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Abstract

This paper aims to systematically explore integrated Chinese and Western medical drug treatment
strategies for primary dysmenorrhea, with a focus on their safety and the clinical application ad-
vantages of traditional Chinese medicine. This paper first analyzes the limitations and potential risk
mechanisms of Western drug therapy, pointing out that while Western drugs can alleviate pain, they
are often accompanied by a series of side effects and adverse reactions such as gastrointestinal ir-
ritation and headaches. Secondly, it elaborates on the synergistic effects and safety profile of tradi-
tional Chinese medicine in treating dysmenorrhea, emphasizing its unique efficacy and safety in
managing menstrual pain. Through holistic pattern differentiation and individualized treatment, it
addresses both the root cause and symptoms while simultaneously improving associated systemic
manifestations. Furthermore, this paper highlights the significant advantages of traditional Chinese
medicine in terms of long-term efficacy stability, low recurrence rates, and health economics. Build-
ing upon this foundation, it proposes a clinical practice pathway integrating traditional Chinese and
Western medicine, encompassing key diagnostic principles and treatment guidelines for common
syndromes, as well as strategies and methods for the combined application of Chinese and Western
pharmaceuticals. At the same time, emphasis should be placed on enhancing patients’ health man-
agement and self-care capabilities, encompassing lifestyle intervention guidance and standardized
self-assessment and recording of treatment efficacy, to improve treatment adherence and overall
outcomes. Finally, this paper concludes that the integrated Chinese and Western medicine approach
demonstrates significant advantages in safety for treating primary dysmenorrhea. Traditional Chi-
nese medicine’s holistic regulation and multifaceted benefits also provide substantial support for
dysmenorrhea management. Through standardized pattern differentiation and treatment proto-
cols alongside systematic patient management, this model holds promise for further enhancing clin-
ical efficacy. However, additional high-quality research is required to validate and advance its
standardized application.
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1. 5|8

b AN SR R MR 28 A O S B AT 22 A5 T IR, O BB I AT O MK
JEEHR IR A 25 42 B ANTERE IR, R KORFRAR B H AT A TARRCR . H AT BRI PR e )T 2 2 AR
PR AP IRLAI[1], XLy BARBE DL, (BAEE A B ERM. A 23 3K LA 25 (it 25
ARRNL, JTRMARE B A58 R, MUKHIRG . §T7TE7R, NSAIDs FrEuH E R K N7 2
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AREET, HARSCIE B a0 BRI RBEE S . Btk L. EAL[2]. JLEERIRA AT U L
BE 2ok sz v, ThEE LGSy I B ARAKIE T ARG, EBUE. SoR R BTN TR Bk LR B
PGB S BT AR AT S, G 24 PRI S M IR b 25 B AR L wT DA R A L ST, i
BIBRA IR ASCHE R R VR M P B 45 & 290677, 75 o e ek R o 25 IR T
PLH LR IR PR SR AISL 2%, HERIX P AE IO REH W B E IR AN AR 2 3

2. FEESABTHREMNEE
2.1. AERTTHRRMESE XS]

JEUR PRI 22 IR V6 24 ¥R T REAE LI 1] AR g, ab i B T B2 M AT S R R S > B A
RIS 5K, (HIX AR A R RS, K Y sV A B E i 3 2 RN EEL. Wil i
RIS [4] (5], IF HATPIIR R A L A B RE il 2R Th g, SR ai i) H & o] RERZ I 55 S5 AR 5H
wE, EAERIARRMTTRESZW, WZETTHAE, KM 25 2 (i B8 % 2590 A st HL2e 5 4t
o, i bR 2 A AR SRR 2 (NSAIDs)IAJRLE, TR L 24 78 Rl AR I BEAR DA 1R 28 AR A JE
B, ICEMRAS L2038 B RN S AR, I 873 /3 AT REXTRE E 29 WL B, IR 7RI T RIS
FIENE, PEZGIR ST RO MR Z N, DR AR AR R ELARS DUBU A B, AR 25 AN E R, B
Zi G BRI LB PR, SRTHATT RO A 2 ek

2.2. FEAHEHREHE

TEIR R ERARIT b, SRR LG RRAE R EH BT AMEFRSE, TR ANEAH
BT SRR ABRACOm R AR, T2 POl EF SR DL D B2 A7 k. P TENLEE B A, TR
T RAFHIERIZBN[6]. BURZELE0T LRI, b 2SR (i N5 FESEH . 3825155 nldid
4 COX-2/PGE2 jB . NF-xB 15 5 SEHLH], 5 NSAIDs {EFIH] JORE SN« G2 R 7 T R 35 b [FIAE
F, [E B ek VG 24 By 35 71 B SR AN RO o 22 TR T UESE, o 2 g s I 07 g v ol S e
Perm B R E AR AT ZI IR R A, (RRERR Y, T NF-«B S5 2@ R, M ORY B 718 &,
4% NSAIDs HI45473[7]-[9]. 24 40AH ELAE FH B o G 2 45 6 B8 70 70 47 Hh 240 (1 G R A RN G 243 ey sl s ol
KR T D B — 2 AT BE A E I RIVE R B E B R, BRI A T4 28 B e A& i, s
SEA I TR AGRECE B I D BRI TR AN RN, IR H A TG R 45 A 0 2 SRR 22 S AR A 1R N 1 8 A
2577 R NMARBIRTT 224, WP ERPHIEETR EEA AT RN, B ReR I A S S Sk B E & 1R
J7 73, AR EEAR TG TT RO BRI T RS, W R 25 RITE 25 45 5 R 97 TR R MR A AE 2 AL BARss
B, @I EAN, MEIRTT . ARIEHIAN R, Regs B B2 A IR TT 7 & [10].

3. FEGRTRENMNBSHE
3.1. PHERAEERKE TGRS

3.1.1. ILEEREHZE

HEE R IT JRUR MR 1 — KR AR 1B S IE %, X BEAE MR E R, REMR A LT
HEARW. S EHARGThRE A MG, B EGHHERE, A FRIERR ARG TR, M3
CERIEARAT” BOSGBRMA R« BRI 1] XPa T B UMY S Bashlm, = EMMARIE LRI RE,
PEYRI F8 i 0 B T Ak i /K ST DU B IR e FO R, IR R B FH 3 B R R 25 VR 97 R 48 e A PR
MR, HREE W REZEFNAE.
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3.1.2. BEEHER

PERITMAE N EERS, FLreBmREEE /RN, AHERRTRAER, FRIFBA
PR PP R [R5 B A By A DGREAR, IR F-H B “ IR R0 7 B Ay, B TR R B AL I B A RE [ 11].
SEBRR R, R HRIERTG, f R AR R BRI E T TR, BIEERBURAN), A RRmA %,
ZMF UK. BEERASESSER, MBEHEN, PHARE NI, SEmNatn. BRETE%E
EVEREIR, 10 AR R 2GR AR R AR R, RO REAR . YR S ) TR G L (T AR S,
ST G, BE AR AR RN BIRT[12], TEAERE T A RS B KT, AR
AT KT 1 e B A Ak

3.2. BITRANGEEHEMRS

3.2.1. TIPS E, ERER

B ZiR7T IR R ME R AR — KOS R m T MoAe e AR AL, Myugyiar I tLRs Rl R, va2hia
J7 ELRELL R I A RE IR AR, (R IUIOR UL R 1 FH AT i SRR B 7 AR MR 2 S 7 R R e [13],
B 25367 IR A A e P AR AR 5 vk A i o M JE S A R RR AL AR SE MAARIR T T %6 X7 RADUEE
Iy 1 2 g Vi 58 B AN AARAS B3 B3 R 3 N AR A B PABR TP R, P B LS R HR, A4
B2 RN ERAE M EERER, G SO S A EEEI, IGRSEEER Y T 245077 Rk
PESR 2232 W7 RORE PSR THSRGF - ek S8 KU To R A 7 e KSR 267 SR 10 B (A AT O B A7 AR 5 vy
PR, P BEAEST R AERA AR, 4 RE R T E e m AR T IE R 14].

3.22. BESFFMMERE

TESR R MR NRIT b, REA T DAL P ARy %, W R TEELS & 6T Ji
FRELL B PR AR B A B BT 80 2 5 4t man 15], 1w B A a7 ok~ AL
HHIER TG, X153 852 107 I N0 B 10 D7 i 20 R0 3 FH 2443 DAURD AT PR AR T BeAR, R R 2576
7R R Ve Be IR T B AR TS TR & J8/D PRI T B 3 8O A = 0k, I BRIYT Addese - SRR IRK,
TR A T B FH D LT IR G P BT R IR I J1[16], WS 2451897 TR R MR 40 1E PR 27 A
BT & A RS T R AR R B, R BE 25 N e )T FBAE IR K
PEIRAE LA IR P A AT B4R

3.3. FEAN AP S XU B H B SR RS

HH 2 24 s A I T 1 24 4 I A 30 IR 5 e e v 176 24 B 50 A TELAE FH (W2 i CYP450 g
P-gp) 5 X, 551 R BFARGZEAR R BE ; FRIE AN« 77 BT R ok B S A IR 22 S R B in FH 245 XU [ 177 18]
FUEE SR IS EL 4G R M BRI R EEE SEW[19]; BALECA & 78 254 ELAE HALEIHE 7
HEHEIR RFFIEAN AL S i e NFE ZG0I0 ;528 A R RN I, i Pl STk gk R, g% d
7“0 - BT PSR 2% 42[20] [21].

4. PEESAIEKRI®RSR
4.1. EERRNPHEER 587

HHEERIT R R MR, AR AL, FERRM AL . FFE BRI H R AR WAE R, AR A
HRIEE g 5RvE M0 N [22]: A IR BRI Fom A 2 e, 5 A &80, GURIEEUE LB, JR1ERLE
MARFE . AT R E, IS S, RS E s 20, FERR A A 20 M s nl— H IR INE, Sig
FE, WA NEA, HEED . BREL, ZREHEE. Hifss, Wt R, MRS HY; T
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B RA RS A, ALiDb . 0K, HARERREK. FRAOHER, TRBIFR0. WERTE, 2t
L IZRBE, MR TAE Y IS, IS PR AR KIS . SR RESS A 0 . A IR TR, RO Ah
PR L AR TC, AR, IR TR 49, PEAIRTREARN, iR RPHEREARIL T
RS AMEACRI, RSHEHRIE S P2, REAEZEMR L A i B SR OL, e Assiitin .

4.2. FAEESIRTEM

PG BR4E SR YT IR PR 2 B I 2 45 8w B BRI, R BRI AIE It IR 5 74 B2 RS HEVR )T
FHRR A o IX— T PHBR 45 517 TR BE RESR i /7 28 R SR> 29BN L %67 T3 iR AL AMAALIR )T |
T EE A R R AILRS i DAIK B BT OR (3], A B IR EE A BOR PR AN B A H W 1 i 45
B2 AR 73 Mt B BARUE AR e AT T T3 58, F 25 B (8 A 74 245 0 o 25 00 3 AR TR B AS[RIIE
TG FRAETC, V0245 DR IR AN HT 28« oh 24187 PN 20 AARAS - e R AN T 7 B B 2 PR A TS 282
T IR TR B FL A SN K I R 25 ) A S B A R RV T R AR RIA T ROR B E % 42,
CAFR N, RS EA, SRR, MeRblyy, hneREyi, kSRS RAE A, B TR
IR, ST 4 T A RS B, (kR B AT RR A . DA AIR T 7 AR R R A MR 4 R
MRRYS b A EEAR I B v A8 A0 i

43. BEEFEANBRIES

AL B FH AT R SR, AR AR S EE, AT RIHA T AR R IRE S B
KA, BEFEEAGUUN LTI (1) FARAR R A IEROVER, JUH T B AR A5 5= ORI 18 6 32 0
WL, 2) WETHESE, DrKR, FZ RNEREREY. (3) B3 EHEE, 'R FBRAT
MR BLRESARRZS AR, IRAE . KIREE. (4) BE PR YD, OHEJIRR S5 R BN E R, o]
W AR ISR AT XA ROEEE ). (5) ZEMEZETELE, R 8 SRR B AT M4
19T 7 R URIEAR REz B K B A&7 sCR L, fEn b B ARG ANPG B2 A R0A )T, Blaes:
T B et B A PR A8 97 OR IF 25068 [ A i (23]

4.4. FFYBRENSIEFAE

FEP TR R Z5 G iR T IR AR PE R A, 7 20E FRUMLI 510 S Ve B R R N AT, R W
FRERMPFAL 0T RCRIE 4 1 5 S ORI SR T HE R, XA YT 7 R A — s (e adE A I [24] -
(1) BRI MRS AORAEAE AL . 2B SEE KA FRZxt HF A S R DL AR &
VA FEBEREIR (1) A A1 A B ELHE AR PAE AN B TaX 28 0 (2) 133 W DK (R ek )« 3 ) A DU A — IR
ST B A SRR PP I — BEAC R BN T R SE$ L. (3) RAVE ARG B il PR e vl ATl
TR PE S (VAS)REAL, A H AR S 58 (] Al R 48 HADRIE R (4) BATERERZE: DAME
B RS IRIT TR GRS DL LT R E B S AE N AR LS AE A, ATTTAE T R AR BEAT R B
Mo (5) Z 5B BVEE: B3N IS5 2 WA B2 AR v 4 IR B A i g S0k R0 77 SRl 2 iR 7
T7 RMAT IR, XEEA REORIEIRTTIESEG R (6) EREEAIRY: 1CRAM I SAE B SR, 805 AH
RIFHEM, REEDNERABRIL . A 17X A BRI S50 %G, 835l A S 242 B 5 BeR
OLHAE AR E —FRGT LKL — S 5897 T, IWMRTHEITROR, MRT 4R E L.

5. &ig

ARWLEH TG LR EEGE R FRMERA IR & 29Wia T O oRiE R 24k, 1
P67 A SRR E BARAE XL, BF R B VG 25 B PR 2 R, (G A B H AR, T
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WARIT IRN SS 8, IR FUH ILIE R I 4] 58 ¥6 T SRS T 3R mia RO A R R, [ AR 0l
i T 597308 BRI VE Sk h PR 4 S iR A LR R E h R A 4, R BRI )T b R
SR MR A MRS A, X B IR e R e Re TSR, AR SN IR P RS
1697 B R AR SE BT 58 DLEAE I R SE B B 32 I [26]
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