ; Xuejie ( Draconis Sanguis ) ; Sangi( Notoginseng Radix et

Rhizoma) ;theoretical discussion
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