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Research Progress in Treating Primary Dysmenorrhea with
Acupuncture and Moxibustion

YANG Xin,ZHANG Pu,ZHAO Xian
Shaanxi University of Chinese Medicine, Xianyang, Shaanxi, China, 712046

Abstract : The common methods of acupuncture and moxibustion for the treatment of primary dysmenorrhea (PD) include acupuncture,
moxibustion , catgut embedment in acupoint,acupoint application , acupoint injection , auricular acupuncture and comprehensive therapy,
etc. ,which can effectively improve the symptoms of dysmenorrhea and have satisfactory effects by affecting the body’s immune function,
uterine microcirculation, endocrine system, central nervous system and free radicals, etc. At present, there are still the following prob-
lems: (1) In the experimental research,there is a lack of research on the mechanism of analgesia; (2) In general clinical research,the
sample size is small,there is a lack of unified objective quantitative diagnostic criteria and efficacy evaluation system,and no long-term
follow-up has been conducted. The visual analogue scale ( VAS) and the Cox menstrual symptom scale (CMSS) are often used as effi-
cacy evaluation scales,and the improvement degree of quality of life is rarely investigated. In the future, clinical and experimental re-
search should be effectively combined,and uniform criteria for diagnosis and treatment should be formulated , as well as efficacy criteria.
The mechanism of acupressure analgesia should be thoroughly investigated with the support of photogenetic techniques. In addition , there
is a need to strengthen scientific and rigorous research design,conduct large-sample studies, increase the authenticity and reliability of
research results, establish adequate follow-ups,and focus on education to foster healthy lifestyles, thus improving the quality of life for
PD patients.

Keywords : primary dysmenorrhea ; acupuncture and moxibustion ;acupuncture therapy ; moxibustion therapy ; TCM characteristic therapy
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JE %149 45 ( primary dysmenorrhea , PD) FN4% % 1 9
ZWidE, PD WARIIREMEIRZ , RAe A R 5o
PRTPERE R A R L, R4 90% LL T R
AN ARG 6 ~ 12 D H RORRAE 30 4 A4 8
WAk, — 0% 1100 491 22 K22 A= i I A5 s, 1%
Bt PD IR AN 71.8%

SR ZE Y AR5 bk AT DK SRS DG R
A& A, 8RS R R, B S, l5 /&,
AREHRFETE @t m SN =28, iis T A d
g T 5 R L AR ML < Al U < AN S g ™ 7
H I, 75 B2 PD At B v oK 58 4 W, 200 2
H T HS IR R AR 1 S T LR 2
G L SMER R IR T PR SR AR R I R
R R 2R 25 i VB 245 Mo 3R S IR HT R 24556 11
R AR AR IR o AP S SR R AT L 3 A A
L AR AL TS H R T AR GR R ITk
& Ry IE BT R TCRIME T BRAE R
W) I T PD By RIE T . AR SO
FERIGYT PD Y AL Sl R 58 F e 7 LA S Gy
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= FuN N

1 fERLE

1.1 %&EIhEE HAIES 2 (interleukin, IL) HA7
T WLET 24 %o 5 1 U /E T, 78 PD JR
PP R A R AEE™ . 5 - Btk
(5 — hydroxy tryptamin,5 - HT) JEHP R R G F 1S 5
AR VR FH A 22305 T 5, i e AN A R Y
RIEH T o P YT AMNS 5L TR A= A 5
A3t iR, 340 T S I s 200 A o EL 400 B R 2 R
PEA IR, SN e . wRgeEm Y e A
23 PR S ME R P RN, AR R D, X
SE[H F A RE M4 N PD, X IE I R IT L B,
BT S T0 A = F5E o, AT i 3 A AR 28 K BRI 335
)5 —HT IL -2 J P YR &, 3 vl ik 8h i
IO, IR SN JE SR, A SR IR« TETRIE RS
W T i & G VR, ST R S 4 e %
JE T DhBE, 1 CD3 " .CD4 " 1 CD8 ™ J2 T ik B 41 g 1)
3AEEWR  FREHITAHL HHR 2K
RPN DG T0 7 R = FZE 7, 5 R R, 5L 2 K B
FHMA R EL B B R R, CD3 * [ CD4 " /KF- B 8 7t i, 78
—EFRIE 10 T M R RT R E 1) AR Ak, 1 BR 4

IFEZZ f PR I R, 38 X S e T BE A — a2 I R 1y
TERT.

1.2 FERBEHR 750G SR L %
Kbz —" BRI, A RS A g W R
TS GO B AR ML AV 25 A= B, 9% AT LA U2
2R B IR AL 2= 8 AR , FE TS 0 5~ 5~ 1 LAY
Wt oL 2R AR AR O 2 K R =
A8, EE RN, SR R A W AT 2 AU AE B A il
YR 2 BRI By k. F =B s
P9k PR R BB W i LA, G T E TR ER 9K
G RS VN R R AR D | RSO R =X AL
A5TG ShIGR AP IR R I 2 TRl PD B &A=, L
RIFIIREE F,, (prostaglandin F, ,PGF,, ) &4 2 A
L AIS IR E, (prostaglandin E,, PGE, ) m] fiji i -
BRI B &5 S, 5 PGF,, St [ 4 2 55 i i
A& L BRI, L TH=RIE T
7T EASD PCE, & 8K, AT 975k PD #AIR
BRI A, DA T P R, 3 17 2 A O B i ik
FEEE

1.3 mgri 2 R 51 R KBl
GG SRR R S POF,, TR e S 8UR & 1k
IR 28 I I E BRI, TR 8 B N R 8 R 3R
WIEIN R Rl POF, G ., S 8015 5k 1
N, T BT R S aR A AR BRI B A X
PD BB ORI AT 30, SRR AR L, A
B 7R, R BB RO k2L, A AL
il T RE SR PD BB 2% B - MIMERK \PGE, 7K
F- Ko NK A0S VA 56 IR e & B, vk
PR XTHTA IR R BA I8 1R T, SR b MR 5k
B A v A 00 15 NI PGF,, A2 I 5 20U
Zo USROS 1o £ T AN [ A A T o 9
2y TN R B A A 3T A 1] (1S =
HY PGF,, \PGE, & & KM Ca’* & i, ek
TR WU 4, S A g, LS RO T 5
o

1.4 HIRMERS KR EE SRS
JEV 7 A A 2o poh 22 o By T 48 5 R i e 1 AR
WA RS AT W 457 W5 i A1 0 28 K
= BASETC BB LA S AR A, SRR AL LR, &
BT ZHFHAR DT 73 F0 UK B S /b 5 % 1 2% 20 K B
FVBCAREE A « - ZARRIE, SERBA AR A
FoAL, = B BC 20 4% 719 Be 35 0] Wl 38 hm iy 8 e 21 A A
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S, WBL AR Ly 17 B R B I, = A28
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ZFL 0B i 2 R B M 5 K A8 ] LR J5E P ENKC R
B-EP Sl w e, H=FC4H B -EP S i& T
ESSUE R R CIEE ER RS S A MR NEIAC VAL E | ANED
BRI AR, R AE -5 R H R P R 5 1
ARG S F5 PP B ge & 8L, 2 R PR
HRK R 22 R GE B A IROK ST 19 6k &8 ETHEE 78
EHRIE RS L BRI k SR o SRR
B IR B2 A mRNA (9335 T A AR AR

1.5 BHBRE AHHEOEZREENRENZ —,
T2, B2 WA o BT 5 A kIl -
PETE T AR W R SR A RS P T RRAR , 280d —
RIVEANL, 77 HE A2 W) BT, T AR, 78
PEES) TR0 SET AN AE 2, REE IR R
RIEHRE B SR 2 R B = B 38 7, S A4
PO, SRR BB N R 1 B, B -
RSP T e, T BEIE Y R 1B AR R 4R
TE R, R R E R R AR

2 EITAE

2.1 $tRIi&YT
2.1.1 fRgstRIfrE - LHE/GEERNGYY PD
Y230 R0, BT B O A AR UF YT R X 2
Y SR B A BRI S B L HE AT PD
SYRCE &, H B EF 30 min 3597 I RCHE TR AT
20 min, AREEESE ™ X 1 729 4] PD f % (£ A
TSR IT IR R AT TSR F Meta 9 A7, 25 R LW, £
ST E D8 22 VPRI SO SRR A5 D7 TR T AR I8 55 o
(i TR, 1 AR 4 AN [ Ik 28 E AT BEIE 2% 7R T
S o BT AT A IR 28, 30
KAy BHAE AL ORTT, SR BRI R VA R A
93.33% o M R £ 5 16T FERE LR
B PD, 45 R R, U5 2H A 5 B AL (visual ana-
logue scale, VAS) TE43 . COX Jig £ 0 Mk H 2% (the Cox
menstrual symptom scale , CMSS) 1143 HH i B A, A 3%
N 96.67% AT st il , 15 IR E B2 A iR 22
B A LR RIMERT, 5 PD ZEEE 5 AL HLAH W)
Fro TR wh UL 55 8 PD A% 3% 60 B,
U 2H R FH 4 X OK 2 F i R 4, o0 R ZH B X TR] 3
Bl AT P ANPE T S5 R B, S XS BOR A VAS
W CMSS PRI TIB 7 BT, PR s W, 1
- 1412 -

WA B & T 22 047 PD, AT ik 305 oA | 1%
EARR P H B KR YT PD LIHHIEE R IT N
3, SCERE ARE AL HE S 3, B2 5 HAl gy s (i
AR P25 50 S0 BR AL ) B9 L, iR B i T A 1
— 5,

2.1.2 REHFE KBTI R LR BRI E T
A AR R RO TR YT 5k, AT A0 L R 28 4%
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TR IR, A AR s TR IR, BT KB BT
HARS & MR R, ERRESED 475k
a0 pt /A O I B K BT A YT FEBE IR PD
I PRI 7 R0, 3, HeAE R AL 5 A1 8 1 e PGF,, /K
WA PGE, THis S WA , i 3 i3t 785 VLI 31
SRR T BRI B AR A T LR o KT i R T 4T
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AR A 2R R BRI M A H i ey i
YEPBERIE G780 B2, BoKE R LR A |
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2.1.3 BEERStITE  ERATYT I BG4 4R HE
TR B 8 . 5 P 3 2020 X 35 (1] 98 3 vk s 51
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IX) T Higk PD NP Lo KA [ A 3% 25 4 e
RS (LBt ) g% BE A, 45 5 7R, VAT 5
PREF YT R T A B 4, 98 20 IR B 43 VAS 3F
B SRR U0 P BT A 3 PD R R T T
HAMH . HEURHUR AT RE A AE AL T EiE
SN B -1, Ry FRAL 2 A TH R BRI, A
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SR R EHIAYT PD B BU P R LS
W T RO 6ot VR R R S,
G5 WIR, P VAS T BIREAR, HE ST A7 80k
FAREAL, UL IR ST 1R T7 R RO AR S i 5
AR F R SR I T MR BT vk B Ak AR
FHizha, 2ERE 0 SR E 500N £45
B R ZBASIRYT PD, X BRAL 0 IR A 1% 259R 9T, 45
SR IRYT AT RO SR T R 100 B s o o
JE B AN T LA 5 R, A2 UM B AT, 2B IR
I o

2.2 XRIBIT
2.2.1 ZER MFESET N 80 (il FEWR SR PD
FEEFEHLAE 53 R WG 2, S5 21 3 SR A 18 A2 1 7 XAr
B VEH AT IR ZSIAIT . a5 s, R4
JPAE T PU 254, U B 3Lk ) T A0, EL AT T G 48
ik EEEE LR VR T, 5 PD SE&E M 5% Bk HLAR )
fro Liu 255045 208 {5 PD (& 70 =41, A RATT
M HAETHRIRIT AL BT = BAZE Tt/ 3Rk
T, SRR BT B ATAIRYT o S5 BIR 1T
P PR R L) [B] W) AR T S5 iR 7 41, H &9
VAT A SRR IR T ALE UG5 P RS2 Bt 1) Thi
AEEER

2.2.2 RERXR e EARER BT IR IR
R PD HEAE LA, 4 B2 25 T 4H AT, 45
TR, B2 RAERAE R PESr I 8 R %, B 5CR LT
Xf REAL, UEHTAH LU HINRYT | B 22 R iR 7 JE5E I 8
PD JTRCE T, JEoRI5% Y R 2% VBRI
JPHE L PD, G5 R OR , th 2R A\ BB R 4L VAS ¥
43 CMSS PE43 e DU T B sl B i 2, Ui 2
PR R4 T 2 S0 P21 =T AL, A SR R
AR

2.2.3 RHFRE HEk'™ 4T PDEERLY
I RPARIT R BRLE O IRAT I 5% R RRAE A RE Ny
70.00% , J&J7 41k 80. 00% , JG 97 J5 VAS T 43
CMSS PRSI B AR TR RELH . Mm% %
FAR 2 I 2 iR Y7 FESE LAY PD LRI TR HBm 24
Jit 7, X BRAL AR R BB ARy . S5 SR B IR YT A
FPRE TR R . BRI RIEMEE R Z5YRTT .
TR — 5, B4 T A MVER JTse .
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PO SR AT Ik, SE AR B AT LA AN G B R AT R
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FE M2 B Z IR, WG AR TR LR R M A
He i 1k
2.2.5 BEER PSS @S Meta 230 A &
IBYT PD RCR 85 R BN, VR 4UA S0R & T
LGN HAN S Ry . XU 2 B e % T
A AHERN = PSS BRI R B YT 120 {51 FEBE il 75 7
PD B3 45 R B/R,1AY7 10 min 20 min J5, =%
H VAS TEA SIS, 2R HA G E B X
(P <0.05),30 min fi13 h 5,3 41 VAS $E4 Fb 45,
ZRHAGI2EE L (P <0.05) , YL BERIGTT
PD &5 7, H = BASC BN 2 1k i e s o A
RALIGIT PD I LA SR 4 e, =SS M oK
BB IR B 2858 25, SAR kAEE , A P85 H 20
YRR, # F = B 58 AT LGRS B 0sE 15 IR B0 , 2% it
TR A RN HRE R

Il 38 F3ERIGYT PD Y7 a %, Jo L& %€
RERY PD U A, SIS 23D A Tk
FEXRUEAE T, M T 25 ARG YT , SR B 5 8
BEEZ, HEER R 24, &0, (AR AE
R 5 T A [R] 7 AR L B A B
A A — s A ) T BT ik — 20 A 5L
R IATHET T o
2.3 4REITIE OIS R AL X 74
Bl PD fBFHFEATIRYT, B =B Rt IR, R
[FIUE TR FCAS [F] 7, 4 AT RS AP B4 4R (2 em ) 43
BIEA L. SERE TR UIA BOR R 91.89%
HARLLZH VAS $F43 & CMSS PE43 K T PH 25 40,
TR B T X 28 7R A S808 , E A 2R A T
AT . NIRRT 41 7 B Ak i)
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SO BRI IE W] TR 23697 PD Y
OY) . 2RO PD R BEHLY N 2, X
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