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Abstract

Dysmenorrhea is a common gynecological disease, frequently occurring disease, but also a clinical
refractory disease. Since ancient times, Mongolian medicine has used Niruha to treat this disease,
which is unique and effective. Niruha can be divided into three types: sharp cathartic, neutral ca-
thartic and flexible cathartic. Based on Mongolian medicine’s understanding of dysmenorrhea,
this paper analyzed the effect of Niruha flexible cathartic on dysmenorrhea, hoping to provide
useful reference for clinical dysmenorrhea.
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