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Investigation of TCM Syndrome Types in Patients with Uterine Prolapse
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ABSTRACT: Objective To analyze the pattern of traditional Chinese medicine(TCM) syndrome in patients with uterine
prolapse so as to provide objective basis for clinical treatment and prevention. Methods A retrospective study was conducted
in 75 patients with uterine prolapse. All the patients were divided into three groups according to age: over 70 years old
group, 60~69 years old group, and less than 60 years old. the uterine prolapse grading of each group was compared, and the
patients were divided into Qi deficiency group, kidney deficiency group and damp-heat group. the degree of uterine prolapse
and age distribution of each group were compared. give treatment based on differentiation of symptoms and signs. Results In
different age groups, the degree of uterine prolapse from high to low was =70-year—old group, 60~69—year—old group and<
60-year—old group. The difference was statistically significant (P<0.05). There was no significant difference in the degree of
uterine prolapse among different syndrome groups (P>0.05). There was no statistically significant difference in the age
distribution of the patients in each group (P>0.05). Conclusion The most common TCM syndromes in patients with uterine
prolapse were qi deficiency and kidney deficiency. Damp —heat type was rare. In addition, some patients with kidney
deficiency type are also spleen deficiency type. The grade of prolapse was positively related with age. While TCM syndrome
type had no relationship with patients’age and prolapse grading. Accurate dialectical treatment could effectively improve the
condition of uterine prolapse. But severe prolapse cases still required surgery.
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