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Abstract

Dysmenorrhea, also named menstrual pain, is a common symptom of gynecological diseases,
which has first seen in the Medical Records of Clinical Guidelines: “Dysmenorrhea and depression,
stagnation of Qi and blood”. This article mainly takes female college students as the object of ob-
servation and primary dysmenorrhea as the object of study. Common primary dysmenorrhea in-
cludes five types: Qi and blood stasis, cold and dampness stagnation, liver depression, dampness
and heat, deficiency of Qi and blood, and deficiency of liver and kidney. In terms of the risk factors
of primary dysmenorrhea among college students, the current analysis includes bad habits during
menstruation, dietary factors, sleep factors, genetic factors, endocrine factors, mental and neuro-
logical factors and other factors (including menarche age, living conditions, institutional factors)
and so on. Multiple factors affect the occurrence of dysmenorrhea, and the treatment of subse-
quent dysmenorrhea will be very different.
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AR RS UE AT R ELAEAIE o RFESE] 1014 I A PSR 42 BE 4 20 9 Gl IILFSIE . M7 KB AIE S JEIRBERTIE . FH
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