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Abstract

Primary dysmenorrhea is one of the most common gynecological diseases in clinical practice, which
affects women'’s quality of life. As one of the classic prescriptions in traditional Chinese medicine,
Siwu Tang has the effects of nourishing blood and regulating meridians, promoting blood circula-
tion and removing blood stasis. It has significant therapeutic effects on various gynecological
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diseases related to qi and blood imbalance. This article will discuss the pathogenesis of primary
dysmenorrhea and explore the etiology and pathogenesis of primary dysmenorrhea from the per-
spective of "qi and blood" in traditional Chinese medicine. It will deeply analyze the application and
intervention strategies of Siwu Tang formulas in the treatment of primary dysmenorrhea, providing
new ideas and methods for the traditional Chinese medicine treatment of primary dysmenorrhea.
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1. 5|15

JERMEIRZE, MARNDIREIEREE, R L A &R B SRl 5 L B, A EMIK
B 20 RESER, HARRHGE IR AU R R85 BB AR [1]. MRAEGETT[L], AN AR AN FE 5 1
AR IR R MRS BN R 45%~97%, SEIARHIE R BN H WA Z —, A& Lok 7 58 L
W, EHE A IA T H R S ST A, PR AR PR

FEFFEER T, APy “AENRE KRR, HRIRPUR R 2R, (HOE TR R
PAREM DI RERI ZAL[2]. R SRR NARANLE R AriG S RIS A YT, e AR IR,
HFEGERFE IR AR DIRE. JRMIZT AN, SN Zh e HLRRIGIS, (R RES] ARJmE.

WUz h BRI Iz —, BB, A7, HH. NS TURRZF A R, BAFMIEEE . i
IR DR, AR R I SR, TR YT & 5 UL R AR SR O BRI 4 46 B35 )T 2%
[3]. LK, BEE XS AR 2 IR LIRS T, U437 S Fnsk oy £ I R PR 22 IR I6 7 Hh AR e 3
7 AR LS

ARSOH AR R B A AR IR R MR 2 R DR AL, FRIRA 73 A DU 2R 05 48 T R AR 2236 7T P IR R
PR LTSN, N JEUR MR 4 i vh B R YT R SR B B R A 5

2. REMRENEELRILE

SRR E MR, (PR LU, A I, WDRART . 3T AT P A
LA BT
21. BfEE%

JER AL (5 R S AR R BRI OC . WETURYT, A B R R SRR, fer
AR B (R T s AL (4], T RES R BRI R IR R, ST BT LAY e A
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WoR e E R R MR A R IR, SEEACrF IR E R, SR R BURA R E . A&
W, BEAE AR ) PO R A B KT N, A SRR AR, R N RGN K E R R S IR R
F2a (PGF2o) fIHT 41 R % E2 (PGE2), i+ miikFE ) PGF2a 58 e/ Nahi fikBE 5 Rz A ML &, 18175
P NUREZE A, GG R E BRI BRI IR U N, AT AR SR 4R [6]
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M HTER K MERER R P HEE EE AT, LRG0T PLUE B 48 8 i AR T L
SR 1 B S L AU M A s i IO R [ 7] SR T BB R I, ST e S BUR A R
25. E5EI)IR

A SRR S IR AR A RO R R —. AREEEIM, W EA g, siZiEs).
Rt KA, H AT RERZ R Lo MEAR PRI AT B IR LR ek, T S BUR £ 1 5 2R (8]

26. FENERE

BARE R IR A 2 SO Te#s TP AR R, H 75 N B — Lo R o B B T e S BUR S M R A4 .
X B AR A REE A B WIS ACE . B RNURSE, @ R 5 T AR US4 T A 0 R
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3.1 SmAE
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(R « 25M1e) B “FERNGEMAER, MmALT, BTN, B3k SIS, SRR
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BOFEORRNRE, EANMIEITAY, HIRL.
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B L MR PR 22 JE K Meta 0 TR WI[12], AR 88 S22 57 5 DU D AT NI T 7 O RCR A T A i
S MlmRSE EAEE NSy, HAA RO R 4et.

4.2. BMEESZ @, MEITSEM. IEEZ3

CSATNIMAT” EAEDUZ T IO M IR e TR M, A BT AE M. bR AR
o FIMESE[13] A DAY B DU 42037 W] 1 R e i 2R S A PR 48 /3 I3 PGRF2a 7K, BRI 5K I
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EIR TR ARG T A IR ZL DYz Iy v] BRARZE I AT SR 3R PGF2a 7K, e IR R MR 48 BB IR

45 BRAREZFMZ T, HBHFHREZH

BEWE RN RMA L, INZFEREAT, RMIBAT AR, SR A B TARSE, SRR I %
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