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Clinical Differentiation and Treatment of Uterine Prolapse with Liver Deficiency and Tendon Laxity Syndrome
based on the Theory of '""The Liver Governing the Tendons"

CHU Qiao, LIANG Yonglin, WANG Xiaxia, YANG Tong, SHAO Ruiwen, JING Ruge

Basic Medical College, Gansu University of Chinese Medicine, Lanzhou, 730000

ABSTACT This paper has explored the pathogenesis of uterine prolapse with liver deficiency and tendon laxity syn-
drome based on the theory of "the liver governing the tendons". It is proposed that tonifying the liver and nourishing
the tendons is the core priniple, and a three-stage treatment approach is suggested considering spleen and kidney
simultaneously. In the early stage, the pathogenesis of uterine prolapse is liver deficiency with tendons laxity, and
tendons insufficiency failing to sustain, for which it is sugggested to use Bugan Decoction and Yangjing Decoction (kb
W% 4 3% 1 % ) added with Huangqi (Radix Astragali) and Chaihu (Radix Bupleuri). In the middle stage, the
pathomechanism is that liver disorder transmits to the spleen, leading to sinking of center gi, and Bugan Decoction
and Buzhong Yiqi Decoction (#MiF74 42533 ) with modifications is suggested. In the late stage, liver impairment
affecting the kidney, and extraordinary vessels failing to control are the main pathogenesis, for which Bugan Decoction
and Da Bu Yuan Decoction ( KAMTHT) with modifications is suggested.
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