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Clinical Study of Shaofu Zhuyu Tang Combined with Acupuncture and Moxibustion for
Primary Dysmenorrhea of Cold-coagulation and Blood-stasis Type
DU Wenling, ZHOU Fan, HE Lezhong

Abstract: Objective: To observe the clinical effect of acupuncture and moxibustion combined with Shaofu Zhuyu tang for
primary dysmenorrhea (cold—coagulation and blood-stasis type). Methods: Divided 50 cases of patients into two groups
randomly, 25 cases in each group. The observation group was given Shaofu Zhuyu tang combined with acupuncture and
moxibustion for treatment, while the control group was given Shaofu Zhuyu tang only. The treatment for both groups was 3
courses, one menstrual cycle as a course. Evaluated the score of visual analogue scale (VAS) before and after the treatment
as well as after three months of follow-up, detected the prostaglandin 2 a (PGF2 o) and prostaglandin E2 (PGE2) in serum
before and after treatment, and calculated the number of PGF2 o«/PGE2. Counted the clinical effect in the two groups at the
end of the treatment. Results: The total effective rate was 96.0% in the observation group and 88.0% in the control group,
There being no significant difference(P > 0.05). During three months of follow-up after treatment, VAS scores in both groups
were significantly improved when compared with those before treatment(P < 0.05), and the improvement of the VAS scores
in the treatment group was more evident than that in the control group at the same time (P < 0.05). After treatment, PGF2 «
levels in serum in the two groups were decreased when compared with those before treatment(P < 0.05), and PGE2 levels
were increased when compared with those before treatment(P < 0.05), but there was no significant difference between being
found in the comparisons of the previous indexes(P > 0.05). After treatment, there was no significant difference being found
in the comparisons of the number of PGF2 o«/PGE2 in the two groups(P > 0.05). Conclusion: The therapy of Shaofu Zhuyu
tang combined with acupuncture and moxibustion for patients with primary dysmenorrhea of cold-coagulation and
blood-stasis type can improve the clinical effect, and it is worthy of clinical application.
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