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Abstract

Moxibustion, as one of the common and unique external treatment methods of traditional Chinese
medicine, is widely used in the clinical application of primary dysmenorrhea with remarkable ef-
fect, and plays an important role in external treatment. Combined with the current domestic and
foreign research reports on moxibustion in the treatment of primary dysmenorrhea, this paper
expounds the mechanism of action and clinical efficacy of moxibustion in the treatment of primary
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dysmenorrhea, in order to provide more help for the clinical application of moxibustion in the se-
lection of appropriate moxibustion and carry out further research.
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1. 51§

Ji KPR 48 (primary  dysmenorrhea, PD)& H £ 178 H 28 17 BT BRI 1) — I 230 1 2 ol 14 5 0
[1], Y fIhEetEiE. /TS “EMH” MiaE. PD —MOFeE THEM, 2 H R LM W
RN, TEB W ok iR A R ik 74%~90%, FEAR KRR B v, U0 SR 25 AR IS A3 K R
FE[2]. PD IfEPRAEIR BAG — @ BRFAETE, FERERGE NI, PR THEE B, w] DLAR S 3R 15
B B . PR R ORAE TR M AR S, T8 R R AN (R EME 1Y, PSR TE A 2T R fE
24~36 /NEFISEIEME, FREET AR LR, BFIET R IUE.L . IRk, ETE AR EAE, A
T, SRR AN A IS R B3],

RS AEIRZENRIT PD I—LR25Y), RAEREIZMIE, AN EE, A58 K, M
BAEHEARGRI B IHIE . PSR AR RIS, KIS 20 B8 =A™
HEG[4] [5]. IEFR, RIEFTE PD FIIERN T B0R2%, BAERR, AR RS8R @ 53 o
KN, RSO RRILIGIT TR R M2 10 SR8 AT AR 4T

2. IRER

MLE B2k R AR AT 8 T “ AT IR 1OValE.  “@ATIM 7 ERERDS I a5, ik
R CEBLENS « I ASRBKIEIR) AP “ T, ZKAR, D, £ A8LE, =
JURELEZ” o EREEPEXTREnE. ERETT GEREGR) 88 “BAA KR/,
M7 05, CAEUIARRE, R AR T4, SlirE2ik” « MARBTIN CaANRTTRE) N
SR EE RS . AU . MFSERER . ol PRELE) ThBIahs R a e st Al . i
Praf. WIARBKFEAE AT N IEA b, BASRN R S8y RESRIREAFPHIEZ AL THARME (BERe
B AARROREGR) SR CPRA R LSS, JRELRT R, SRR LR, R SIE AT, 15
AU I Y S BRI EE R R 2 —. e (EHELRD) gl “&F Wiy, s, &
WATTIREARL, IR~ MURE2 S 7 A% mARNECIARE T AR 4= h T
& AN BEAME, BRALERR, SEOME. WE. RkRmETRY, SECABUET
Bt E. RERTI®SR, 8RR o MREZXKZNFRBARHRAMES T8, EEIRILA
PIZE: —RAURILRS . MBI . FEREIMR S ST T B SEIE, B AN 5 RS FR
TARSETEREE, BRI AR [6]

3. ®&ZATT PD KIIERHLH
SRR AR IR R A0, PD HRAE S NMEPR IR s SOERT . FEHLE
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ORI IRSEN A R[7] [8], FZEM i BRAE B 1 AR AN L IS A« SREFN 98 RE S o AR T8 LA B2
PRIETAE R SR T B8 5, 55 A IR b M S Bl a4 51 RS (1 1T 871 i 3% (prostaglandin, PG),
Rl AT PR F2a (PGF2a) & &N, FECTFE LK 135 B4, il A2 PD I FER
AENLHI[9], BEAh, PEBCERSE . ML INJE & (arginine vasopressin, AVP). i 7= % (oxytocin, OT). H/ &
-173 (interleukin-18, 1L-18)~ R 3RBE R F--a (tumor necrosis factor-a, TNF-a)). C < W 2 [4 (C-reactive protein,
CRP)& & & [ THE &l rT 33 PD (A o — 5T 3 RAE FIFLER ARE 72 AN [10], At ad Hot . £, i
2R DU R E L AR ST VE R o Im R AN SEBR A 5 R W, SER BEIR M LAA G028 77, A3 R i) 28 9 S M [11],
UhAh, 2 IS BoR[12] [13] [14], RiEEILMTT PGF2a. PGE2 KV, ¥ 5K By, k% 1L
Mo Zhang [1515 /) — TG PRA ST, R ATIEE 2 EHLHISKR Y PD B E AT 2R = & 2280 DL LA
TIEDIRE, RUGE T8 ME RS, SEIRER. St [16)55 M — UK RSCISIERE, i “Hhi” “%
J67 IR A4 10 min, IRAIR BEA Rk s IR AT AL PD K BIRZAEIR, HALHIATAES T K kiHZR c-fos
Ak K UEE BDNF/TrkB {5 5l B H0E A OC . RMEaiF (173 X Ee 60 1] PD 2ok 2 Az i FH Ui 2 i
BRI TS 3 YH & RIETT IS LS 1L-18. TNF-a. CRP /K, 45 R IAIT )5 IL-158. TNF-a.
CRP /KT8] B REA%, Hr IL-1p B ZEREEP < 0.01), HE5@FBEAHALBLEZEZER, SHERMH
B 7 AT RESE I PR IS 1 IL-18. TNF-an CRP S AN H T/K 7, LASRIRZM A

4, RFEIRFEIRTT PD BIIGKRTTR
4.1. BEY RATT

Y RWii6 PD, 2F R FIPAIBECRBIAA NG/, BORES, W8], Xt EA “iE
MERR, WOERIEN, WPEME” 2Dk, FMHELARIE, "k “FEELME A7 DAMNEETE, 55
fire Wang SE[191M — T RGN, UEB T SCR A RE K 4. Yang [20]i8 5 ¥ & Ji T £ (VAS)
oy Cox RAAEIRER(CMSS) DL ISR B3 MTE AHOCFRBR 0B A, S5 ORI R —FAAS . g Je ok
JCI ATLLATY PD R —EAL EUETE(NO). PGF2a. PGE2. OT &, MEHMAIER. B 4ib
J7 PD 5&M. LRIEINNBIE, RE., RIBEFMEHEVL “WR” —, gRTHER (KT
SETT) , FRRIEMARBK, B R KA SRR AR RIAAIT . B EREEEH “HR” BITREAR,
IR A E NN HLRCNERT 1R, SR R AR AT BOE (E[21]. iR T5 = S [22] Mt 7L 2
58 % BIGYT PD BT 20T BT, B ANFIZHI CMSS & VAS 5175y, RMEEAFRRERIIT R 45 BRI
W R RALSATT AR TR RS R A, IS RIS (BRSEESE) Al Am:  “ RiEm, 0k e<El,
HRESKAT. 7 AHXT .

4.2. lRYIRIATT

bR RIEE RN R R AWENE T R 8], ARG TR il 5 R AT 2. BRAk
(23K FH Meta 20 75V VPAN I PR it FH B 24 2% 16 T S Bk I B PD I IRYT &L, S5 R RHIRRZA RIA
T IEEE PR PD J7 Y], 7 LA BSCERARER, BIEIN 7 ok, afre e, W, IR
NEANAE EA 2 AL R 2 (AT IO AL 2459,  SRon A 2 A AR 2 AL, 455 [24]%) 36 44 PD M4
S H 2B al ESCHkE S R NRRE R TI, BETIUE, WHEARERERI . B IF o A IL 2% 8
R R0 1R 250 R A S T X R ZH.(P < 0.001), I PRVAIT A X% a 10 A, REAT R4zl PD B ()9
SR, SCEHMEIRE. ShAh, RRERBRY R IR S TR R, BarB kR BNk, BRI
Uit 5 Y6 16l ) 1 A € o TR R B A5 [25] 1) — TG RIT SO 2 B, B IKAT B 22 R (M WL 2 4H B8 1R T A AL
#(82.50%) i35 = TR IR AL, AT AL AR TR B (VAS) IR BB RAR, AR RIS . FEAE[26)KH
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FEMKE Z 67 FEBRE MR SRR M 22, 45 R A5 AR vh 25 56k 160 & A il 7% REA S i HRVA R AR A 2K
R, [ BT PR S AR BRI R M R T, MBI 24, REBUR IR B AS RSN A
BRAETRIAE, AT DU G B AT R, B R

43. B§t&

IRET ARG RARBR S INETT %, PP 5 RAOWES TR, £ PD MR RCREE . M
AR 27 I PP IR AT 20T PD BIIGAIT R, Rl BT R4S DIRVGZ5 40 1HE4T NRS $F73. CMSS Stk ™
FREEVFIIXTLE, SRR BUIR AT T S REAT R I Dk R e I 1) R B RE DR A PR R ] o Ji 3k [28]
WECRBL, B HHRE FRiG T R A PD, AT LASGERZAER, AT PERERK . 50— AL AT 7T
BoR[29], MREF RS BRI AT IR A MR AT AU, T VA R BB R AR, PRI T E Bk
ARSI FaAR K. EBET[30]. B3] I thIGIE T ik ET 216G YT PD 9T 2.

4.4 BRZ

TARRHHBH B VI LREZ PP RS RAITIRT M —F B RIBTIER, BEAX
FREF SR 7 N K B RIT I, AR G R BT R A TR IVEIE /), A2 WA —F[32] . J 8 ~F[33]
Wi 90 B PD R RIGHT G I VAS. COS. SAS K SDS ¥4y, 15 HIKH B 615 K RifJT PD XX
RALT RAliTE KRS NIRRT, PATE K RBERWAR T DIRVE 255  BEEhIE S [34] R 8 KR 5 al
YRIESIRT ARG A WESTE, RBUVSA IR, JEEHEHAR PD MBURE A U RN B % . skYide
SE[35] ) — T A B R, B K RIGIT PD, BATIEIFAL, AR EEGE B PR ER, ISR R
HEEEETE, TREE. H—Dg R RI[36], B KRIGITIEEMHA PD HL T 3 B 510 iE 54
A, AR T RO AR T ARV SR, HEA R IR, TESMIEN MR E B R A K Aa e v,
AR, IR RAIEASHE T B —FhAA Tk

45. HBB&k

AL LA I 7T R R HORITR Tk, P SCORARE 2 1SS B R e, R
NARTRE P 5 43 A RO , 8 2 TS 0 RS CFR A “ AU ), R 5B A, I,
e, A, VRIS TGRS (AR, IR, LAMESRISBIZ 65 ST 20
A, HUTFRIES7), BT HE AR FRAIGI I, SR A AR T PD R, THAE[38]
TR FEE, ALLPIZAL, ABRIAT PD HATEM, A BN RIEM PRI, Jfl
ESLAEBAEAR, A RATHIT OB RAE WITRL, AP T TZ54L. % A 4R (391 R AR 9T PD,
ST LR AR A N IR, RIEGHIRT A NIRIT P IRIGHT BT H 2 4 RANIRIT, AT
i MBS O IR T 25 R IEARSF o — 6 T4 ) Meta 09T SR [40], 7ESLATAS A RIBE 50
t RIRALEAT R R E T TR UL, IF HAE SRR 4 MORAAFTTR . =R, T8
R YA
5. 45

RIFAR SRR R EINGITIE T — UL T %, RIFAT IR E RAITRRE, SRR
SO R B HEASEAT, AR AE D, IR TE R R ETOE, BUM DL SRR, A AN B DR
HEFE PR IR FAEIG YT R4 L] R 7E AT, 7975 50 22 B SRB SRR X Tl PR rh BT
AR SRR, AFAEREA R /DA YT TR BB RS R, i A% 22 oty RREA RO BE LN T 72
HRANTE LS RIS HE— 2P BORICR - DUERE RAE ik A i S 2 FH o B e 2

DOI: 10.12677/tcm.2024.136187 1235 R


https://doi.org/10.12677/tcm.2024.136187

R, XS

&E 3k

(1]
[2]
(3]
[4]

[5]

(6]
[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]
[19]

[20]

[21]

[22]

Kho, K.A. and Shields, J.K. (2020) Diagnosis and Management of Primary Dysmenorrhea. JAMA, 323, 268-269.
https://doi.org/10.1001/jama.2019.16921

De Sanctis, V., Soliman, A.T., Elsedfy, H., et al. (2016) Dysmenorrhea in Adolescents and Young Adults: A Review in
Different Countries. Acta Bio Medica: Atenei Parmensis, 87, 233-246.

Ferries-Rowe, E., Corey, E. and Archer, J.S. (2020) Primary Dysmenorrhea. Obstetrics & Gynecology, 136, 1047-1058.
https://doi.org/10.1097/a0g.0000000000004096

Oladosu, F.A., Tu, F.F. and Hellman, K.M. (2018) Nonsteroidal Antiinflammatory Drug Resistance in Dysmenorrhea:
Epidemiology, Causes, and Treatment. American Journal of Obstetrics and Gynecology, 218, 390-400.
https://doi.org/10.1016/j.ajog.2017.08.108

W, T 305, #REGE, 5. 433 Bl S ARPT R AP B R MR & 30T[J]. H EEEZj$a R, 2024, 22(9): 121-124.
https://doi.org/10.15912/j.issn.1671-8194.2024.09.035

KEE. PERERFEM] b P E A EZ R, 2015: 131-136.

Hu, Z., Tang, L., Chen, L., Kaminga, A.C. and Xu, H. (2020) Prevalence and Risk Factors Associated with Primary
Dysmenorrhea among Chinese Female University Students: A Cross-Sectional Study. Journal of Pediatric and Ado-
lescent Gynecology, 33, 15-22. https://doi.org/10.1016/j.jpag.2019.09.004

Bajalan, Z., Alimoradi, Z. and Moafi, F. (2019) Nutrition as a Potential Factor of Primary Dysmenorrhea: A Systematic
Review of Observational Studies. Gynecologic and Obstetric Investigation, 84, 209-224.
https://doi.org/10.1159/000495408

Vincenzo De Sanctis, M., Soliman, A., Bernasconi, S., et al. (2015) Primary Dysmenorrhea in Adolescents: Prevalence,
Impact and Recent Knowledge. Pediatric Endocrinology Reviews (PER), 13, 465-473.

Pan, S., Wang, S., Li, J.,, Yuan, H., Xue, X., Liu, Y., et al. (2022) Moxibustion for Primary Dysmenorrhea: An Adju-
vant Therapy for Pain Relief. Evidence-Based Complementary and Alternative Medicine, 2022, Article 1D: 6864195.
https://doi.org/10.1155/2022/6864195

He, W., Shi, X.S., Zhang, Z.Y ., et al. (2020) [Discussion on the Effect Pathways of Preventing and Treating Coronavi-
rus Disease 2019 by Acupuncture and Moxibustion from the Regulation of Immune Inflammatory Response]. Chinese
Acupuncture Moxibustion, 40, 799-802.

Li, X., Guo, S., Chen, Z., Ren, K., Zhang, H., Yu, S., et al. (2021) Regulation of Mild Moxibustion on Uterine Vascu-
lar and Prostaglandin Contents in Primary Dysmenorrhea Rat Model. Evidence-Based Complementary and Alternative
Medicine, 2021, Article 1D: 9949642. https://doi.org/10.1155/2021/9949642

Yang, M., Chen, X., Bo, L., Lao, L., Chen, J., Yu, S., et al. (2017) Moxibustion for Pain Relief in Patients with Prima-
ry Dysmenorrhea: A Randomized Controlled Trial. PLOS ONE, 12, e0170952.
https://doi.org/10.1371/journal.pone.0170952

Chen, P.B., Qi, S.S., Cui, J., et al. (2019) Herbal-Cake-Partitioned Moxibustion of “Shenque” (CV8) Has a Relative
Specific Effect in Relieving Abdominal Pain and in Regulating Neuroendocrine-Immune Network in Primary Dysme-
norrhea Rats. Acupuncture Research, 44, 120-124.

Zhang, H., Tu, H., Wang, Y., Xia, S., Zhao, G., Yang, T., et al. (2021) Effectiveness and Safety of Moxibustion Robots
on Primary Dysmenorrhea: A Randomized Controlled Pilot Trial. Chinese Journal of Integrative Medicine, 27, 578-
584. https://doi.org/10.1007/s11655-021-3287-8

EAEE, K, M, A RO FEREE A R MR KB T I BDNF/TrkB {5 = 1 i 2 R IE 2 R 0],
rp [ A R 2415 B 44k, 2024, 31(3): 127-131. https://doi.org/10.19879/j.cnki.1005-5304.202304679

TRaELn, MRS, BREES, . RAMRIORIT R AR R IR A RUR KL F[/OL]. AR AH R - R 2
AR 1-14. http.//kns.cnkl.net/kcms/detalllll.5699.R.20240422 2017.007.html, 2024-04-25.

Xz, R, sk R ERINUER AT 0], & RIGK A&, 2022, 38(12): 10-14.

Wang, H., Hui, X., Ha, L., Zhao, B. and Yao, Q. (2019) The Efficacy and Safety of Moxibustion for Primary Dysme-
norrhea. Medicine, 98, €18133. https://doi.org/10.1097/md.0000000000018133

Yang, J., Chen, J., Lao, L., Yang, M., Chen, J., Bo, L., et al. (2014) Effectiveness Study of Moxibustion on Pain Relief
in Primary Dysmenorrhea: Study Protocol of a Randomized Controlled Trial. Evidence-Based Complementary and Al-
ternative Medicine, 2014, Article ID: 434978. https://doi.org/10.1155/2014/434978

W, B EAE, P, HOR Y, B2 R ARE A BRI T R R A 2] hE 2SR,
2024, 21(6): 123-126, 131.

5z, R, FFOW. AE T R 7o 0t FE I B L0 28 £ 80 I IR BT B RO RE I []. g R 2% 8, 2023,

DOI: 10.12677/tcm.2024.136187 1236 R 2


https://doi.org/10.12677/tcm.2024.136187
https://doi.org/10.1001/jama.2019.16921
https://doi.org/10.1097/aog.0000000000004096
https://doi.org/10.1016/j.ajog.2017.08.108
https://doi.org/10.15912/j.issn.1671-8194.2024.09.035
https://doi.org/10.1016/j.jpag.2019.09.004
https://doi.org/10.1159/000495408
https://doi.org/10.1155/2022/6864195
https://doi.org/10.1155/2021/9949642
https://doi.org/10.1371/journal.pone.0170952
https://doi.org/10.1007/s11655-021-3287-8
https://doi.org/10.19879/j.cnki.1005-5304.202304679
http://kns.cnki.net/kcms/detail/11.5699.R.20240422.2017.007.html
https://doi.org/10.1097/md.0000000000018133
https://doi.org/10.1155/2014/434978

e

[23]

[24]

[25]

[26]

[27]
[28]
[29]

[30]
[31]

[32]

[33]
[34]
[35]

[36]
[37]
[38]
[39]

[40]

42(11): 1135-1139.

PRk v, MR, FRZIRIGIT IEB IR T R R VIR 2 I R TT 2L Meta 434 [J]. FE gL 2y, 2022, 53(8): 15-19.
https://doi.org/10.13260/j.cnki.jfjtcm.012541

I, GAM, FEY. FRPFR FEEE R B 5k Y 48 8 AR R R AR T s g (3], b B R4 3,
2023, 15(11): 699-702.

CFRW], SAL, WOk, B kAT AU MR B R MR A SR IR R RCR[I]. I 4O/ A&, 2024, 39(2):
199-202. https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2024.02.002

TETE, MBRIE. (TGRS D IRz Ntk 16 97 S8 5 IR E R MR 4 36 B[], " E A EZRIR, 2024,
31(2): 324-326.

MO, RBRAE, MRINER. AT RIGTT IR R MR BRI EL[]. FAME ML, 2020, 18(16): 124-126.

JAXR. B AR T FE B MR A R R M 2 I PR SO 8 (3], SR AR 4 BT 44 7, 2023, 10(12): 57-59.
BERIR, 1 EH. e RIS LR IR T TRk B R R R A G R FE[J]. B R, 2022, 54(7): 184-187.
https://doi.org/10.13457/j.cnki.jncm.2022.07.043

FWeFE. RE RN R R PR A FEEE MG B T B30k IR s m[J]. |- o BE 2y, 2022, 45(1): 52-54.

RpgEmh, HHES, WINE. REFRECA INRIRZ 716 YT SR B 5 R YRR A T 0] IR PR 4 &R &,
2021, 31(14): 66-68. https://doi.org/10.16458/j.cnki.1007-0893.2021.14.027

IhEE, TMRH, RMCERR, 5. B AKRIGIT X AR G0 T RE S I 1 I R OWL 22 [J]. S i R EE 24 2% &, 2020, 31(8):
987-988.

JHEE. T B KRBT IR K MR AT U T3] iR 4R &, 2022, 38(2): 296-298.

BESINE, 2. KRB IERRIE TR RO R A G R EE D). JeBI R EE, 2020, 35(4): 541-543.
TRAEdE, 3, MR, FRRIEBIT R MIRE NIRRT BE 2R AE4R, 2020, 37(6): 1091-1094.
https://doi.org/10.13359/j.cnki.gzxbtcm.2020.06.018

JaEE, TKFRIATT SEE MR SR R YRR 2 (I RIT BOWEE[D]: [ L0018 3C]. TN oM AR EE 2 K%, 2021.
https://doi.org/10.27044/d.cnki.ggzzu.2021.001011

Zhang, B., Chen, Y.Q., Zhou, C.X,, et al. (2020) Technical Elements and Clinical Application of Umbilical Refining of
Heat-Sensitive Moxibustion. Chinese Acupuncture & Moxibustion, 40, 965-967.

TRARAR, PRI IGYT JF R MR 48 (FE R ML ) I PRYT RO SE[D]: [W 2= A0 5], wemd: Ll AR BE 24 K%, 2023.
https://doi.org/10.27282/d.cnki.gsdzu.2023.000195

ZEn, IR, FRIE, . R TIARFEXT IRk VIR 4 B I RT RS T S S B LI ) P ——— T e L%
IRERRIG[]. FEE44E, 2023, 64(18): 1903-1907. https:/doi.org/10.13288/j.11-2166/r.2023.18.013

Xu, N., Huang, Y., Huang, H., Huang, Y., Lai, S., Zhang, Z., et al. (2022) Curative Effect of Heat-Sensitive Moxibus-
tion on Primary Dysmenorrhea: A Meta-Analysis. Evidence-Based Complementary and Alternative Medicine, 2022,
Avrticle ID: 1281336. https://doi.org/10.1155/2022/1281336

DOI: 10.12677/tcm.2024.136187 1237 R


https://doi.org/10.12677/tcm.2024.136187
https://doi.org/10.13260/j.cnki.jfjtcm.012541
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2024.02.002
https://doi.org/10.13457/j.cnki.jncm.2022.07.043
https://doi.org/10.16458/j.cnki.1007-0893.2021.14.027
https://doi.org/10.13359/j.cnki.gzxbtcm.2020.06.018
https://doi.org/10.27044/d.cnki.ggzzu.2021.001011
https://doi.org/10.27282/d.cnki.gsdzu.2023.000195
https://doi.org/10.13288/j.11-2166/r.2023.18.013
https://doi.org/10.1155/2022/1281336

	灸法治疗原发性痛经的研究进展
	摘  要
	关键词
	Research Progress of Moxibustion in Treating Primary Dysmenorrhea
	Abstract
	Keywords
	1. 引言
	2. 病因病机
	3. 灸法治疗PD的作用机制
	4. 不同灸法治疗PD的临床疗效
	4.1. 单纯艾灸治疗
	4.2. 隔物灸治疗
	4.3. 温针灸
	4.4. 雷火灸
	4.5. 热敏灸

	5. 结语
	参考文献

