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Table I  Comparison of the average age, course of disease,

menstrual cycle and menstrual period between the two groups of

patients with primary dysmenorrhea (x+s)
AR PR SRR SRR
5 i
R Y |

oAb FAT 30 23.2#3.1 2.4+0.3 27.69+1.38 4.32+0.45
FHUALEEAL 30 24.243.3 2.5+0.4 27.57+1.32 4.26+0.46
il 1.210 1.095 0.344 0.511
PE 0.231 0.278 0.732 0.612
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Table 2 Comparison of CMSS and VAS scores between the two groups of patients with primary dysmenorrhea before and after treatment

(ﬁ:}‘, Xts)
. CMSS 143 VAS 4>
S i BT Sl M
Ak FLH 30 3. 40+0. 56 2.030. 49 9.256  <0.001 6.50+1. 31 3. 17+0. 83 12.420  <0. 001
WAL FELH 30 3.27+0. 69 2. 80+0. 48 2. 841 0. 008 6.07+1. 41 4. 40+0. 89 6.312  <0.001
tfE 0.819 -6. 095 1.234 -5.524
PE 0.416 <0.001 0.222 <0. 001

H: CMSS, COXIRLAERER; VAS, SIRmIEbila 5,

R3 PR MR R P ERIR RS R

Table 3 Comparison of clinical effect of traditional Chinese medicine in two groups of patients with primary dysmenorrhea [ {](%) ]

215 1% AT B3 5L Tesk BARL
AL 30 12 (40.0) 10 (33.3) 6 (20.0) 2 (6.7) 28 (93.3)
WAL P 30 7 (23.3) 8 (26.7) 7 (23.3) 8 (26.7) 22 (73.3)




- 1906 - P = 2 E 2023 4F 9 AL 64 %55 18 M Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 18

R4 WU RN 2 8BRS T8 S KL 3 2 15 UL

Table 4 Comparison of uterine artery hemodynamic indicators before and after treatment in two groups of patients

with primary dysmenorrhea (x+s)
o bt i M Pl & M Pl
AT BT T T
kb I 30 0.91=0. 05 0. 62+0. 07 19.147  <0.001  2.93%0.15 1.570.23 26.607  <0.001
AL B2 30 0.92+0. 04 0. 8920. 04 2.178 0.038  2.93x0.13 2.360. 18 14.004  <0.001
tfH -0.414 -18.587 0. 027 -14. 820
Pl 0. 680 <0.001 0.978 <0.001
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The Clinical Effect of Pretreatment with Heat-sensitive Moxibustion on Primary Dysmenorrhea and Its Influence
on Uterine Artery Blood Flow: A Randomized, Blinded Controlled Trial

LI Ziru, KANG Mingfei, ZHENG Qiong, YANG Rui, CHI Zhenhai

Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine, Nanchang, 330000

ABSTRACT Objective To compare the clinical effect of heat-sensitive moxibustion before menstruation and
since the first day of menstruation on primary dysmenorrhoea (PD) , thereby optimizing the clinical treatment plan.
Methods  Sixty patients with PD were randomly divided into pretreatment group (treated before menstruation) and
conventional treatment group (treated since the first day of menstruation) of 30 cases each. For all patients, the area
surrounded by bilateral Zigong (EX-CA1) and bilateral Guilai (ST 29) in the supine position, and that formed by bi-
lateral Shenshu (BL 23) and Ciliao (BL 32) in the prone position were selected for circling moxibustion (2 min) ,
sparrow-pecking moxibustion (1 min), and then moxibustion along the channels to stimulate the moxibustion sensa-
tion and obtain two heat-sensitive points with the best sensation for treatment. In the pretreatment group, moxibustion
was applied 3-7 days before the onset of menstruation, and in the conventional treatment group, moxibustion was
applied on the day of menstruation. Both groups were treated once daily for 7 days per menstrual cycle for 3 consecu-
tive cycles. The clinical outcomes of the two groups were measured before and after treatment in terms of the COX
menstrual pain symptom scale (CMSS) scores, visual analogue scale for pain (VAS) scores, and uterine artery hemo-
dynamic indicators including blood pulsation index (PI) and resistance index (RI), and the clinical effect was com-
pared. Results After treatment, the CMSS scores, VAS scores, PI and RI in the two groups decreased, and lower
scores were found in the pretreatment group (P<<0.05 or P<<0.01). The total effective rate after treatment was
93.3% (28/30) in the pretreatment group, which was better than 73.3% (22/30) in the conventional treatment
group (P<<0.05). Conclusion The clinical effect of heat-sensitive moxibustion before the menstruation for PD was
better than that implemented since the first day of menstruation, by significantly improving the patients’ dysmenor-
rhoea symptoms and uterine artery blood flow index.

Keywords primary dysmenorrhea; heat-sensitive moxibustion; reverse acupuncture; uterine arterial blood flow;

randomize controlled trial ; blind method
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