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Research Progress of Chinese and Western Medicine for Endometriosis
WU Suzhen, XU Huanying

Abstract: Endometriosis is the most common and intractable gynecological disease. At present, its pathogenesis is still

unclear. However, in recent years, with the deepening of pathological basis and clinical research of the disease, the treatment

of Chinese and western medicine for endometriosis has made great progress. This article conducts a literature review

concerning the pathogenesis, Chinese medicine etiology and pathogenesis of endometriosis and the progress of the clinical

treatment of Chinese and western medicine for endometriosis in recent ten years, so as to provide reference for further study.
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Ancient and Modern Literature Research on Chinese Herbal Medicine Processed With
Vinegar
HU Xinyan, LI Luyang, GUO Guiming

Abstract: By hand-searching all dynasties literature of Chinese herbal medicine processing, such as Experience
Integration of Chinese Herbal Medicine Processing, A Comprehensive Compilation of Chinese Herbal Medicine Processing
Methods of Past Dynasties, Chinese Pharmacopoeia, Science of Chinese Medicinal Herbs Preparation, Regulations for
Processing Chinese Herbal Medicine Decoction Pieces from each province, etc, the author sorts out and summarizes all kinds
of recorded Chinese herbal medicine processed with vinegar and excerpts the processing information in the literature, among
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