2021473 145 38 545 3 11 I VSN ==
March 2021, Vol. 38,No. 3 Journal of Guangzhou University of Traditional Chinese Medicine 603

BELPa REINEITRE S

g, FE, R, &M, HEF (BE: Fe=x)
UM BEZ R — MR R, ERXIR (Er X)H EERHS T L, TR M 510405]

WE: BN S RHUEHET MmN E Ik o) 230, N3 RHBULA A T I0F IR R AR " PHER S T
FHMNEHEIRB A CHRAIN, AREAZAHT, AhZEE, M FEk R THIESR AN “BAFLLA
Fo “HEFAMLAF AL, CCEAR” THIES A A A mBHLAT CIEE AR AT Fe RS RIEAL” TR IP B ek R A
EUMAA &, ST BARERANE, FHULA FH . s BFE REH. Beh ke, Bt #K. 8
K. BRE FE IR F % B F, B R XA, JUPHER TR S AR LA B s T 384,
T HEEN

LR T E R Rt UMLK ROHBRERE;, RH R

FESES: R714.22 MHEFRERD: A XEHS: 1007-3213(2021)03 - 0603 - 04

DOI: 10. 13359/j. enki. gzxbtem. 2021. 03. 030

DENG Gao-Pi’s Experience in Differentiating and Treating

Early Tubal Pregnancy
QIU Pin, LI An, WU Xiao—Zhen, YUAN Shuo,
GAO Jie (Advisor: DENG Gao—Pi)
[The First Affiliated Hospital of Guangzhou University of Chinese Medicine, National Regional (South China)
Chinese Medicine Gynecology Medical Center, Guangzhou 510405 Guangdong, Chinal

Abstract: The experience of Professor DENG Gao—Pi in differentiating and treating early tubal pregnancy with
Chinese medicine was summarized. Professor DENG Gao—Pi believes that the basic Chinese medicine pathogenesis
of the early tubal pregnancy is due to blood stasis, and the key to syndrome differentiation of early tubal pregnancy
is to distinguish the rupture of the embryo or not, the sufficiency or insufficiency of healthy ¢i, and the deficiency
or excess of gi and blood. The tubal pregnancy in the non—ruptured period can be classified into the syndrome types
of embryo blocking collaterals, and stagnation of ruptured embryo and stasis. The tubal pregnancy in the ruptured
period can be classified into the syndrome types of depletion of ¢i and blood, healthy ¢i deficiency and blood
stasis, and blood stasis transforming into mass. The early tubal pregnancy in the non—ruptured period with the
syndrome of embryo blocking collaterals can be treated by the therapy of dissolving stasis, eliminating mass and
killing embryo. The commonly— used herbs are Radix Salviae Miltiorrhizae, Radix Paeoniae Rubra, Semen
Persicae, Radix Arnebiae seu Lithospermi, Radix Trichosanthis, and Scolopendra. And the herbs of Radix
Notoginseng, Radix Astragali, Rhizoma Atractylodis Macrocephalae, and Radix Codonopsis can be selected for
modification. The therapy of dissolving stasis, eliminating mass and killing embryo follows the theory of
collaterals, accords with the basic blood—stasis pathogenesis of early tubal pregnancy, and can be used for the
dialectical treatment of early tubal pregnancy with the indications of conservative medicine treatment.
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