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Abstract

Objective: To systematically evaluate the effect of scraping therapy in patients with primary dysmen-
orrhea (PD), in order to provide evidence-based medical evidence for clinical practice. Methods: China
Biology Medicine literature database (CBM), China National Knowledge Infrastructure (CNKI), Wan-
fang database, VIP database, PubMed, Embase, Web of Science, Cochrane Library and other databases
were searched by computer. The search time was from the establishment of the database to March
2025.The randomized controlled trials (RCTS) of scraping versus other interventions in the treat-
ment of PD were searched. After two researchers independently screened the literature and extracted
the data, the methodological quality of the included literature was evaluated by the Cochrane bias risk
assessment tool, and RevMan 5.4 software was used for statistical analysis. Results: A total of 9 studies
involving 805 patients with primary dysmenorrhea were included. The Meta-analysis showed that the
total effective rate of the experimental group was significantly higher than that of the control group,
and the difference was statistically significant [RR = 2.67,95%CI (1.83, 3.91), P < 0.00001]. There was
heterogeneity in visual analogue scale and dysmenorrhea symptom scale scores between the two
groups, and the scores of the experimental group were significantly lower than those of the control
group, and the difference was statistically significant (P = 0.00001). Conclusions: The efficacy of scrap-
ing in the treatment of PD is significantly better than that of other groups. Scraping can effectively
improve the clinical efficacy of PD, improve the degree of abdominal pain and dysmenorrhea symp-
toms of patients. The existing evidence initially shows that scraping may be effective for PD, but in
light of the high risk of bias and significant heterogeneity of the included studies, further high-quality
randomized controlled trials with rigorous design and sufficient sample size are needed to confirm
this conclusion.
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1. 5|8

Jif VI 4 (primary dysmenorrhea, PD) X AR DIGEVESRS, J& T Joas i s AR I & B R4 &1k, &
B RKEARAE, USITIEH &0 NIERE . ROV AR, WSRO, = 0. BV, EE
PIR S BT EE TAE . BER S+ 0E30[1] [2]. A RAT R FEUE R, 2EREF Lk PD BRI 3)
T 17%~90%, FHUAENHLPRIE P EEKP[3]; KEIREAMESHRER. REERImTE %
[4], TERUEHE - OIERIBCEIEIEIN, ISR TR RE . HEl PD FAW EF AR, G957 PD 2
FEZPLE SR $T K 24 (non-steroidal anti-inflammatory drugs, NSAIDs)FE M A A HE-2 (cyclooxygenase-2,
COX-2)HlFI A, RERXEAYCEWUEIT PD B —EMRIT RGR, (HX YA EE R G AL
M RGRIA RN, —ERERE ERRE] T HAENGRIVZ M H[5]. (bR e N 2 M, ToiE AR
TRECE 2 ISR ETPIRGS, BRI R AR A G IR 254,  SImie R HE LIS 214G Rz fii 6] [ 7]

RSN PD HET “SATIR” JaWi8], R (BFLZERK) | CHA MR, SEWRIL S,
IIREX Z WG “ABNE” 5 ARG Wsm[4]: B0 BRI . U BHImEL 53 h <L
TRE ERIEFTGIK . AT R R ERATIT R TR h TR S A VR IT HII R RES SR SR &R
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GUIPAN O G0 LAEF RONZE[9], 85 XTI T RO AT REERA . BRI, AR S 42 2% R
G SARL RIS, SRR LRI R, T4 24 A% SR AR R E IR DI BE[10]. BRI, ASHIF 5080t
FIRSIETT PD HIBENLAT R 56 (randomized control trial, RCT)#EAT B B3 IF P-4 7 2%, LAWTAIG R IG )T
PD $RALIEIE B 204

2. ZIRNEFE

2.1. RN SHERFRAE

2.1.1. WFsERY
GNNHIE T IR A NEIRB VR TT PD [ RCT.

2.1.2. fARKR
ENNTIE TN G55 /2 PD 2 WiThnitE, HEBR G IF 7B WIS AORE . B RS8R IR FE R A2

2.1.3. FHEHE
IR FIFB T IECE R A EB AR Az . IR IEFD A2 IRz B 85 Bk Ty 30), o IR %52
TP 59677 .

2.1.4. EEiETR
FITa N SCHRZI A D 25 I R AT 250 . A AL R 1R 20 (VAS) B 2 IR 5 38 (CMSS) AR 43 i —
e N EE R bR

2.1.5. HEB&HRIE
O TIEFE e WZ0sE R B 7 & SCHR; @ SUURE. e . 28R, R
Bl Z5; @ AEFHELAFFREHR; @ K& BRI IR 52 IR AR

2.2. R

ARG E CBM. CNKI. JiJ7 . 43 . PubMed. Embase. Web of Science & Cochrane Library £#% %,
I BR VR e 22 2025 4F 3 H o MR INERM T8 5 A B g i, Hprpsagmin s K
PERZ . W&, DhREMERE . SR A& AT, ITEIM” o RS, 8. #ih
J7\ HVE” o BESCKE R IR FE: Dysmenorrhea. Menstruations Painful. Menstrual Pain. Pain. Menstrual.
Gua Sha. gua sha therapy. skin scraping. traditional Chinese medicine scraping. = 3CEHE A DA E 51 R
B, fERAN: SU% = (HE + JFKMIEREAE + DIREEE + @808 + HEm + &471R + 17
2 J9W) AND SU% = ("FEEFRDD + &P + BIRTT + FliE). S0 E L PubMed A, R 0N:
((((Dysmenorrhea [MeSH]) OR (Dysmenorrheas [Title/Abstract])) OR (Menstruation, Painful [Title/Abstract]))
OR (Pain, Menstrual [Title/Abstract])) OR (Menstrual Pain [Title/Abstract]) AND ((((Gua Sha [Title/Abstract])
OR (scraping therapy [Title/Abstract])) OR (skin scraping [Title/Abstract])) OR (traditional Chinese medicine
scraping [Title/Abstract])).

2.3. XHTHiE SRR

19 4 EL A AR IR 7 1 S5 (I FU3 T 5 FOCHR e = RE - 25— 2Dl id NoteExpress Bt 51 Fr £k
I B B R SCHR, B DI RN SRR AOAR AL 0 ERGEAT RO, S B S B EAS B R 1S
Wk BR=ODIEERASCEN, PR REMATIIT. HPAIRRES RSB, M =4 RERIE A

DOI: 10.12677/ns.2026.159305 191 B


https://doi.org/10.12677/ns.2026.159305

FlE E

HIE, IBRG—E50E A ARBCCER B, S\ Excel A8 IHAY, $2H0AN 20K 5 Uik R #1282k
FILLHR., PATHOT R THEY. &8 mahs 2 N 5 .
2.4, EkREIEM

WeHs Cochrane FMEM 5.1.0 J5R R XS TEAS bRiE, 75 44 B ¢ 8 b 37 X6 58 s 9 N SCRIR BEAT 57 B 1P A
PR ERE 3L 7 0, SRR SRR NIRIRE . EimE REATE 3 NMEG A4 H R SCkR
= A/B/IC =%, FEAIEWN A S, BN B %, EFAERN C %K.
2.5. GtEE*®

KH RevMan 5.4 B AS2iE G it T B 50 S2i 7 B vERR LG, I P E S PEHEM RIS #5750
o 25 P>0.1 H 1> <50%UAL AR, KA E BN, k2 MRS, Hdt— P E T 5
JRE RV . Meta ST IR K AE @ = 0.05, LA P < 0.05 NZERAG G55 . AT I N\ STk 145 )5
b &SRR M AR, BRI 8 L EAFEZE SR, S R AN R A 28 Rk A N
RN AR HR o
3. &R
3.1. KRER

AR B FERC A B 414 RSAHCSCHR, OB B2 OGR4 327 Fas WMEARELS
BN G PR B 28 RaTB TR SCHR, WA SCR TG M BRASTE A b SCik 22 5, AN 9 Ti[10]-[18]4F
AER K BENLAT R, o8 B SCHRIF R RS WA 1.

T H e A R ISR AA O LR (n=414):
w1 (n=40) J575(n=293)+
YL (n=50) 7 P2 22 AR SR

BT (=31)s PubMed (n-0). L VBT A 1 1 5]
Web of Science (n=0). HA AT IS Sk

Cochrane Library (n=0). Embase (n=0) (n=0)

{# ' EndNote20 5] /5
TR SCRR (n=327)

R 2 A R TS 7T A g N HY
SCHR (n=28)

HEBRI SCHik(n=6):  F 53T %
AFEQ) WTANERTTEG)
JERCT (1)

v

5] 524 S T (n=22)

HEBRIASCHR(=13): BF TR A7
(m=1) T HiAFF (n=6)-
LA A (n=1)

24 N MetaZi BT (1) 3CHR(0=9) AT C(M=2)s BE 5 M AT (n=3)

A4

Figure 1. Literature screening process
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3.2. AANTERBVE AT

RRHFFESEGIN 9 Fa STk, SSFEARRE 805 i, L Arsibad 408 4, xJHEZH 397 5, LIS+ 9 ¢
BRI R F SR i6 Y7, STRRALA 8 RS[10]-[171RAPEZGI6YT, 1 RIS R ZAIT . IREGIN SCRRFE A
B ZERHME. F07 R &g Rfets, HRLE 1.

Table 1. Basic characteristics of the included studies
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g FEASEH) TAFE(HF) W T it PR LR
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3.3. ANCHRRE

Random sequence generation (selection bias) - |
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Incomplete outcome data (attrition bias) _:l
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Figure 2. Risk bias analysis of the included studies
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Figure 3. Risk bias assessment of the included trials

B 3. AN XS R AN

TR R EPEN AT, A B Cochrane B P4 7 Ao i £ JXURS: R4S T EL(5.1.0 FR)XT 9 Fa g\
SCHRIEAT TERVEE, A SCI3R B 2. TERENL VAR, 7 B FE[12]-[ 18143 I “FEAL 4 e ”
AP HAR T, 2 TR FE[10] [11]B38R FHBENLE 73K 5« 9NN SRR 19 UG D 2 DA &5 SR L 1 2.
K3,

3.4. Meta SR

3.4.1. I®@KRITI

AN 9 TR ST ERHGE IR A RCR, MAREEAR S IR W, S HBARG CR BE
FHIMTHFIEA, &I E RR=2.67, 95% CI(1.83~3.91), P<0.001; WFFL[aFFlE: 12=43%, P=
0.09, JCEZFEFME, KA CUPBEAE IR, WE 4,

DNIHIE A W AR T R BURME T, BIBR 1 AR R BV S M BOR B SR 5 BT A, R R
TR ERT XA, PR 1%, FHHEEEHER, IEHARR Meta G4 RARETFE. WIE 5.

G S| o iE 2H Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
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FsE2021 9 40 1 40 3.3% 9.00[1.20,67.77]
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2020 8 a0 2 30 B.5%  4.00[0.92,17.30] T
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Figure 4. Comparison of the effective rate of PD between the experimental group and the control group
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EEE2016 9 60 10 60 0.0% 0.90 [0.39, 2.06]
BEE2017 0 0 i] 1] Mot estimable
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Total events 74 20
Heterogeneity: Chi®= 6.04, df= 6 (P = 0.42); F=1% ; f = !

0.0 0.1 1 10 100

Test for overall effect: £= 552 (P = 0.00001) Rl A

Figure 5. Sensitivity analysis of the PD effective rate between the experimental group and the control group
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3.4.2. VAS iF4EL B

EARHE TN 9 RSk, A 6 FSCHRZH 7 VAS PE4r[10]-[12] [14] [16] [17], &IFFHTER
SCHRIAIAEAE = BE S MR (12 = 85%), WCR FHBE ML NS B THER R B . 45 R o, SRIRZH 550 R4 VAS 3
N EREAGE LMD =-1.21, 95%CI (—1.83, —0.59), P < 0.00001], W[4 6.

VAS 174 W4 53 #7

NERZ VAS PEor SRR, BT 5 R MR 4 R FE XA YT AT BEAETEVE TR S ), AN AL A 40
N N AMEL(<3 4E) [10] [16] [18] A PELL(3~5 4E) [12] [14)1AME (>S5 4E) =4 FRIELH 0
R, KU B AR AL S B, BT T0T NS BRI OIS RN R, RSN AT =
RN, DLEE A TR 5 0 PR A4 A

(1) 2EH: Geit oS & R SCHRTE VAS VP2 EAAER & (P < 0.00001, 12 = 94%), #CR
FA BRSNS T SRS, 45 RSB 20 556 HR A SCHRY VAS P4 2 5 LA Giil-24 3 Y [MD = —1.35,
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EEIS e
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Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random. 95% CI IV, Random, 95% CI
tHE2022 27 13 40 5058 1.4 40 17.0% -2.27[-2.87,-167] —
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Figure 6. Meta-analysis results of VAS pain scores
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BE2016 297 2119 B0 403 20258 G0 19.4%
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3.1.3 {8k
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Figure 7. Meta-analysis results of subgroup analysis of VAS pain scores
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Figure 9. Funnel plot of total effective rate outcome indicators
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