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Abstract

Primary dysmenorrhea is one of the common gynecological diseases, which is manifested as periodic
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lower abdominal pain or lumbosacral pain, nausea, vomiting, diarrhea and other symptoms during
or around menstruation. In severe cases, syncope occurs, affecting normal work and life status. At
present, Western medicine often uses non-steroidal anti-inflammatory drugs in clinical treatment of
this disease, such drugs have large side effects, should not be taken for a long time, and can not funda-
mentally solve the problem. Chinese medicine has unique advantages in the treatment of primary dys-
menorrhea. Combining two cases, this paper discusses the application of combination of acupunc-
ture and medicine in the treatment of cold coagulation and blood stasis dysmenorrhea, expands the
idea of the clinical treatment of cold coagulation and blood stasis dysmenorrhea, and gives full play
to the advantages of combination of acupuncture and medicine in the treatment of primary dysmen-
orrhea.
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