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gz HHH © 113/10/25
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/INEE (113/10/17) 1% > BE2W% 2 ~ 2k
HREERE SR 158 -
3.IRfmE

M 0 41 5% 0 GIPOAL - BEAEH H
1S o0 % v Jl B G o G TAT (B B U IR DA
JiE i€ ¥ $2 % Plaquenil 200 mg bid 5z Clexane
6000 IU fZ NS - SHEZ#HMET=IE (6
B Hifi A 61x52 mm) BEEZ I (Hb 8.2
g/dL) AR D-dimer @ 5716 ng/mL #H
Fm o A4 K5 A heparin 2 Bokey * ilfi
AREER i 2 aVE B SRR IR BT 4

PREE 113410 H 5 H (R 1858+ 4
K) FNER - B - a R EfAL 2
i (RO 30 7 #ERR IR G AR ) AR
PHE - BEEREE T FEEREE 1.39
cm * ZET R SRIRMETLE ( sRua R s

3 5% 3 i 5% 7% B8 1) Ritodrine (100-200
mg * LA 10-20 mL/hr #07E )~ IR Nifedipine
(5 mg PRN Q4H 2 cap) £ Dydrogesterone °
TH =R (Hydroxyprogesterone ) ° VA& HA
] L A HE R O~ T B R Rk
FRFEESEITER - 10 H 9 H Ritodrine FH% 5y

200 mg (17.5 mL/hr) - [ME% 133/87 mmHg °
DBk 102 K/ 53 - SRR BRI g 21 0 5
PRUTHEIE DTRSIE (R RE. L2 -

10 A 11 HAIMBEEFE 2 151/88 mmHg
FH B G R Bl g L - 10 A 16 H i /= I B 322
189/117 mmHg * [k 72 7% / 43 > & ENGZEE
AT ESAI 2B (cervical os full, station 0)
IR EFESGE - R 10 H 17 H58KL
5l -

iR (10 H 19 H ) EHgRT -~ W
Nk fE (pitting edema 2+) Kz f& 38 H [T
HEEZZ « Ldif#5 © BP 171/106 mmHg »
HR 99 K /43~ T 37.2°C = 272 HE bk fifi #2228
Sk BER 4G T [ FE2E Amlodipine ~ FI]FR
7| Furosemide (Lasix) & 1F M7 Tranexamic
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113 4 11 H R M %% {F 5 ] Symbicort
Rapihaler ( Budesonide/Formoterol ) &1Lk A
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(1) EREGER

H1E 1 164 cm

HEEE : 652 kg (BMI24.2)
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Lo 2 97 bpm
(2) EERERE

113/10/5 :

Al | 8 &0 9 R il I - WBC 12.85X10%/
«L (1) > Neutrophil 85% ( 1) o Rz
FEHIR 1+~ FIEE 2+ ~ VI 1+~ A5 1+ -

113/10/19 :

Hb 82 g/dL ( | ) CRP 1.4 mg/dL
Neutrophil 81.5% ( 1 ) - H & %IE JTLHE R
# OB B M ANA(-) © Anti-dsDNA(-) ©
Anti-cardiolipin IgM/IgG(-) * Anti- S ,-
glycoprotein(-) °
(3) BB BIRE

GEE (113/10/19)
Normal sinus rhythm ; Possible left atrial
enlargement (/20 FAEAR) -
FeiEfBEK (113/10/19)
T EHiE (AVF) : K/N 176X 111 mm
(REERER) » TENIRERE 257 mm (1 -
EHEA 8-10mm) -
TEIEAE > 3R
26 %28 mm (intramural, cervix )
61X52 mm (intramural )
3328 mm (intramural )
3935 mm (intramural )
41 %35 mm (intramural )
25X21 mm (intramural )
WOFFEBE R (113/10/24)

= RLERGERELE § A0 EKE

EFuRTNAEMERE (impaired LV relaxation )
HRRE =R (TR) RS 2 A AT )

ARIEEE (PR)
FbIhEEEE (113/11/16)
Y RE B # A BB M (positive
BB R S R TH ZE AR

[& B (mild obstructive ventilatory impairment

provocation test )

with significant bronchodilator response ) °
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R34 10 HS H (HER 183E+ 4°K)

®RAMEE B~ HR TR MR ESR -
FEFFHEFRESSE > R 113410 A 17 H
SERT I

SIE®RMHE (10 519 H) BFE B -
Mg ~ IR TFrey ~ &N ok i R B sE il - 7
FEEARBE =R - i & PR PR i 28 B il 7k &
& - fa T REEESE  FPRAED (R1MZE - 10 A 22
H BT ORRARIFTR2IEHE - R b 1S
[ LIRS e AR -

10 A 25 HEEEARR TSR - ik
NERIBE IR ~ 82 1E ~ RN ~ 1
MR - BB AR D&Y 5 EFRIRHR - AR
N 225 RE - WK 12 K LBRA R
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TEREDEL - B A - MR - 1R
10 H 24 H—EEZREIRIE -
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AL e Yl + AeTalE >~ BEESE - RS
AT RS Ni%5s

1. EFE :

Z g FZEritodrine 200mg run 20 ml/hr GZlAEIESESHEISE) -
Nifedipine (5mg PRNQ4H 2cap) - Labtalol @I1EFA LB HEFEEER -
IEONENE -~ BAYE - BARI=4E-TEr - 7210/1150%4 40 1R [ R E & 150
(151/88) : 10/16F7 =% ( Cervical Os ) #ERFZE ( dilatation ) &
full - T =ESEIiIE ( Cervical station ) &0 - LEMMAET B EE

FEERhEZEBSIE - 52EXERE - SHEIE -
TRERSIE - BEEEETILRE - EFEPER

RZ

KERZ PRSI S =2 NEELEBE  EOER AR EREEY
f -
— — — | & — —
2024.6 10/5 tER=225A 10/16 10/17 10/19 10/22 10/25 >
1st =72 T 2nd =52

AEERAE - MMS= - BRE - BA - B
BRI A R A= - B W EETZe g

BEIRS ~ O ~ MEES ~ £ T AifE(pitting edema : 2+) -~ DIRE
BEHMEEAPREDSEZ - MEE171/106 - =23245 TAmlodine -
Furosemide(Lasix) - Tranexamic acid
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o

BHEL 1.5 §% 77 1.5 $% FERL 2 8% #5123
B8 KL 1.5 8% 1k 0.5 88 )17 2 88 Bk{— 2 £%
T RIEL 2 5% E IR 5 % R 2 8% IWE 2 88
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B LUfE 0.5 8% )11 2 £8 Bk 2 38
Fro| 288 S5 S 5% 50 2 8% J0E 2 88 AR
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0.3g EREE 0.3g Z5%F 0.3¢
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113/11/30 ElZHales} » %

113/12/2 figAt » PRI FRZE labetalol
113/12/6 KA » WIR—K - FFAREREE - % | S 1.5g SERIBAS 1.5g /NERES 1.2g IR
% » SppEIFGEN - KRR SRR H103g K 0.3g #EET 0.3g MHE 0.3g 7
Hb:11.9 FriR 0.3g IIERE 0.3
113/12/13 R 22 WO - B8 | RS 1.5 T EF S 1.5g I3 0.3g EHE
AT K 0.3g #EHT 0.3g MUEE 0.3 g TR 0.3g FEHE 0.3
3~ 0.3g filf2 0.3g 2 HE 0.3¢
113/12/19 LR IR 12 R < WAL - | ERRS 1.5¢ TUET S 1.2¢ /NERES 1.5¢ BE
A SEE ER—K—X > AR | BT 0.3g Rif 0.3g BET 03g &1 0.3g
¥ o BRI SCRE R - b | K2 0.3g #48Ef 0.3g AT 0.3
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Integrative Management of Hypertension and
Asthma Following Tocolytic Therapy: A Case Report
of a Pregnant Woman Treated with Traditional
Chinese and Western Medicine

Wan-Yi Shang Kuanl, Ya-Ting Hsu b 2, Yi-Lin Chen 3, Chien-Tsung Liao 4, Hsien-Chang wu'?*
' Department of Chinese Medicine, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation,
New Taipei City, Taiwan

2 School of Post-Baccalaureate Chinese Medicine, Tzu Chi University, Hualien, Taiwan

* Department of Obstetrics and Gynecology, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical
Foundation, New Taipei City, Taiwan

* Taoyuan Fengze Chinese Medicine Clinic, Taoyuan, Taiwan

Commonly used tocolytic agents can effectively inhibit uterine contractions and
alleviate the symptoms of threatened miscarriage; however, prolonged or combined use
of multiple drugs may induce cardiovascular and respiratory side effects. This case report
describes a 41-year-old pregnant woman (G1P0OA1) with a history of allergic rhinitis,
anemia, asthma, and multiple uterine fibroids, who was diagnosed with antiphospholipid
antibody syndrome prior to conception. After successful in vitro fertilization, she
developed abdominal pain, low back soreness, and profuse bright-red vaginal bleeding
at 18 weeks and 4 days of gestation. Ultrasonography revealed a cervical length of 1.39
cm, leading to the diagnosis of threatened miscarriage. The patient was hospitalized and
treated with Ritodrine, Nifedipine, and Hydroxyprogesterone. During treatment, she
experienced nausea, tremor, and nasal congestion, and after one week, her blood pressure
continued to rise. Due to massive vaginal bleeding and complete cervical dilation, labor
was induced. Two days postpartum, she again presented with chest tightness, dyspnea,
lower limb edema, and vaginal bleeding. Despite emergency treatment and cardiology
follow-up, her symptoms persisted intermittently. Owing to persistent dry cough,

insomnia, lower abdominal discomfort, and thick bloody lochia, she sought Traditional

*Correspondence author: Wu Hsien-Chang, Department of Chinese Medicine, Taipei Tzu Chi Hospital, Buddhist Tzu Chi
Medical Foundation, New Taipei City, Taiwan, No. 289, Jianguo Rd, Xindian Dist, New Taipei City23142, Taiwan (ROC).
Tel: +886- (02) 66289779, Email: xuang@ms65.hinet.net

Received 22" October 2025, accepted 24™ December 2025
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Chinese Medicine (TCM) care.

The TCM diagnosis was Qi and Blood deficiency with blood stasis and Lung
defense weakness complicated by retained cold-fluid. The therapeutic principle was
based on a phase-specific strategy: in the early stage, to tonify Qi and Blood, resolve
stasis, warm Yang, and relieve cough; in the middle stage, to regulate the Chong and
Ren meridians, nourish Blood, stop bleeding, and soothe the Liver; and in the late stage,
to tonify the Kidney, replenish Qi, nourish Yin and Blood, and strengthen the Spleen for
fundamental recovery. After treatment, the patient’s postpartum weakness and dyspnea
improved markedly, and her blood pressure stabilized.

This case demonstrates that f.-adrenergic agonists, while effective in suppressing
uterine contractions, may trigger cardiovascular and respiratory side effects in pregnant
women with asthma or autoimmune conditions. TCM syndrome differentiation and
phase-based management—balancing tonification and dispersion, regulating Chong and
Ren, nourishing the Liver and Kidney, and harmonizing Qi and Blood—can improve
postpartum recovery and mitigate drug-related discomfort. Clinically, physicians should
carefully evaluate the potential risks of tocolytic therapy and consider adjunctive
TCM intervention to reduce side effects. Continued herbal treatment for 2—3 months
postpartum is recommended to restore systemic balance and enhance maternal well-
being and quality of life.

Keywords: threatened miscarriage, tocolytic agents, f-adrenergic agonist, asthma,
preeclampsia, Traditional Chinese Medicine, integrative therapy
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Genitourinary Syndrome of Menopause Induced by
Long-Term Use of Immunosuppressants:
A Case Report

Shao-Yun Lin', Wei-Jen Cheng'* *
" Center for Traditional Chinese Medicine, Chang Gung Memorial Hospital, Taoyuan 333, Taiwan.
* School of Traditional Chinese Medicine, College of Medicine, Chang Gung University,

Taoyuan 333, Taiwan.

Background Genitourinary Syndrome of Menopause (GSM) is primarily
characterized by vaginal mucosal thinning and tissue fragility due to declining estrogen
levels. In addition to aging, the long-term use of immunosuppressants is considered a
significant factor that weakens mucosal defense mechanisms and predisposes patients to
recurrent vaginitis. This case report discusses the clinical efficacy of using Traditional
Chinese Medicine (TCM) in treating an elderly patient suffering from atrophic vaginitis

while on long-term immunosuppressive therapy.

Case Report The patient is a 74-year-old female with a history of ankylosing
spondylitis, treated with the immunosuppressant Golimumab for many years, presented
with one-year history of chronic, sticky white vaginal discharge and exacerbated
vulvar itching. Associated symptoms included lower abdominal distension, lumbar
soreness, sleep disturbances, and gastrointestinal discomfort. She was diagnosed with
atrophic vaginitis by a gynecologist. The TCM diagnosis identified the pathogenesis
as Qi deficiency of the Spleen and Kidney due to aging and chronic illness, leading to
the internal accumulation of dampness. This deficiency compounded by compromised
mucosal immunity from immunosuppressants, resulted in "Damp-Heat pouring
downward" affecting the Ren and Dai meridians.

Treatment and Outcome The therapeutic principle were to clear heat and dry
dampness, invigorate the Spleen and solidify the Kidney, and tranquilize the mind. The

*Correspondence author: Wei-Jen Cheng, Address : No. 123, Dinghu Rd., Guishan Dist., Taoyuan City 333008, Taiwan
(R.O.C.), Tel: +886-03-3196200, Email: misterarren@gmail.com
Received 2" December 2025, accepted 16" December 2025
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prescription included Huang Lian Jie Du Tang, Tian Wang Bu Xin Dan, Wan Dai Tang,
and Ping Wei San with modifications. Following TCM treatment, vaginal discharge and
vulvar itching were significantly alleviated. Furthermore, the patient reported marked

improvements in sleep quality and gastrointestinal symptoms improved.

Conclusion For elderly patients with compromised mucosal immunity due to long-
term immunosuppressant use, TCM offers an effective management strategy for GSM.
By regulating the Spleen and Kidney and clearing heat and dampness. TCM serves as
a valuable complementary therapeutic option alongside conventional Western medical
treatment.

Keywords: Genitourinary Syndrome of Menopause, Immunosuppressants, Atrophic
Vaginitis, Traditional Chinese Medicine, Case Report
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D-Dimer : 1537.2 * ng/mL (FEU)
PT.: 125 sec (9.4-12.5)
INR : 1.05 (0.9-1.2)
APT.T. : 32.6 sec (28.0-40.0)
MNPT : 11.8
MNAPTT : 31.3
Fibrinogen: 275.3 mg/dL  (200-400 )
(=) 113/12/05 & T A R EfEIR K
MEETEE
1) Status of endometrial endometrioid
adenocarcinoma, stage stage IB s/
p Robot-assisted staging operation +
multiple peritoneum biopsy and omentum
biopsy on 1131204
-Misty mesentery with ascites & air bubbles
DDx: post-operative change or other
nature.
-No obvious evidence of arterial stenosis
nor deep venous thrombosis in this study.
2) Mild soft tissue swelling and subcutaneous

edema at left foot. DDx: Cellulitis or
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noninfectious edema(dermatitis or
hemangiolymphangioma) or other nature.
3) Suspect both knee joints synovitis.
(=) 113/12/07 RAESHFARM EB S K
HE
(lying down position )
Right femoral vein: good compressibility,
no thrombus
Right popliteal vein: good compressibility,
no thrombus, no regurgitant flow was noted
during calf muscle compression
Left femoral vein: good compressibility, no
thrombus
Left popliteal vein: good compressibility,
no thrombus, no regurgitant flow was noted
during calf muscle compression
Dx: No DVT
No popliteal vein insufficiency
** D-dimer +
** if there is different result between echo
and CT, then angiography is indicated to
exclude DVT
(M@)113/12/12 WEELIREE
1.The motor NCV study showed normal
CMAP amplitudes, distal latencies and
velocities on bilateral peroneal and tibial
nerves.
2.The sensory NCV study showed normal
latencies and reduced SNAP amplitudes
on bilateral sural nerves.
3.The F-latency study showed normal
latencies on bilateral peroneal and tibial
nerves.
4.The H-reflex study showed delayed

response of left tibial nerve.

Impression:
Suspect sensory polyneuropathy.
N~ BEIEEERRKT
Sulampi ( Ampicillin/Sulbactam ) 1500mg/
vial
Propranolol 10mg/Tab
Enoxaparin 60mg/0.6mL/Syringe
Acetaminophen 500mg/Tab
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Traditional Chinese Medicine Intervention
in Improving Lower Limb Dysfunction After
Endometrial Cancer Surgery: A Case Report

Chia-Wen Tsao', Hsueh-Ying Hsieh®, Shan-Yu Su’

' Mackay Memorial Hospital, Department of Traditional Chinese Medicine

’ China Medical University Hospital, Department of Traditional Chinese Medicine

This case report describes a 42-year-old female patient who developed bilateral
lower limb weakness after undergoing Da Vinci-assisted laparoscopic surgery for
endometrial cancer. Postoperatively, the patient exhibited significant difficulty in lifting
her left lower limb, accompanied by limb swelling and soreness. Clinical evaluations
and imaging studies suggested that the condition was caused by bilateral obturator and
femoral nerve compression due to prolonged intraoperative positioning and surgical
manipulation. Integrative treatment combining traditional Chinese medicine (TCM)
and Western medicine was administered, including herbal therapy for promoting
blood circulation and replenishing qi, acupuncture to unblock meridians, and Western
rehabilitation exercises. The patient’s symptoms gradually improved, with significant
recovery of lower limb function, along with resolution of postoperative hair loss,
abdominal bloating, and poor appetite. Her quality of life was enhanced, and she
was discharged in good condition. This report explores the potential mechanisms of
postoperative peripheral nerve compression injuries and highlights the role of TCM in
functional recovery and quality-of-life improvement, providing a reference for similar

cases.

Keywords: Da Vinci robotic surgery, Endometrial cancer, Obturator nerve compression,
Postoperative lower limb weakness, Integrative treatment with Chinese and
Western medicine
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1. Uterus Position: AVF, Size: 77 x 43 mm
2. Myometrium: Anterior/Posterior wall:
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3. Endometrium: Thickness: 11.0 mm
4. Adnexa: *ROV: SIZE: 23 x 19 mm,
*LOV: Cyst: 56 x41 mm
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3. Endometrium: Thickness: 5.4 mm

5.CUL-DE-SAC: No fluid
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1.Uterus Position: AVF, Size: 75 x 37 mm

2.Myometrium: Anterior/Posterior wall: 1.68 / 1.63 cm

4.Adnexa: *ROV: SIZE: 26 x 19 mm, *LOV: SIZE: 27 x 23 mm
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A Case Report: Treatment of Ovarian Cyst with
Traditional Chinese Medicine

Yu-Hsuan Kuo' , Hsien-Chang Wu'” , Ya-Ting Hsu"*>*

' Department of Chinese Medicine, Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical
Foundation, New Taipei City, Taiwan

% School of Post-Baccalaureate Chinese Medicine, Tzu Chi University, Hualien, Taiwan

Ovarian tumors are common gynecological disorders among women of
reproductive age. Certain complex cysts present a clinical dilemma due to their potential
risk of malignancy. For young patients desiring fertility preservation, seeking non-
invasive conservative treatments is crucial. This case report describes a 27-year-old
Indonesian female presenting with a two-month history of amenorrhea accompanied by
lower abdominal dull pain. Gynecologic ultrasonography revealed a 56 x 41 mm cyst in
the left ovary and fluid accumulation in the cul-de-sac; consequently, malignancy could
not be entirely ruled out. Concerned about surgical risks, the patient sought Traditional
Chinese Medicine (TCM) treatment. The TCM diagnosis identified the pathogenesis as
Liver dysfunction of free flow and Qi stagnation, resulting in blood stasis in the lower
abdomen and the formation of an abdominal mass (Zheng Jia). The therapeutic principle
focused on soothing the Liver to resolve depression and dispelling stasis to eliminate
the mass. The patient was treated primarily with Gui Zhi Fu Ling Wan combined with
Jia Wei Xiao Yao San. Follow-up ultrasonography after approximately four months
of treatment indicated the complete disappearance of the left ovarian cyst. This case
demonstrates that TCM can effectively reduce ovarian cysts and alleviate associated

clinical symptoms, offering a clinically valuable conservative treatment alternative.

Keywords: Ovarian cyst, Traditional Chinese Medicine, Gui Zhi Fu Ling Wan
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Case Study: TCM Treatment for Low AMH and
Infertility

Shin-Yuh Tsai"*

' Division of Chinese Medicine, An Nan Hospital, China Medical University, Tainan, Taiwan

A 36-year-old female police officer presented with long working hours and high
stress from both her job and family life, which resulted in her being habitually tense,
anxious, and worried. Her obstetric history was G1A1, and after cohabiting for nearly
a year, she tested positive for pregnancy on January 5, 2025, but suffered a miscarriage
on January 11, 2025, at five weeks gestation. Subsequent gynecological examination
revealed a low Anti-Miillerian Hormone (AMH) level of 0.65 ng/mL. Her last recorded
menstrual periods (LMP) were April 28 and May 23. The patient sought Traditional
Chinese Medicine (TCM) consultation on June 5, 2025, with no further pregnancies
recorded since the miscarriage. Upon initial TCM examination, she appeared slightly
pale with a dull complexion and reported difficulty initiating sleep. She had no obvious
discomfort in the chest or abdomen but frequently experienced soreness and pain in her
lower back. Her tongue was pale red with a white coating, and her pulse was wiry and
weak. The TCM diagnosis was Liver Qi Stagnation and Blood Deficiency, concurrent
with Liver and Kidney Deficiency, with the treatment principle established as soothing
the Liver and resolving stagnation and nourishing the Liver and Kidney. After more
than three months of combined Chinese and Western medicinal conditioning, the patient
successfully conceived in September 2025. Given that low AMH can have numerous
causes and that effective treatment often requires a long time to see results, identifying
demonstrably effective therapeutic methods remains a continuous direction for future
efforts in treating female infertility associated with low AMH.

Keywords: Anti-Miillerian Hormone (AMH), Female Infertility, Liver Stagnation, Jia
Wei Xiao Yao San, You Gui Wan
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A Case Report of Hypomenorrhea Treated with
Chinese Medicine

Shu-I Chen™, Bing-Jhih Ke, Li-Wen Cheng, Yi-Shin Liu ,Yu-Lin
Shih, Chiung-Hung Chang

Department of Chinese Medicine, Tainan Municipal Hospital (Managed by Show Chwan
Medical Care Corporation)

The patient was a 21-year-old female college student who also worked part-
time after class. She had an anxious personality, experienced poor sleep with frequent
dreaming, and had a reduced menstrual flow for about nine months. Her menstruation,
which used to last 67 days, shortened to only 1-2 days, requiring just a pantyliner, and
was accompanied by blood clots and dysmenorrhea.

Based on syndrome differentiation, the diagnosis was Liver Qi stagnation with
Liver and Kidney Yin deficiency accompanied by internal heat. The treatment principle
was to soothing Liver Qi, nourish the Liver Yin and Kidney Yin, and clear heat. The
prescription included Jia Wei Xiao Yao San, Nu Ke Baizi Ren Wan, Xiang Fu (Cyperus
rotundus), Dang Gui (Angelica sinensis), Yi Mu Cao (Leonurus japonicus), and Dan Zhu
Ye (Lophatherum gracile).

After a period of treatment with Chinese herbal medicine, the patient’s sleep
quality improved, menstrual flow increased, and the duration of menstruation returned
to normal. Symptoms such as dysmenorrhea and the presence of blood clots were also

significantly alleviated.

Keywords: traditional Chinese medicine, Jia Wei Xiao Yao San, hypomenorrhea
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