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Zhu Ling’s experience in treating perimenopausal depression disorder from blood stasis
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Abstract: Perimenopausal depression disorder is a perimenopausal syndrome that first occurs in the
perimenopause period and is mainly manifested by low spirit, depression and even suicidal tendency. The incidence
rate is increasing and it has serious social hazard. Under the theoretical guidance of Ye Tianshi’s “chronic disease
leading to blood stasis”, Professor Zhu Ling maintains that the primary pathogenesis of perimenopausal depression
disorder is deficiency and blood stasis. Treating disorder from the perspective of stasis, examining its etiology
and tonifying the patients of deficiency, coordinating both manifestation and root cause of the disease, providing
necessary emotional counseling and caring for disease symptoms in view of patients’ psychological and physiological

characteristics, can provide effective ideas for the treatment of perimenopausal depression.
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