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[ Abstract]

enopausal syndrome,and discusses the possible research direction about it. In Special body period,the en-

This article reviews the TCM and western medicine pathogenesis and treatment about perim-

docrine shaft of hypothalamus-pituitary-ovarian changes, resulting to a series of plant nerve disorder symp-
toms mainly. Doctors of traditional Chinese medicine think that the basic pathogenesis of this disease is kid-
ney deficiency,and at the same time, liver qi depression and phlegm and blood stasis endogenous are also
closely related. In Western medicine , hormone replacement therapy is most common treatment . There is al-
s0 some research progress on soybean isoflavone therapy and psychological treatment. In traditional Chinese
medicine , Syndrome differentiation and treatment is the priority. Special formula and medicine, and acu-
puncture treatment are also widely used in clinical. Traditional Chinese medicine treatment may have a cer-
tain therapeutic effect. But there are too many low quality of randomized controlled trials, and there is no
full evidence-based medical evidence to verify TCM’ s curative effect. In traditional Chinese medicine treat-
ment of perimenopausal syndrome, strict double-blind randomized controlled trial is an important research
direction in the future.
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[ Abstract] Summarized the treatment methods of herpes zoster in recent 5 years, such as Chinese

herbal compound prescription, single recipes, acupuncture, catgut implantation at acupoint, and so on.

Comparing with other methods, eye acupuncture is more economical. Combining with treatment based on

syndrome differentiation of body acupuncture and TCM decoction, this method can be more effective. Some

of physical therapy methods, such as semiconductor laser, ultraviolet, can promote the absorption of herpes

zoster, shorten the length of the disease, enhance the body immunity, provide fast relief of aches, and pre-

vent sequelae. Although there are many ways for treating herpes zoster, finding a better therapeutic method

is also very necessary.
[ Key words ]

Herpes zoster; Traditional Chinese medicine; Acupuncture; Eye acupuncture;

Physical therapy
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