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Clinical Study on the Treatment of Primary Dysmenorrhea with Uterus-Warming and
Menstruation-Regulating Decoction Combined with Acupoint Application

CAO Dan-feng,ZHANG Guang-rong,LIU Hui-feng
Kaifeng Second Traditional Chinese Medicine Hospital , Kaifeng, Henan, China 475000

Abstract ; Objective ; To observe the clinical efficacy of Uterus-Warming and Menstruation-Regulating Decoction combined with
acupoint application on primary dysmenorrhea. Methods: A total of 90 patients with primary dysmenorrhea treated in Kaifeng Sec-
ond Traditional Chinese Medicine Hospital from January 2019 to January 2022 were selected and randomly divided into the control
group and the observation group,with 45 cases in each group. The control group was treated with acupoint application, while the
observation group was treated with Uterus-Warming and Menstruation-Regulating Decoction on the basis of the control group. The
changes of the levels of estradiol (E,) ,progesterone (P) ,and prostaglandin F2 o (PGF2 « ), prostaglandin E, (PGE, ) , visual
analog score ( VAS) ,TCM syndrome scores , uterine artery resistance index ( RT) and pulsatile index (PI) ,and clinical efficacy in
two groups were observed. Results; The effective rate of the observation group was 97. 78% , while that of the control group was
84.44% . The effective rate of the observation group was higher than that of the control group,and the difference was statistically
significant (P <0.05). After treatment,the VAS score and TCM syndrome scores of the observation group were lower than those of
the control group,and all the differences were statistically significant (P <0.05) ;the RT and PI of the observation group were low-
er than those of the control group,and all the differences were statistically significant ( P <0. 05) ; The levels ofPGE,, E,, P,
PGF2a were lower than those of the control group,and all the differences were statistically significant (P <0. 05). Conclusion ; The
combination of Uterus-Warming and Menstruation-Regulating Decoctionand acupoint application can effectively alleviate pain in
patients with primary dysmenorrhea,improve clinical efficacy,and prognosis.
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