b

I LRy 20214F 1 4538 545 1 30
58 Journal of Guangzhou University of Traditional Chinese Medicine January 2021, Vol. 38,No. 1

SRR -
FRIERFNAENRITREAZ EREN R AN

Fi', BB, AWk’
(LT HREPER, AT 5103705 2. 7 M E G RFLH W EBRE RGO, T4 510006)

WE:[BH] #HiT4HRE R F RK £ RE TR MR Z RSB [FR] #6046 8 L4 R E & H AL A ML Ae 5 B
2, BEE306), MERALTARERFTRKERUTAKALE)EIT, SRALTEARNERFTRKER(CRTF %)%
5T, RN THEAAZHW QAdR)AALE 1, 2 REFEITIRET, | NMNAZRARA IAFTAR, SEANFRBIT 3R, ERiE7T
IATAR, A2 E ST BTG BRI AT R (VAS) 9 Fr i B2 R B R (CMSS)#F 489 T L [EER] (1) £ VAS
o mE, BHFIAAZEARE, 2HBZEWUVASTESHLAREK(P>0.05); BH72. IMNALANE, IEL VAS #F

SEEFIHIETHR(P<001), MATBAHVASIEIAHET(P>0.05); Ak, MRMBAEZFT2. 3MNAZEBH
G VAS R0 0] AR T AT BB 2L, £ 5B A% FEL(P<0.05).(2)ECMSS#EHF @, A IAAZALNE, 24558

RGN FE S T EREIFSY AR TA(P>005); B72. IAAZAME, 2MEFNEREMEF T EREFHK
BT AEAR(P <0.05); 4 b, MAELMEEIT 2. IANAAZAME G EIREMEA T ERE R0 BT A RA, 257
BA G FEL(P<0.05)[EI8] A RPFFARERFRK ERGIT RN ZTF A H,

K AR BRI KER; ARFARK; RABREZ; ALK

RESES: R246.3 MEAARERAD: A XEHS: 1007-3213(2021)01 - 0058 - 04

DOI: 10. 13359/j. enki. gzxbtem. 2021. 01. 012

Clinical Observation on the Treatment of Primary Dysmenorrhea by

Acupuncture at Huozhu Point of DONG’s Extra Acupoints

WANG Qian', CHEN Lu', ZUO Chang—Bo’
(1.Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510370 Guangdong, China; 2.ZUO Chang-Bo
International Acupuncture Research Centre of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China)

Abstract: Objective To explore the clinical effect of acupuncture at Huozhu point of DONG’ s extra acupoints in
treating primary dysmenorrhea. Methods Sixty primary dysmenorrhea patients were randomly divided into
observation group and control group, and each group had 30 cases. Patients of the observation group were treated
by acupuncture at Huozhu point of DONG’ s extra acupoints together with ZUO’ s manipulative method for
regulating qi, while patients of the control group were treated by pseudo— acupuncture at Huozhu point of DONG’s
extra acupoints without any manipulations. All of the patients in the two groups were treated for 3 times in one
course of treatment (one time within 3 days before menstruation, one time on the first day of menstruation, and
one time on the second day of menstruation), and the treatment lasted 3 periods of menstrual cycles. Before and
after treatment, the changes in visual analogue scale (VAS) pain scores and the scores of Cox Menstrual
Symptom Scale (CMSS) in the two groups were compared. Results (1) In terms of VAS scores, the VAS scores in
the two groups after treatment for one period of menstrual cycle showed no obvious changes in comparison with
those before treatment (P >0.05). After treatment for 2 and 3 periods of menstrual cycle, VAS scores in the

observation group were obviously decreased (P <0.01) while the control group showed no obvious changes in VAS
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scores (P>0.05). The intergroup comparison showed that the VAS scores in the observation group after treatment
for 2 and 3 periods of menstrual cycle were much lower than those in the control group, and the difference was
statistically significant (P <0.05). (2) The scores of overall symptom frequency and severity of CMSS in the two
groups after treatment for one period of menstrual cycle showed no obvious changes in comparison with those before
treatment (P> 0.05).After treatment for 2 and 3 periods of menstrual cycle, the scores of overall symptom
frequency and severity of CMSS in the two groups were obviously decreased (P <0.05). The intergroup comparison
showed that the scores of overall symptom frequency and severity of CMSS in the observation group after treatment
for 2 and 3 periods of menstrual cycle were much lower than those in the control group, and the difference was
statistically significant (P <0.05). Conclusion Acupuncture at Huozhu point of DONG’ s extra acupoints together
with ZUO’ s manipulative method for regulating i is effective for the treatment of primary dysmenorrhea.

Keywords: acupuncture; DONG’ s extra acupoints; Huozhu point; ZUO’ s manipulative method; primary

dysmenorrhea; clinical observation
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Table 1 Comparison of VAS scores in primary dysmenorrhea patients of the two
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patients of the two groups before and after treatment (x+s, 5)
2151 (1) BT HI BT 1 H &G BT 2 H & WG HIT 3 H &G
pUEZSEE] 30 13.57 +5.35 11.37 +4.98 9.10 + 4.12"% 7.03 £ 4.40"%
X HRZH 30 12.73 + 4.82 11.40 = 4.71 10.47 £ 4.70" 9.97 + 4.757
DOP<0.05, SIHIFHTHLE; @P<0.05, 5% A4 H R LT 5 HoAs



EORR ] F, A ST G OO T I M 2 A R 61

®3 2HFERMEEBERTHIE CMSS AR EREATHELLER

Table 3 Comparison of CMSS overall symptom severity scores in primary dysmenorrhea

patients of the two groups before and after treatment (x+s, 47)
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