Medical Information Oct. 2018 Vol. 31 No.20

&
o

BE2A{% 2018 4F 10 A 45 31 %45 20

b Pa RS 7 1l FLIYIEL DR R WS
WA By A
(LATE—ARERILEA, =4 2% 650000)
# EAEHILIASUR KR L A AR AR SLAAY — R I SRR KRR A F BIAA  AEHSLISLR KB TUSLR TR
B do oI P BRI B S ST AR B PR BT AP 0 256504 57 AE VR LA SUAR KR A IR S T 6y — AR Er A B R IKL
JUH-33 3R vl SLIRSUIR S 09 F 08 B R B (5 Wi e b B B 04 9T 9 AT SL AT 4R 34
REEIR AR B AL SLIR I SR P B A S
HhE 5> S :R655.8
T E S .1006-1959(2018)20-0038-04
Study on the Treatment of Non-lactating Mastitis by Chinese and Western Medicine
TAN Li-kuan,YANG Yue
(Department of Breast,Kunming First People's Hospital, Kunming 650000,Yunnan,China)

ZRkPRIRED A DOI:10.3969/j.is5n.1006-1959.2018.20.012

Abstract: Non -lactating mastitis is a series of chronic breast inflammatory diseases that occur during non -gestational and non -
lactation periods.Chinese medicine believes that non-lactating mastitis belongs to the category of'milk obstruction".The simple use of
traditional Chinese medicine or Western medicine has its limitations,so the combination of Chinese and Western treatment of non-

lactating mastitis has become a new trend in modern treatment.In this paper,the research on the etiology, diagnosis and treatment of

Chinese and Western medicine for non-lactating mastitis in recent years is reviewed.
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