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1. PEPEREREETER, b X AR A6 5, 100102; 2. JbatiefEER:; 3. b R WER

[(WBE] BB RITIBLER AR S (MTPs) E£67 RAMARZ (PD) 9l K78 k%4 t, ik #PD
BEAS A BT AA T RAE 620, BHFMELMIPs L LT, BHRARAZAMENAZ A8,
A BT R4, BB 1R, BRI0O4, ZEAZLRAS L, SBAERZR AN P RAEFEBFRE,
#K0.3g, FA2KR, MARELETINMNAERA, BEFANAFNAZRARLERE, BATERALT AN
FA& (VAS), COXAZEKEHL (CMSS) B & AIFE A (SAS) #4; B ABTFHINMNAZ AL
n o F AT IR A F,, (PGF,). #91% E, (PGE,) &-F, KA BAEEMNELFETHREGSIEH (P, [h
Fa# (R1) Aol ds /AT R BRI ILAE (S/D); B ae B EFZFE AT RERRER L, R %7 1.
2. 3MNAZRAHE, MAVASTFSE COX FrLatia] &o ., BRREESHEG T AT HAK, Hi&JT4 VASIH
5B COX 4 4z 18] B4 3948 T x4 (P<0.05). %772, 3MNAZABE ST LASAS BT R85
AW, MK TARAR AR (P<0.05). Higsrarikin, % msn % 3MA LA PGE, T, PGE, EF,
LR, BT %Y S 3N A LA PGE, BI&, PGE, 7t & (P<<0.05). MZLIE% 57 81 )6 F '8 3k
AR A% (P, R, S/D) ZFHALLTFEL (P>0.05), AALFTHEAHRLAEARRRALE ., &i
MTiPs 4t & T A K& PD B F W5 mm R, RERBRE, APHINRERT, TR TORAELTE
B, BRARBF,
[KEIWW] RAMREZ; Wi BEREEE; EE; BE; WIRE

R EMRA (primary dysmenorrhea, PD) EF
W I L PR B DR, HRRIE 2 BT IS BT 224
] BRI SR A, WAL L MKk
T SRR O s A RE R . WEFER W], PD &R
3K 34%~94% ', AT EZLL DGR AR ST R 2y
(NSAIDs) %5 (FJ25%) 0 3, BN IR 25
AR S 8 IiE A BV, I T i
XU ', PDJE TR “SATIER” JEWE, AL
CHETET “BRPHAE , AENRE T B T M,
AR, FeA BN = LA BRI fik
% 45 (myofascial trigger points, MTrPs) &8 #% L
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(C12021A03605) ;b 50 7 38 BH X v 22 5 3 B R (e Rl ) st 1 9 H
(3] 1L 50202323345 ) ; v o BE R B B0 I B 75 4F- A 350 H
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25 A A AE RO o MTePs A R 9 i 1 20k
U8, #EPD AR AMER H #53Z2 800E ', H)mH
WUPERZE | Bl S BUm Y SR R ERES, S
B UM R AR O bl BE R G . AT IR
SRR, T MTePs itz “— Uk’ #fis
IBYT PD G IRACR AT ARBFFE R FH BTN IR
IS PP MTrPs HE 575 22 fif PD R85 00 1 5 Rk 2
IFIA] e fF B R B B PB4 45 O I I 253 9T
R, MBI AR R, i MTrPs #EETR
J7 PD Wil R FH 3R 2225 o ABE g kb [ vh BE
e R ERAC L Bt (Wit . WIEC-
KT-2021-066-P003) .
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1 AR FE
1.1 #¥iiek

PD P R ZWibr S I (=) 7 1) A
IR, v G R R ), e
ARG B/TS . SkE®E; 2) IR A TP A
fiE; 3) KA HEBR AR B AR .
1.2 AN

) fi6 BiRizWibsiE; 2) 4FElY18~40%; 3)
ANAHG 1A NRIEZIBIT IR A& WATATIRYT s 4)
A& 28~32K, SWFFE3~7K; 5) B34 H
25 JE 40 2k B 2 AR A s A i R (VAS)
W >4y 6) FIERIEIFEEMERES.
1.3 HerArk

1) R AT A0t L ol AR A AR A
AR 2) AL IFLH M R a7 E R A
PEGR SRS M s 3) GRURI . T FL I sias 4 1
Hi; 4) IEAES 5 HANG RTR 52 32 HoAth 7] fg
ST RO IR YT
1.4 Btk

1) AFFELEFRENTIRAA; 2) EohR g
Keiis 2) BTG B RIEZIBIT; 3) B RAE
T N L R T
1.5 —fFH

4N 20214E10 1 H Z20244E 10 1 1 Hatie
F i [ b BB A e B AT B BE Y PD AR A AL 124 431
DORITA SRR 626, £ 1R, PIHBRERN
Y R IR ZE RS E L (P>0.05),
HA R HetE

1 PSR R 2 B R VOB LA

Table 1  Comparison of baseline characteristics between two

groups of primary dysmenorrhea patients [M (P, P,) ]
oM Bk G % SRR/

WITAL 62 26.00(24.00,30.00)  14.00(11.00,15.00)
WERZL 62 25.00(23.00,29.00)  12.00(10.00,16.00)
z1H -1.28 -1.78
Pt 0. 1996 0. 0749
2 FHik
2.1 paaF ik

FEARLARE . SRITBENL BRI, 21 - 1

e, EEEE R bR N AZ IR E VASTESr o AR Al
01 TR 6 T R R AR SCk B, X RRALIA YT S VAS
Vo R 5.21 55, BUBIRIT IS 69T 41 VAS P43
3.844y, PHULAHZE 1.37 4y, WL AnvE2Z M R A

2.2, % a=0.05 (XU), 1-B=0.90, 4 Hi 2l
SEREAAT, SR PASSTL B8 R A B9 &
DIAE 110 . BRI KRVIFEN 10%, LTI A 124
lEa

Bl HL 3 P B RN H 2« R SAS 9. 4 B = A
BEML TP A . A St s P b, FRATRA= s B
HUFSRAEAE ST . BRSO AL R G . Y
A& 2 E UG RS, WP E L Created-
Med ML R G0, A BEREAGEIS, RGN
B R 25 5 (R A s 0 IR o DF5E 34 A1
ZARE AN TCEIR T %8, Al T B it
FIMERT, AR E MZiE Tk &, (s RvEAh
H AR T N B AU BRI R RS . e
BUERS, H—0iAS 58RI & A5
BEHHRE N AAMBAL, SRIFH I E SEHE A
G NS AT e dT . BB A AL AT
ARG EUG, AT E , fs A X YRR
JTeH .
2.2 BRTE

BITAR I MTPs L ' 1) iy BEAE
T RE BN, B R PEMY, SRR
PEHEFR S PD AHSEY 6 XF MTrPs:  BIEES B 1E UL
BT L U WUE A T4, A2 45— WIS A
L S ENINEAS AL, A —; PR
A BB E PR 2 em b, AA%S—; PIMIRIS
THIELSE ENSINEE AL, A —; WA
S RNgmERLLA2 emil, EH4%—; IR T 1em
SEEWM DAL, A 2) BE I TRl
ASMTePs R “— S lWik” #4E (Jgl) . %k, i
P Feie) o #e ik B nl T g0 T DU 4 $E
iy, PAtde MO HRHEIR YT B, BRI E T T 4R
10s, FHfEZ2I8IKE FiEE, R4 MTiPs s EL
10K sk Mo g, —FHEIRIT S,
— P BT AT IR M R S, 45 10K, B
FE_ LR b, ARSI T 00T P R 3R
J7 8, L 200~300 YK /min BATRBRERIG YT 5., FREE
30 s, ¥Rk 12 LR IEEIERE [, dRZE PR T ul
T DUSE R R IATT A, 4k EaQLIAH R R B dE, A
MEFZE30 s, 3) #AEH . REA FIR MBI KL
M EIN, St Eiikg e E
AT T, H—RBEmE - EIf 5T, LIRS
E—2bE. 4) JRyFIEmEl: 397 A H 2817 KIF R
(HRPEREAE H MBS, BH 1R, BRifEE
30 min, & AZFEEIL.
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X BRZH AR IR 2 K LR IR % SN B R e (5
0.3 g, HERASL wHl A RAR, EEFE
H10900089), %K 0.3 g, &H2WK,

PSR 34 H 45 .

2.3 MEIRARF T K

2.3.1 ZZLZRIAF VASTES Y. iR 44
A&, BAT R Si6y7 A 34~ A & m 8,
B H 2850055 3 RITAN .

2.3.2 RELZEFEKF 1) COXJHAEREE
(CMSS) . WAL BT ik 44~ A & R
IPEH (4G COX PR RE B A4 . COX RFZE T [i]
B, TRl R, 2) B AR
(SAS) " WAL 4y T Bk 44> H & R AT
TR, PPl R BER T . 3) MIE AT AR R
(PGs): PILLBH 5 B FIRYT I SORIT A8 34 A &
JAl 7 2 1 48 h N R AR FB A S IE K I 4 ml,
B ¥ SR FH Tt B f 8 v ARG T I R S IR R F,
(PGF,,) . IiERIFIIREE, (PGE,) /K¥. 4) FT&
SRR . 43 A TFIRYT R GR YT AR 3 H 4
WA 2ok 48 h NETTAG A (AR (0 A 12
R4, M5 EPIQ Plus), BEMFASTERE NIk 1~
2 em Ab K AB TR B KA SR 8L (PD) . FE B)
JkBH 3480 (RT) | Wi /4T Sk 3 i EL AL (S/D)

2.3.3 &AMIRE WMWY R EIRITE IR
M EDIRe, Gttt PN R RN & A G
2.4 HWEEBRFIRIET %

K JH EpiData3. 1 REGHFATEHRE L, XA 1)
WS HR bR AT EE g, ST Eid . B4 =k
SEANJE, T B, A — B0 BE N B
LN, BT E RO R, TR IE,
2.5 %itFEsk

R FHRETE S AT (ITT) B, 4 42 40 M 46 (FAS)
NHEH T REHIE b, LetE (Ss, 2082
=T AR TRt 8l br. XFTRzZ

R N NS & GO RN R e DTy g A
Mgt ke, SRR PEIR & 200 BA (MLM)
TR AE . XTS5, YRR R
F, MLMBER AT D) RS 9 Al T HE . X AU
TE L 5 MR YT 5 Ui 58 2 Bk 1y 32 110%
AMER G E IR T IR, R R B R b B

Bli o BT oR HISAS 9. 4 81 #F o IEZS /AT I
ORI DL+ AR 2 (Res) FoR, 4L HCASR A
g s R ER A E OB AP AR (R
B, FUUAMED [M (P, Py | Fow, 4l
R Wilcoxon BR ARG o HE070RH SRR A 43
FeFeon, diIn] B M R R O7 K 30 B Fisher K
K o X it ORI A NS Lh e, SRTBC AT ¢
95 5% Wilcoxon £ 5 Bkt 4 . A BG4 B s 45
PR S EA56, LA P<<0. 05 F 25558 Giit#
B

3 #R

I LR 2 B PR 2E XS A 2 4]
Reiji. SR E2E, &I 114 61, 4
JrLH 59, XL 5541,

3.1 WA EF LT AE R B E VAS 74 ik

T2, IRITHTHALERH VASTE D 22 70
Giit#E X (P>0.05). iGI7 1. 2. 3D H &)
&, PR VAS T4 BRI AT RE AR (P<<0.05)
PG T 5 [ B TR] He3, iR 97 41 VAS P14 ¥ B 5k
RFXT4] (P<<0.05),

3.2 WIAEE LI A A G ST 5 R BB R CMSS #F
o

3.2.1 COXERmAEREEY IR, RITAHA
COX MR B b 2 R gt 2 L (P>
0.05). TEIRYT 1. 2. 3D H&RWIE, Pidl CcoxX
PIRAR B R I BRIT TR (P<<0.05). JAYT 1
MNAZ WG, B9 4 COX PR R B4 5 ) g
M 2T G (P>0.05); 672, 3

R2 PR & BRI LG )T R A R VAS 43 H AR

Table 2 Comparison of VAS pain scores at different time points before and after treatment in two groups of primary dysmenorrhea patients

(3, M (P, Py ]

415 IRITHT RIT 1 H &5 IBIT 24 H &R TBYT 34 H &R
VRITHL 8.48 (8.20, 8.76) [61] 6.39 (6.11, 6.66) ¥ [61] 4.21 (3.93, 4.49) * [59] 2.09 (1.81, 2.37) * [59]
X RZH 8.19 (7.90, 8.47) [56] 7.41 (7.12, 7.70) * [56] 7.29 (7.00, 7.58) * [55] 7.45 (7.16, 7.74) * [55]
il 1.45 -5.03 -14. 98 -26. 11

PE 0.1478 <0. 000 1 <0.000 1 <0. 000 1

W VAS, PRl Re; [ ] WoRBiEL,
a) SARAIBITRTELES, P<<0.05,
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R3 PAERMREBEIRTHTLIG YT 5 A IR COX AR B 73 HE AR

Table 3 Comparison of total COX pain severity scores before and after treatment at different time points in two groups of

primary dysmenorrhea patients

(73, M (P, Py ]

415 IR RIT 1 H &5 RIT 2 H &R TBIT 34 H &
IRITH 35.84(33.81,37.87)[61] 30. 33(28. 30,32.36)"[61] 21.20(19. 15,23.25)[59] 13.05(11.00,15. 10)”[59]
it MR 2 35.70(33. 58,37. 82)[56] 32.05(29.93,34.17)"[56] 32.22(30.09,34.35)"[55] 31.66(29. 53,33.79)"[55]
i 0.09 -1.16 -7.35 -12.40
P 0.9254 0.2478 <0.000 1 <0.000 1

e [ WL
a) SARAAITRTEAES, P<<0.05,.
MNH GG, VRIT 4 COX P T M K T
YR (P<<0.05).
3.2.2 COX#&atnEa F£4m, RITATHA
COX FRELE [ B4 bR 2= R LG i 2 L (P>
0.05). 7EIRIT 1. 2. 3D HALRAME, Pidl coxX
Fre iy (] B 4 B BIRIT AT FE AR (P<<0.05). iRY7
HIRIT 1. 2. 3D A LG COX HF22 i [a] & 4334
B B AR TXFE4] (P<<0.05).
3.3 WA BEEIT TG R BT IE SAS B rbik
F5n, WULIAITHT SAS B i 22 R g1
RN (P>0.05). RIT I HEE MG, wird
SAS B\ SIRITHT L 2 R KRt # B L (P>
0.05), XFHRLEVATTIHT SAS B R (P<<0.05) ;
BIT2. 3 AL, WWITAMBIRIT T B
TR (P<0.05), TXTR4 507 AT LR 22 570
Gt #FE X (P>0.05). G971 H LA w4l

B b2 R i2=E L (P>0.05), JRIT2. 3
A F G WG VR IT 4 SAS BUAME T X IR (P<
0.05).
3.4 WL B LT A G diE PGs K- e pbdk

F 68, IRITHIMLL A I PGF,, . PGE, lL#
ERLG ¥R X (P>0.05) ., S5IGIFATH#,
AT A RETEIRIT 34 H &AW PGF,, TR .
PGE, BTt (P<<0.05), Xt B4LIGY7 Al G 22 5% 0
GiiteEE L (P>0.05), SXIMEdLE, RIrdlin
JTE 3 H A PGF, FEIR . PGE,FHE (P<<0.05).
3.5 WABREEFAGETE RIS RILEK

FTx, WA BFIGITHT B A I A A W ]+
BE k4 ZS%0 (PL. RI, S/D) 4[] 2% % K51t
SRS (P>0.05); WAL EIRITH 3 H A A
aRFEARALE] 22 AR TE S A L (P>0.05) .

R4 PR BRI IR YT 5 A IR COX HFZ2 I (] B 73 HL AR

Table 4 Comparison of total COX duration scores before and after treatment at different time points in two groups of

primary dysmenorrhea patients

[43, M (P, P,) ]

45 AT HT

T 1T A 2N

R 24 A 2R 97 3 A2

RIT 4L 34.61(32.55,36.66)[61]
X iR 2l 36.36(34.21,38.50)[56]

27.31(25.26,29.37)"[61]
32.39(30.25,34. 54)"[56]

18. 38(16. 31,20. 46)"[59] 10. 87(8.80,12.95)"[59]
32.15(29.99,34.30)"[55] 32.40(30. 25,34. 56)"[55]

1 -1.16 -3.37
P1E 0.246 5 0.0009

-9.07 -14.19
<<0.000 1 <<0. 000 1

@[] gL
a) SARAAITRTEAS, P<<0.05,.

RS PR 2B E IR RAGY TS AR I ) SAS B3 He Ak

Table 5 Comparison of total SAS scores before and after treatment at different time points in two groups of
primary dysmenorrhea patients [4+, M (P, P,) ]
4151 IR HT RIT 1A A 2R HRIT 2 A 2N HRIT 3 A H &R

RIT AL 57.18(55.43,58.93)[61]
X I 2 58. 64(56. 82,60.47)[56]

56. 64(54.89,58.39)[61]
56. 80(54.98,58. 63)"[56]

52.38(50. 62,54.14))"[59] 49.75(47.99,51.51)"[59]
57.14(55.31,58.97)[55] 57.76(55.93,59.59)[55]

fE -1.14 -0.13
P1H 0.2550 0.898 1

-3.70 -6.22
0.000 3 <<0.000 1

e SAS, MEEHEERE; [] NABIEL
a) SARAIAITRTEES, P<<0.05,
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Fo WAF AR REIRITIAIGIT S 3 H &I PGF,, . PGE, K- LbE

Table 6 Comparison of PGF2a and PGE2 levels before treatment and after the third menstrual cycle in two groups of

primary dysmenorrhea patients [ng/l., M (P, P,) |
Eibill ] ik PGF,, PGE,
TRITAL IRITHT 61 174.46 (91.13, 241.71) 294.50 (206.95, 394.58)
JRITES 34 H & HI 59 117.63 (76.37, 179.51) ¥ " 408.49 (317.21, 498.71) ¥ ¥
it HE 4L VRSTHI 56 207.43 (99. 44, 367.97) 269. 10 (166.53, 464.48)
VETT R 34 H 4 55 245.51 (109.98, 405.03) 287.93 (224.19, 384.02)

H: PGF,, WiFIMRETF, ; PGE,, HisIRHEE,,
a) SAIAIFRTHES, P<<0.05; b) SxFMa4IFEIR s, P<<0.05.

x7 MR EMERABRFIRITIIAIGITSE 3N H &M FE PL. R, S/ID{EELE

Table 7 Comparison of uterine PI, RI, and S/D values before treatment and after the third menstrual cycle in two groups of

primary dysmenorrhea patients

[M (P257 P7s) ]

1] . ik ZEM T Bk 50T Bk
RI PI S/D RI PI S/D
TRITH JRITHT 61 0. 82 1.70 5.59 0.84 1.68 6.32
(0.78, 0.87)  (1.48, 2.21)  (4.60, 7.70)  (0.78, 0.88)  (1.42, 2.30)  (4.48, 8.73)
WBITH3A 59 0. 83 1.77 5. 60 0.82 1.76 5. 60
H 2R (0.77, 0.87)  (1.47, 2.49)  (4.40, 7.50)  (0.76, 0.88)  (1.42, 2.50)  (4.10, 8.70)
pogiE:zl abagill} 56 0.82 1.98 6.50 0.82 1.81 5.82
(0.76, 0.89)  (1.35, 2.59)  (4.00, 9.30)  (0.78, 0.87)  (1.42, 2.52)  (4.60, 8.10)
WITH3A 55 0. 81 1. 80 5.56 0. 81 1.82 5.90
HAafam (0.76, 0.86)  (1.33, 2.30)  (4.20, 7.20)  (0.77, 0.86)  (1.49, 2.31)  (4.50, 7.35)

TE: RI, TEIMKEEIITEEG PL TR SIBKITER G S/D, Wi iUl e sk 00 i LU AR

3.6 AN
AT ANREE A (6241) . XFIRAL (6249]) Hif

SPIRRIG AL (594) . XFRRZL (554)) MLFHL. A
B ose AR LSS, R R .
4 g

[ MTrPs 5 PGs P37 2175 & PD 1 OC 8 BUi%
HZE ", PGsab B, T 5 P9 RS- LI
At o LA PIRAEIR . T2 PG, 1y T = ] fie
EREHE MTePs BE30TG , BR2E M I N 4% R 48 40T
B R AL IR RS DI RE ,  E R 2 I I K
SiRE R 1L E Ak 9 MTePs T8 ik 4 B0 4 T (5
T AT YRR AR R BL A, B Bl S A e Y
B, sl rzE sk, HHA S b
S B , HE— N PGs B . P
FETER L DEHEIR A C R, W SEPD B H S W
FrEE MR S RE LA I B oK AR iR

ATFSE L BE 1Y 6 X MTrPs BI07 T IE TS, 50 e
05 F e Z M FE fh2 BECRE, 5 PD A B
R IMI S . 6 XF MTrPs T 78 (1 B 3 M i E L
FEPIRUIL . ISR, REAMRHIAEINUEE, b, T3
MTrPs 5 @A, W BRI X, 520 A

HERSTNRE; Rl MTrPs J& 4535 1 5 K B A Ra E il o6
HEAT, LT RE RS v] 0 R A S R R s
MTrPs 5 G WU RSEAH I , 38 Mg T 101 X )
B, SIS N S IR AR, IR 4 R AR
TN A GERER o BTG RS IR IESE , PD
TE X B R A0 0 B TS 1 MITePs (10 HE 6 1 35 1
B, BRI S VASTEA R IFAH G ) Ik,
T B E B MTePs, 1] LA )2 R0 28 )2 THi
T e T, HA TG

MTrPs F: AN 2 — A~ 5 4l (1% 304X s B At ) ABE 2
EHPEEGMNSY | KA EET LR ",
PD VAYT BT BRI T8 6 %5 MTePs FY A 55 12 K B g 22
DL R BHEH B 2 IR T A A A . IS R
JERZA, KA Z IR hlikCh i, Ak 35
G HEPUKE R THE, BomiiE sy — S5
BATZ X BEEUE AN () MTrPs HEATIRYT, 1A
Fl2 POEAR DU IR ML, FEZ 4% T RS T L
2. B%. k. AERKIEST . PD I EERAL N
“ORPHAE T % R, HEARKESEEZ
fegerl . A Z I EMEARTE . R T
FAE K, Wor AU, IR R TR
SRR o DATAE T I A 28 ki DG R AL
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BRGNS 2, M A I8 &8 m e,
MR ZAUMAT 7S, UL E AT 3R 7%

ARBFFERH “— S UiE” MTiPs #if, HuETE
RIS WA T 1 . — T, 58 R
Bt . SRR IR L, MTrPs 4 2258 1 %) B
B At 300 57 1) MTePs AT IR . FRERIUANR, WESE
R, NUCEMEEN %, HRWARRN, HA
i 32 AN A I IR T NSAIDs . P2y 4 2 4 & 3R
S RE AL TR . UL E T RE RS, CHRIR
DIATANG I . ffRs1bdf, “BRER” DIAMERGE . 47
A, CHRIRT LAECR 2R WTTRRE, “Hesh”
ez s IR . AT . WEIRE A,
JIRABERRNEIE L. B R %5 b 17 B 5k I
i, PRI EE R WZERNL, X1
T B ML PR 377 RS 1) S e ke D RAS IR I s PR 3
B 124, R BRI O, B —Jri
FRIRE I E AN bR e, Kz, W
AR A, MEARLIESE, AR, A
A FcGEIR2 . W RATE, WSk BRI, K5
s PR BIAS LA, 00 A5 5E i Ak . X
HLAEE AR T T A B 22 2k Ve, 9 mT A e
3 PD B R UL AK . (AR ST A RE R, R R
= BARIGTT Z A5 0 A3

AW I FE AR N Z 4 BE DA TIP3, ek
B MTrPs #fE & 0] BB 38 i 2 Flik 728 L ¥R IT1E .
VAS 5 CMSS B #2 Iz W7 Jm 1Y 32 W8k 52 55 7 22 it
6], JRITHIE R TR IR, $ROR MTrPs ffE 52
BURSCRIIH . SASTFr F FITAL R, KR
51 ¢h R AE PD o A HAR g, ke
INIZIT AT LA i 2, HALHI AT Re R T i
SRR S, TR S R A TIRE,
NG FRGE NS XSG, AT PR BN I
SRR MRS M IR T4 PG, K- R %, PGE,
KV BE BT, AR UGS PCs AR, B
R E PRSP RMER- . FE 3k
M S5 (PI. RI. S/D) TEARWFSE AR 8R4
25, (AR RIRR SR, A5 R4R 34 A i
T T WO B MLV B0 0 2 ) 2 W e AT e A FR
I35 BEL 7 0 34 e S e ) 90 R RO s
AIREZ LU F UL i T 80R 22, A&
DL R . B E B HAR R e e B ASS ., R
RS AT SR T AR s e A — R

ZE B, ARBFIT & B MTePs S 47 REIH
IR PD RS (R PR R 8 S A RS, T PGs 1Y

KV, Ty, BA—Emid. EAMR
KXY T RGHATIES , 7545 RBFFE h mT LU i
KB ML, AT — 25 W Lz 7 R0 S A
Frekita) .
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Efficacy and Safety of Myofascial Trigger Points Tuina in the Treatment of Primary Dysmenorrhea: A
Randomised Controlled Trial
FAN Su', HU Qian’, DU Ziyue', RAN Mingshan’, LIU Xinyang', LIU Zhenxing', ZHANG Zhenyu'
1. Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102; 2. Beijing Massage Hospital; 3. Peking
University Shougang Hospital
ABSTRACT Objective To investigate the clinical efficacy and safety of myofascial trigger points (MTrPs) tuina
therapy in the treatment of primary dysmenorrhea (PD). Methods Patients were randomly divided into two groups
with 62 cases each. The intervention group received MTrPs tuina therapy, starting 7 days before menstruation and
stopped till menstruation, once a day for 30 minutes, based on the predicted onset of menstruation. The control
group was administered with sustained-release ibuprofen capsules orally, 0. 3 g each time, twice a day, when dysmenor-
rheaoccured. Both groups received treatment for 3 consecutive menstrual cycles. Before treatment and after each men-
strual cycle, assessments were conducted using the visual analog scale (VAS) , COX menstrual symptom scale
(CMSS) and self-rating anxiety scale (SAS). Serum levels of prostaglandin F,, (PGF,,) and prostaglandin E, (PGE,)
were measured before treatment and after the third menstrual cycle, along with uterine artery pulsatility index (PI),
resistance index (RI), and systolic/ diastolic flow velocity ratio (S/D) assessed by ultrasound. Liver and kidney func-
tion were monitored before and after treatment, and adverse reactions were recorded. Results After the treatment of
the 1st, 2nd and 3rd menstrual cycles, the VAS pain scores, total COX duration scores and total pain severity scores
decreased significantly in both groups, with lower scores in the intervention group than the control group regarding the
VAS pain scores and total COX duration scores (P<0.05). After the treatment of the 2nd and 3rd menstrual cycles,
the intervention group showed significantly lower SAS scores compared to baseline, and were also lower than those of
the control group at the same time points (P<<0.05). Compared to those before treatment, the intervention group
exhibited a decrease in PGF,, and an increase in PGE, after the 3rd menstrual cycle, and when compared to the
control group, lower PGF,, and higher PGE, levels were shown in the intervention group (P<<0.05). Uterine artery
blood flow parameters including PI, RI, and S/D values were not statistically significant between groups both before
and after treatment (P>0. 05). No adverse reactions occurred in either group during the treatment period. Conclusion
MTrPs tuina can effectively alleviate pain symptoms, improve anxiety states, and regulate prostaglandin levels in
PD patients, with superior effect to sustained-release ibuprofen capsules and demonstrating sound safety.

Keywords primary dysmenorrhea; myofascial trigger points; tuina; anxiety; prostaglandin
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