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[Abstract] It isreviewedabout theresearchconditionanddevelopment of gynecology in Chinese
medicineover therecentyears, especially analysis thenewresearchfruitsin theoreticalresearch, clinical
researchandapp licationofbasicresearchduring the past20years. It introduced thesubject construction
and personnel training initiativesandachievemen ts,expounded theimportant statusof Chinesemedical gy-
necology in thedevelopment of Chinesemedicineand thesignificanceinsocio-economicsustainabledevel-
opment, and put forward thedirectionofdevelopment andresearchfor Chinesemedical gynecology.
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