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Abstract

Objective: To observe the effect of gynecological moxibustion apparatus in the treatment of pri-
mary dysmenorrhea of cold congealing and blood stasis type. Methods: According to the random
number table method, 60 cases were divided into the study group and the control group, 30 cases
in each group. The control group was given conventional western medicine treatment, and the
experimental group was treated with gynecological moxibustion apparatus. Results: VAS score of
the experimental group was significantly lower than that of the control group (P < 0.01); CMSS
score of the experimental group was significantly lower than that of the control group (P < 0.01);
the score of TCM syndrome in the experimental group was significantly lower than that in the
control group (P < 0.01); the total effective rate in the experimental group was higher than that in
the control group (P < 0.01); and there were no obvious adverse drug reactions in the two groups.
Conclusion: Gynecological moxibustion apparatus can relieve the pain, improve the clinical symp-
toms, reduce the recurrence rate and improve the prognosis of primary dysmenorrhea of cold
congealing and blood stasis type.
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1) MELEHr: VAS (visual analogue scale) -7 #[8]. COX Jf £ S Ik &% (Cox Menstrual Symptom Scale,
CMSS)PF43[9]s HERiEfEPE43-[10].
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Table 1. Comparison of VAS scores between the two groups before and after treatment (x £ s)
= 1. BUBRTTRTE VAS FESEEE (X £ 5)

VAS $73(x £ 5)
2H 55 2l SR -
YRIT I BIT e
Fof HE 2 30 7.58+1.22 3.72+1.14Y
T4 30 8.05+ 1.76 1.94 +1.37Y2
T 0.338 -3.468
P 0.795 0.002

e 5AEBITETE, YP<0.05; SXTRBAVAITE L, 2P <0.01.

Table 2. Comparison of CMSs scores between the two groups before and after treatment (x % s)
52 2. MLBATTETG CMSS T ESYEEE (X £ 5)

CMSS P53 (x £ 5)
25,55 2l — -
VRIT AT BRI R
o R 4H 30 14.52 +5.88 7.54 +2.81Y
WA 30 14.16 + 5.54 3.23+2.87Y2
T -0.915 -4.586
P 0.455 0.000

e 5AEBITETE, YP<0.05; SXTRBAATTE L, 2P <0.01.

Table 3. Comparison of TCM syndrome scores between the two groups before and after treatment (X + s)

3. MUEIRTTRIE FEIERITS LR (X £ 5)

FHZEE % (X £ )
45 1 S ‘

BT I BIT R
paylicEiE| 30 15.16 + 3.78 13.25 + 3.75Y
WA 30 14.35 + 5.54 4.02+2.16%9

T -0.815 —4.513
P 0.787 0.001

e GAMBITRTRES, YP>0.05; SAAAITATIE, 2P <0.05; HxRBALGETT G, PP <0.01.

Table 4. Comparison of clinical efficacy between the two groups example (%)

4. PAIRKRTIEEE  51(%)
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of B2 3(10) 4 (13) 12 (40) 11 (37) 21 (63)
0.002
UG 10 (33.3) 12 (40) 6 (20) 2 (6.6) 28 (93.4)
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(P <0.05).
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