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A Preliminary Exploration on “Menstrual Physiology” Theory in Traditional Chinese Medicine
LIANG Ruining"?, XU Ling', LI Peishuang’, PENG Jiahua’, PENG Xuemei', DING Zhiling’
1. The Second Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine, Nanchang, 330012; 2. Institute of Ob-
stetrics and Gynecology, Jiangxi University of Traditional Chinese Medicine; 3. The Affiliated Hospital of Jiangxi University of Tra-
ditional Chinese Medicine
ABSTRACT By analyzing the core elements of menstrual physiology and the fundamental mechanism of menstrua-
tion, the theory of “menstrual physiology” in traditional Chinese medicine (TCM) has been initially constructed. In
this theory, kidney gi, tiangui (%% ), uterus with appendages, and chong (1), ren ({F) and du mai (k) are
taken as the basic elements, and the “tiangui-uterus with appendages” in the unity of heaven and earth is constructed
as the container that harbors life, which is characterized by ascending, descending, exiting and entering. The men-
strual basis on the junction of heaven and earth, as well as the rule densed with the donation of rain and dew are ex-
plained. It is proposed that the kidney ¢t is the motive force of menstrual physiology, and its function of protecting the
zang (JIF) of uterus with appendages is the key, based on which the gi transformation theory of menstrual physiology is
preliminarily formulated. Simultaneously, by taking tiangui, zang fu (JJElF) and chong, ren as the entry points, the
main issues of menstrual physiology theory are initially clarified, so as to further promote the clinical application of
this theory.
Keywords menstrual physiology; tiangui (KX%¢); uterus with appendages ; kidney ¢i
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