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Abstract

Professor Li Yunjun is an academic leader of Jiang Huizhong, a famous veteran TCM doctor in Chi-
na. He is good at treating various gynecological diseases by combining traditional Chinese and
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western medicine and has unique insights on the treatment of primary dysmenorrhea. The clinical
effect is remarkable. I am lucky to learn from him. The experience of Professor Li Yunjun in the
treatment of primary dysmenorrhea is briefly described below.
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