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[ABSTRACT] Perimenopausal syndrome (PS) is a series of physiological and psychological symptoms that
occur in women before and after menopause due to fluctuations or reductions in estrogen levels, including
menstrual disorders, hot flashes and sweating, anxiety and depression, headaches and insomnia, which
seriously affect their quality of life. Currently, the main treatment methods for PS are menopausal hormone
therapy and traditional Chinese medicine (TCM) therapy. Although menopausal hormone therapy takes
effect quickly, it is restricted by contraindications of hormone therapy and patients' acceptance. TCM
therapy for PS, through overall regulation and individualized treatment, has unique advantages in
improving symptoms such as hot flashes and mood disorders, with high safety, providing an effective
alternative for patients who are not suitable or unwilling to receive menopausal hormone therapy. However,
the research on TCM treatment of PS and its complications is limited by unclear mechanism explanations
and weak evidence-based evidence, which restricts its further application in PS. More in-depth research is
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urgently needed to clarify the therapeutic mechanism of TCM. Therefore, it is particularly important to build
a disease syndrome combined PS animal model that can accurately simulate the evolution of complex
syndromes and systematically analyze the multi-target regulation mechanism of traditional Chinese
medicine for exploring the pathogenesis of PS and screening and evaluation of drugs, as well as research
on the treatment of traditional Chinese medicine compounds, traditional Chinese medicine monomer and
acupuncture and moxibustion. This article summarizes and analyzes the latest research on the
combination of traditional Chinese medicine disease and syndrome with PS animal models from three
aspects: the etiology, pathogenesis, treatment methods, and effects of PS in traditional Chinese medicine,
the modeling methods and evaluation indicators of PS animal models, and the application of animal
models in PS traditional Chinese medicine treatment. It not only provides scientific support for
experimental research using PS animal models in the later stage, but also helps deepen the understanding
of the effectiveness and mechanism of action of traditional Chinese medicine in treating perimenopausal
syndrome.
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Table 1 Investigations into the use of traditional Chinese medicine compounds in perimenopausal animal model
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Table 2 Investigations into the use of traditional chinese medicine monomer in perimenopausal animal model
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Table 3 Investigations into the use of acupuncture in perimenopausal animal model
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