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Professor YIN Kejing has clinical experience in the treatment of postpartum lactation
ZHONG Wengqiang,ZHAO Xian,ZHANG Weihua, YIN Kejing
(Shanxi University of Traditional Chinese Medicine ,Xianyang 712046 ,China)
Abstract: [Objective] To introduce professor YIN Kejing experience in the treatment of postpartum lactation,so as
to provide basis for clinical extension. [Methods] We sorted out and summarized Professor YIN’s previous clinical
studies, published papers and clinical follow-up. [Results] Professor YIN proposed that the main pathogenesis of
postpartum lactation was deficiency of ¢i and blood, deficiency of chong ren,weakness of spleen and stomach and
stagnation of liver qi,and the treatment method was “tonic” and “conduction”. [Conclusion] Professor YIN has

obvious curative effect on postpartum lactation.
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