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Expert Consensus on Integrated Chinese and Western Medicine Treatment of
Female Chronic Pelvic Pain (2023 Edition)

Chronic Pelvic Pain Professional Committee of Shandong Association of Integrated Traditional Chinese and Western

Medicine , Gynecology Professional Committee of Shandong Association of Traditional Chinese Medicine

Abstract Female chronic pelvic pain(CPP) is a chronic disease with complex etiology and unclear pathogenesis,
which is easy to recur and has adverse effects on women’s physical and mental health. At present,there is
no guideline and high-level recommendation consensus of integrated traditional Chinese and western medicine
at home and abroad. For this reason,this expert opinion is specially formulated to standardize the diagnosis
and treatment. The content involves the definition of CPP,pathogenesis,etiology and pathogenesis of traditional
Chinese medicine and treatment plan of traditional Chinese medicine and western medicine. The treatment
can be divided into general therapy,drug therapy,invasive therapy,physical therapy,psychotherapy and other
treatments. All treatment plans are based on the literature review,and the expert consensus is put forward,
and the recommended level is specified in order to be beneficial to the clinic.

Keywords chronic pelvic pain;integrated treatment of traditional Chinese and western medicine ;expert
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