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Abstract

Objective: to observe the clinical effect of time-selective acupuncture combined with heat-sensitive
moxibustion on dysmenorrhea with cold coagulation and blood stasis syndrome. Methods: 64 sub-
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jects were randomly divided into 2 groups, 32 in each group. The Observation Group was treated
with time-selective acupuncture combined with heat-sensitive moxibustion, while the control group
was treated with routine acupuncture for dysmenorrheal. After 3 courses of treatment, VAS scores
and dysmenorrhea symptom scores of the two groups were compared before and after treatment,
and the clinical effects of the two groups were analyzed. Results: compared with before treatment,
VAS scores of both groups decreased (p < 0.05). After treatment, the VAS score of the observation
group was lower than that of the control group (p < 0.05), and the difference of Vas was higher in the
observation group than in the control group (p < 0.05). The scores of dysmenorrhea symptoms were
decreased in both groups as compared with those before treatment (p < 0.05). After treatment, the
scores of dysmenorrhea symptoms in the observation group were lower than those in the control
group (p < 0.05), and the difference of the scores of dysmenorrhea symptoms in the observation
group was higher than that in the control group (p < 0.05), indicating that the improvement of dys-
menorrhea symptoms in the observation group was obviously superior to that in the control group.
The total effective rate of the observation group was 93.75% (30/32), which was superior to that of
the control group (71.88%, 23/32) (p < 0.05).
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1. 518

Ji R PEJR 48 (Primary dysmenorrheal, PD)&—FhLLH 21 & (a1 8t T IR RHIE I DI Re e, o
BRI . RAEN R A AL SBR[, AR, DU SIS R ek, TR,
AR (kD 2o RO BB AT R [2] . BUARER SV R 40 02 5 1 41 iR 22 R I 85 I o 3R T30 22 17 5
T E P AT 3]. RN, WRAESFRE SRR, HRAERE .. e, S5 ET)
W, AARIRZRTIANA, RTRAMMEDE . WERET R, FERL LR, #HE UL 1K
TESE[A], AR K RIBITIRA N BN 2, BUF T REFITRLS] [6]. HIA WA HARA @S
LS & B IA T W R R TR A M 7T . AR H B BRI 45 & BRIBTT R 2, MR R A
ST ATV o B AR Fo 25 RRE 4 T

2. EREHE
2.1 —RFR

AL I 64 67 R MR B, ¥109 2020 4F 11 H & 2022 4F 11 At A B = NRER EERH T
Ltz B, WS, BN N SR IS 32 B, AR SRR/ 18~35 & 2 (A, T4
W 25.19 +4.42 % JifE 3~48 H, 111 10.81 + 9.69 H : X A UL FE 19~35 & [A], ~F- I 4% 24.97 + 3.65
%5 ke 3~48 H, P 9.41£6.79 H; K400, 2 HEHEFER. WELE, ZR LS IHER X (p >
0.05), HARLME,

2.2. BRI
e (RERIAREA) hRae & EIMHIER : LRl s /NEV BT, SR A2 )S,

DOI: 10.12677/tcm.2024.131027 174 A 22 2


https://doi.org/10.12677/tcm.2024.131027
http://creativecommons.org/licenses/by/4.0/

WREE

B/, @AY meEA, BARKE SEEA, KITE7].
2.3. PANIRE

HEFRR RS SR MBGEA, BIREZRIT, SBMERE I A ERE TR,
2.4. HiprbRofE

O ARERFIERLE; @ CRZHLTHRIAT, TREMIAT KNG WINE: © &IFF
TEME . ORI BT A I AR G E S e A A R SRR R LA R R

25. BT RZE

WS 5 TR ARG & RBERBIT . BU: =B, k. 500, A, BIFRR. EEER
(9:00~11:00), Wa i HUMENMT, B8 58 it A AL B2 I, /AT B2 JBK J 5 F 7500 P kS A B3k 28, HX 0.25 mm
x 40 mm 24}, & H B F A PUE AT, S AT R AR R T ANE Tk VR T 30 e, 1B EE
E=BAE. Ko/, R, BH A, BEEEK 5 om Afi, fEH BT ER, IR KU #vl
R RIUAIE R § 8 FEHS REATGE A R, 7RI R DL R
IR R NE. H 1R, 5 BN LT ALREE 3 RIFMh, ELS6)T 5 K), BT 3AA
2 .

XIREZH: 5 TAPRIVGYT . EFRIBORFEERA, @FER . &H 1k, 5 BN 17N HA LK 3
RIFUs, ELRIT 5 K), HBIT 3 MAREM.

TEVRITIFURTT 3 JTREIAYT 45 5 VAL B S DU S 47 o

2.6. MEABIRFTT BOEERRIHE

26.1. BEEREEERA VAS
VAS bR 1~10 cm, % VAS YK RIRREE /N 4 2. TOF: 045 BIEEM: 1~4 7 W
JEFER: 5~7 4y HEJEFIN: 8~10 4y, S HIMRE N H TR 0~10 Z 8 i — ey N HRE

2.6.2. WEERRDF

ZHT. SEV/NEPIETE 5 4y, BURAERIT 1 4y, IR 0.5 45, ARENAT 14y, AR 2 4, T
W H 0.5 75, ATME 14, WUERA 14y, FRENRIRE 14, 5gmass =) TAE 145, tEIEHTEAN 0.5 4,
DX 0.5 4, FEALTTEANK 0.5 73, J9MAE 1 RN 0.5 4, HEIN 1 RN 05 48, —MibmisitiAae
G Ly, —MOEJRTETRESEME 0.5 73 RIRSEIRFRSr > 15 0 N E L, FASME 8~14 /- AT, <8 4r N
®IE8.

2.6.3. FrUTERRE
SZHERREAEE[EAMN CPERIEIZET 80RE) Ble. . S H 05 8E IR
K, HEEARE, BV 3 MARNER. Wi BH ALK ERENIRHEEM, ERR SR
JYRTH) 50% K% LA b, {HREV 3 MHWAER K. ok B H &0 5 & IR AR WAF 5, RERA k>
ARREIBIRITHI 50%, FHRAILRZ . BARE = (REEIE + 525140 x 100% [9].

2.7. GrER*®
FH SPSS23.0 Gt 3k - Ab 4, THETRA tEE5S, THEUERH R AR, P /N 0.05 AERHS

ES-3E
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3. IRTTER
3.1. FEEATTRIRE VAS S LB

5RITRIAH LG, BZH T VAS 733 T (p < 0.05) . 1697 J& » WELZH I VAS P/ T XS fE2H (p < 0.05),
H VAS ZAH AL, WS m T 5 B2 (p < 0.05), 32 HA W52 4H % i 40 8 o5 i A P B SR AR T R AH . &5
W4 1,

Table 1. Comparison of VAS scores before and after treatment between the two groups
12 AREIRITRIG VAS W LR

20 5] % VAT HT VAS VRIT G VAS Z1H
&2 2 32 7.06+1.11 2.16 +1.42 491+1.28
X HaZH 32 7.16 +1.17 3.34+204 3.81+1.49

3.2. MRATTRIRREERIEST L

59T RIAEEL, AL RR AR R (p < 0.05). 18975, WL R ARERIEMIK T 0 i 20
(p <0.05), HIFAFEMRIEZME L, WA E T XTI (p < 0.05), R HHM %240 X g 2000 PR o405 BH A
TRHEAE . S50 E 2,

Table 2. Comparison of dysmenorrhea symptom scores between the two groups before and after treatment
2. 2 ABERTTHI R RA IR LR

M5 1% VITRRAIEIRIT S BT EREIERIT S Zd
Pk =37 | 32 12.69 + 2.43 3.66 +2.90 9.03 +3.01
X HE 21 32 12.38 + 2.60 5.84 + 3.20 6.53 + 2.61

3.3. MABFIGKRTHELE
MELHIRTT A RUF 93.75% (30/32), LT HEAH1K) 71.88% (23/32) (p < 0.05). 45544 3.

Table 3. Comparison of curative effects between the two groups

R 3. 2 AITIIEEER

ZH 3] Gk PEDi I TR RARE
Pk =242 32 19 11 2 93.75%
Xt 2 32 9 14 9 71.88%
4. #Hg

WA, JEPEEY KT umE,  CGREREENR) 108 R, SUKAR], DRI, e A
W7 BRI RN RS AT TR R« SR CIOBHE D G0k “umTes, BRI, A
MRZERMA L, BULTEMATRIE, 24 BN LME0R" B 7RisEIWE, SR
JYAR, T RAIN SR . HR AR E . piE, SRR R R E Y. SRR R FERE MR,
REEEAE MY, BT, SSECVERAME KATNKE O, GG TR, BRI,
B, mBARET AL, RRBENTARE. WB/E. R)EFZ L, 2 UREY EZ AR
BORTris, PRI “ RN BN EARA[10]. (R « NIEFBR) 28 “ LRz,
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WEH AR R, R NIEZ S, AOETIRIZ R AR TR 2 BRI R BIFR . DU
T2 ARG T H A KRS 5 MRS TR R . AR SR A\ 2 A 20 4 N A B 12 3,
AP AL . 2000, e, MUEEE AR, BRI, DM ZokE): frall, REs
AL, BB, M7 2, SR, MmEERE, SRy f/aWmZ kg, ME
MANG " [11]. FEREMA A4 B 2 RN BT B /MR e, B IS, IRl smryl 3 RIT
GG, A, m R, WA T AT[12]. (RMeBRAEFR) A= CFHEHY, K
ZBH, BHARZPHA e, AN, BR(9~11 )T AERHAETERM B, IS MER R, HEH
RN, AT SIS, IRE M. PRRIAEIE, WS MmAERAE, ERLhIR18]. =HI%N
A=A, JmRL, HRATRE =2k, MR, RANTE, ML, R AR
2278, HERMYEZ, BRI DOnsE s E 22, e, MERsR. HRRAMRZ
BN, AR, W2 PR ROTEINERKON, R, EHRIATECARE T, RS
s FEFRICFHEAT R ImAZ T FIRE, AR R A 22 [14] [15], R NEG L RIZS R
Mk, RABIIE. B RIFAERRAR S I B, 8 SRR, I8 BIAMARAL B R B
JTiL[16]. Koo =M NI RIERA m K BBORIXL7], RICTONMaEER, R=F1 ARk &, A4
“RA”, ETHE, RZATRATH, RIEE, BORIE: SO =HAZ R WA L H
L ek, PTRMEEZE, R, BT ISR TR KRR R 2 UM SR R A, PRI 22
P, TR P AL SR KRN AA FE AR, B iR K [18]
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