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Review of Musculoskeletal Factors of Primary Dysmenorrhea and Non—drug

Therapy of Traditional Chinese Medicine for Primary Dysmenorrhea
WANG Xuan—Yin,  KUANG Zi—Jun,  YUAN Shuo,
CHEN Hao—Ran, YE Li—Nt, ZENG Ceng
(Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: The musculoskeletal factors for the pathogenesis of primary dysmenorrhea (PD) in recent year as well
as the efficacy and mechanism of non—drug therapy of traditional Chinese medicine for PD were reviewed. The

results showed that the pathogenesis of PD is closely related with the anatomical structures of uterus and pelvis,
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and the changes in the location of uterus, pelvic structure, muscles and tendons around the pelvis can result into
the disturbance of blood circulation in the uterus and pelvis, disorders of local metabolism, and the increase of
prostaglandin secretion and the uterine contraction, which cause the occurrence of PD. Non—drug therapies of
traditional Chinese medicine such as chiropractic therapy, massage, acupuncture, stretching the muscle, and
exercise therapy have the effects on relieving the pain and other symptoms of PD, and some of the therapies show
good long—term efficacy. The mechanism of non—drug therapies of traditional Chinese medicine may be related with
the recovery of the structures of uterus and pelvis and with the improvement of the factors of nerve, muscles,
tendons, and vessels. At the biomolecular level, the mechanism is due to the regulation of prostaglandin secretion.
For the non—drug therapies of traditional Chinese medicine is helpful for the decrease of drug dependence and for

the increase of the quality of the life, they are expected to become the supplementary and alternative therapy for

PD.

Keywords: primary dysmenorrhea; musculoskeletal factors; chiropractic therapy; massage; acupuncture;

exercise therapy; review
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