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Abstract

To explore the clinical effect of Shaofu Zhuyu Decoction in the treatment of dysmenorrhea of cold-
dampness and blood stasis type, and to provide certain clinical references for the clinical treatment
of this disease. Method: All 60 patients with dysmenorrhea of cold-dampness and blood stasis type
in this study were from Jiangyin Changshou Hospital. They were randomly divided into the control
group and the treatment group according to the random number method, with 30 cases in each
group. The control group was treated with ibuprofen Capsules, and the treatment group was treated
with Shaofu Zhuyu Decoction on the basis of the control group. The changes in TCM syndrome scores,
VAS scores, dysmenorrhea duration scores and clinical effective rates of the two groups of patients
were compared. Result: After treatment, the TCM syndrome scores, VAS visual analogue scale score,
and dysmenorrhea duration score of both groups decreased (P < 0.05), and the treatment group
was lower than the control group (P < 0.05). The effective rate of the treatment group was 93.33%,
which was better than 76.67% of the control group (P < 0.05). Conclusion: Treating patients with
dysmenorrhea of cold-dampness and blood stasis type with Shaofu Zhuyu Decoction can signifi-
cantly alleviate the clinical symptoms of dysmenorrhea and reduce their pain. It is worthy of pro-
motion.
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Table 1. Comparison of TCM syndrome scores before and after treatment in the two groups (X £ s, points)
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