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Abstract: Objective To observe the clinical efficacy of modified Danggui Shaoyao Powder combined with
Sanyuan Qixue acupuncture, an acupuncture therapy for regulating three zang—organs of liver, spleen and kidney
as well as gi and blood, in the treatment of premenstrual and menstrual dysmenorrhea. Methods Sixty patients with
premenstrual and menstrual dysmenorrhea were divided into trial group and control group, with 30 cases in each
group. The control group was given oral use of Ibuprofen Sustained-release Capsules, and the trial group was given
Chinese medicine decoction of modified Danggui Shaoyao Powder combined with Sanyuan Qixue acupuncture for

3 consecutive menstrual cycles. The changes of visual analogue scale(VAS) scores, COX menstrual symptom scale
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(CMSS) scores and the 36—item short—form health survey (SF=36) scores in the two groups were observed before
treatment and after treatment for 3 menstrual cycles, and the clinical efficacy of the two groups was evaluated after
treatment. Results (1) After treatment for 3 menstrual cycles, the total effective rate of the trial group was 93.3%
(28/30), and that of the control group was 70.0% (21/30). The intergroup comparison showed that the efficacy of
the trial group was significantly superior to that of the control group (P <0.05). (2) After treatment, VAS scores in
the two groups were significantly lower than those before treatment (P <0.01), and the effect on decreasing VAS
scores in the trial group was superior to that of the control group (P <0.01). (3) After treatment, the scores of the
severity and duration dimensions of CMSS in the two groups were significantly lower than those before treatment,
and the effect on reducing the severity and duration dimension scores of CMSS in the trial group was significantly
superior to that in the control group (P <0.01). (4) After treatment, the scores of the SF=36 dimensions of general
health (GH) , mental health (MH) , bodily pain (BP), physical functioning (PF), physical role functioning
(role—physical, RP), emotional role functioning(role—emotional, RE), social role functioning(social functioning,
SF), and vitality (VT) in the two groups were significantly improved compared with those before treatment (P <
0.01), and the effect on improving various SF-36 dimension scores in the trial group was significantly superior to
that in the control group (P <0.05). Conclusion Compared with western medicine treatment alone, Chinese
medicine decoction of Danggui Shaoyao Powder combined with Sanyuan Qixue acupuncture in the treatment of
premenstrual and menstrual dysmenorrhea has significant clinical effect in reducing pain scores, relieving
dysmenorrhea related symptoms and improving the quality of life.

Keywords: Danggui Shaoyao Powder; Sanyuan Qlixue acupuncture; premenstrual and menstrual dysmenorrhea;

dysmenorrhea related symptoms; quality of life; clinical effect
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