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Abstract
Primary dysmenorrhea is one of the common gynecological disorders in clinical practice. Its
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occurrence is closely related to Qi and blood, and the pain during episodes severely affects patients’
work, daily life, and physical and mental health. Buccal acupuncture, as a holographic acupuncture
technique, demonstrates significant efficacy in analgesia, while also regulating Qi movement and
improving emotional states. Shujing Tuina (Pivotal Meridian Massage) restores the normal ascend-
ing and descending movement of Qi in the body and promotes the harmony of Qi and blood by reg-
ulating the relevant meridians associated with the pivotal meridians. The combination of these two
therapeutic methods can alleviate pain and harmonize Qi and blood, showing favorable therapeutic
effects in the treatment of primary dysmenorrhea. This article introduces an experience analysis of
buccal acupuncture therapy combined with Shujing Tuina for treating primary dysmenorrhea, aim-
ing to broaden therapeutic approaches and provide a reference for the clinical management of this
condition.
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1. 5|8

JEUR ARG £ (Primary Dysmenorrhea, PD)2 i 22 PEMME R LS UMLE AT A i 2k TR, il
AT AR AR G I AR AT e 91 8] B2 T B/ INIEPSRER 1] A B0 B, 2FRAAT 50%~90%H)
TR IR RN IR[2], P ST AERE I S AR L A28 i AU R Y RO B S BN AR 2 IR
FEEL RO . MRAE BB I PR SE AR R, B VR e R R I A AR S AR P R 25 B0 2B Sk By, HoE
BT T2 7 W@ 2 2RI T3] E D IRIEIMZ . R WA 2G589 W0 7 X B AT RE 2 5]
AL EE T[4, TR BE 2 b gl HESE RSN IR T IR MR 2T R 2 . B — M AR LY
B B AL, KRR BT[] [6]. AXZEHESE L M K BN 2 SR PR 22 56 5 45 BT A5 VR T 7%
H B T AR AL B 2 2% DOA B e B S HLEY . IUBKRAER . EFESINES T, ek
SIXEHEEMEE ST R RaBE, BUS 7RI, ot T,

2. BistERE A M REPRIEIEN A
2.1. Bt 2R 5RE

PR b2 B ESIRAE MR B T RE sl b, MM B S AEMEKITAE R, JFHEARER
AT LA AR P A AL M8 0 (7] FEAHEERZEFEW T (RAX « L) o, EE S & Tt 5 8
BRI “ CARFHL” o JBUEHIR YT B MR 48 IR R R T T SRR+ R Bk R Xy, I <3k
SHEE” ——BEREO RO RIS AT A S R BB AL, BRG] B A KA AT B EE 8], AL
et i R b R 224k T B, ANIMTERIZEMR LM B i SRR MERZ NG B, BiEt el
PR ERUN 2T EAMALA BN #OR. AR NG ImRBETC, WU RE A R L R
PEFRZE[9]. 1AW TR, EETRILL ESALRE, Y697 m RIS TE 477K T PGE2 $&5, IiE PGF2a F#IK,
RENS 5525 SCE FE JR2E Al ARCREIR[10]
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2.2. ST A=EBRSER

FET QIR N AN FTA N K =B 5 A =EA P, IR R AUKBIETE, 152 G0 TUE 7~ i
25 ERASE PINIEANEL, SERFFER N g A a1, =@ lER R, b
T WANETE, =T UEERIT A GECER, o S B B R AR A LR L AN IE I PR A
FE I =0, RIS T B L TNAR, TR AT BRI SHLRE B A 12]. (R
AX « AT Y SR 3. “ =M, MG, AMEICRE - BWONIK Y, ERAMERE B E T, =
TURIIE IS AT AF], ALICIEHES] ML R M 0 B e TR, BN R ORI IR AR SRR
IR = AR ORE R I, V52, BERRERZ . AT 058 AN 1 H 1

23. St ERRS5EE

CEIA) « FARHRI BRI ) $22) “ A TEAL T, DUE SRR, A Bl LA Tt 207
JFAANER I 5 A B, BHAS I AOER VR T, A ZE MBI e, SBURZ . DAL & A\ Rk
Pw Al SO EAE, OB SRR WA BURMOEIR . L& R A B AN R MR 22 fa e TR R
- wikE% LEESZ A 8. 2BSE, EREEERRECT, ] T HUAREER AT, W
WRGRM, JHEIIRHRIEE[13]o BEHTERL S BRI NIEREL R -SRI R, RS
HNBIES, P RAR Bt EREAT T8, S0 & RVa[14]. fEHE, FE DUBE N B =4, B
B, hAESIE, TESE, AR =E, SWIELOEY, TUERRE, B RIS 4N
HIGE, ARG LER G, BRI 2 IR A0 A8 AT BT AR

3. st 5REEIR

A BER T R MR 0FINS, RIUEF BT SIS0 5 2 AT B, BT 15Tl
bk, SHREAEE & IR, DA TN i

3.1. WRGESH

WX 22 g /D BH 2 R AR B S0, MR RFF&— SR SVLET 2 o8, bR AR a A A
G R BN 2 ThEe[15]. BDBHEAERIKE 2 —, WSiER, IS RIMIEBIEIT I s £ b
MAFKET, AZR2Z%, MEEHRS IR IERBITEATFRMMIER S, HEHSETS
JhK BT SR TS MR, PRFE A B SHLIE R 81T, &2 SIS, 58 RS A E[16]. 75 (R
o ANTEZRE) R N+, BURTIE. 7 AR EEEERE . I, 2B ES0EE
A, WHBUE EAGERE[17]). RSN B (FE/\BkFE) his: “arfikE----- [] A2 2D BH A1 7 ik
yACUIEE NE5RPHST MK 48, 7 ELKET L2/ DS S lika < i, makk B RE, M
B SN AT MIRZ XA AT [18]. HARS TR BHA ) TR M@ M, 45, HEERE
A DURAEIATERN, BOB A R KIS S0, SR =0 s 5 5 R R4, BT
FEIE . RIREERIE BN, SEEHEITRAE R EE SIS EE R .

3.2. #XiE 0k

ERRZ /DA, MK B EATTE 50019, Bk, RAKREKKFEBRA, KL,
BERTAL I, HORS b A2 IR B R, RS AL IfRE, HB RS SR, SRRAE IR REHE SN NLIBEEAT
[ . B AR R I 2 D SR R R BREH AT 2 JFIE[20]. ZABHARALIE S, WA BIZKA . Kish
REIEH, IR e B B By O SHES) A BKE IR 1847 [21]. CREa) BV DB ES, AR RZA,
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MHLAFIRE AT, L AEED, 7 W ZRPARTEA 250 AR EREES. SR
DU BLRE SIS, #0050 51 BT B, IR 77, R RS9 I ik 2k IR M, ik g, ke AN, Al
W, ROEZE, RN IR TE A . IR IR BT 2 R, HAABONZ AR R DU R FRs . B
FEHE WA ELEIE, AN R, IR IO E, CUEIITIH, BRI E AT IR E IR R22]. HEE T A AL
DA RS S, RN FE AR, VR E SR SRk, R AT DR R B L SRS, AT B T
28 R ML AKR B 3

4. AR

B, 7, 22%, O EFEMERE), 202592 H 10 HF )70 B 25K 2= s B i s i =
Bistiz, T SATIR 4 4, BAE 1R BURL. BE BRI 12 2, ALl 28~45 K, 4] 3~4
K, GBfwd, OREL, A, AR, UATEXRER 3 R TIEEHEE BRI, Fomn i &,
ERERVEIKR, TCEAT N E, oMU, AR ORI, R, (I, TCILITEAKIER, BT, B
hF 2, BRBL RS RS, T ET RN, AR A S, SO iR ER 2
AT SR T e, (HIRERA. B HEMRAER N LN IR, SRR, R, A
Dilkora, REREERIM AL TEARKIE, BLBint, Sk®Z )y, RTPRFIRACEL, AORZBHIME, 2Rz, &in
FORHE 78 SOOI DOR BT e . 20 RRE L. T BRERIE B LR, RRREAEARR, oMU e A FeRs
VRV, FEFLE IR, TEBRERYR ST TEAKIER, oL aknt, k&= 7, TMRLONE, TR, JR3. R
SEANE, ANFRM T, AMEIER, KEWE. SREE A, PR, ik I, NIRAORIER, JERBE,
ZIRAEG), FFRER T AR, RETRAH. AR ERATE)R L. PEREE: LU ML), P9EE
Pz R .

BN AT, ISR 697 BARIETTIA: 1) BEHEDRL. 0 BARIC ARG RN
IR MR #efF: BB BCFEML, T 75% B0 RS HRER HR0H B BBK, SR AT (E R — R A I o
R AT RAEF RN BT LS BRA A A7, BURS : 0.25 mm x 25 mm) o £ 3R FE : LR AL BT HIZR B 0.2~0.5
1o VAR AL B RIR L 0.5~1.0 ~F, R7ORBERE T, T MEESRE R TR 2 A 57U, B 20 min,
5min ATEF 1 K. WG R TARBRIZEETALUABT L L. 2) AXZHESE, X BHEOR, KR, &%
RDFHIEZ, 2B S. #ME: BEREEPEML, RITEHEZIE LB, LRI E LR IE1T
ZeHE 3~5 min, JfRZFHFIR . AR IR 1 min.

PSRRI TR 1K 3AYT 3 IR &iR)T R B ORI R, BB DA BRI,

2025 3 13 H =2 BEVVMEVIRREEIEIOR, KRB L — R MR, A RE LK,
FEARASIRR, AMEEMIKIES, FUSHON, M SR, SIRAEWA, k9. ALEdT, KR%, AR
M, ERELE. fER. “2IRITIRIERAT, 7R %R AR K

2025 F 4 16 H=12: BHEFPNEARVREE, BISHARE, JLHAREE, 1§49 1% &
WO, TRAEEH, bkdl. Ja®EiEd, KRk, ifrbEmsk, SRaE. IR, BHTH
RAF, WITERAERFAT, BT RZEE Y EAE, HHEi.

BED7 3 A, 128 R SRR R, T REOR, HORMERAEIRSAT 24#, LT 1k
WA

5. Wig
REGIHET TR SRAEELE 4, Wit E . K=, O SER T 4 9 RN, 758
S /B B UK B 0L RGBT, ST RN . SR TR Er, A RAIT R R MR 2 H i,
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NIFRNERG B BRI T IR O TR SC B AR . BUEHE I 5 A T = 5 2 D FHIRZ S 0 2%,
A 22 2 A Sk AT TS, Ak N AT E A S E, O IR BL XTI RE, BRI
WATPE L. [, HES R D FHIBA L BT 2 A, SRR BB SRR ROR, Hish & B a2 <
Blizid; s D E 2 NS F oRE, BEE SR, MBKAA, TEOUMHLEERR . BRI — S5 HEsh iR
IEHIBAT . A AW EMPOR, AV, AT MR T R . I AL SR BN, A B
BEIG PRI T IR MR 2 A R I AR 8 S M ATE T, DR R 22 e, A RUIRIR T 0T R .
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