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Abstract

Objective: To study the clinical effect of cupping and scraping with Hufu Tongbian in the treatment
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of dysmenorrhea with cold coagulation and blood stasis. Methods: Patients were divided into
treatment group and control group by simple random sampling, with 45 patients in each group.
The control group was given ibuprofen sustained-release capsule orally, and the treatment group
was given Hufu Tongbian scraping. The test period was 3 months. Conclusions were drawn by
comparing clinical efficacy, VAS score, TCM syndrome score and nursing satisfaction between the
two groups. Results: There were statistical differences in clinical efficacy, VAS score, TCM syn-
drome score and nursing satisfaction between the two groups. Conclusion: Hufu Tongbian scrap-
ing has significant clinical efficacy in the treatment of cold coagulation and blood stasis dysme-
norrhea, and can effectively relieve the pain of patients, reduce the TCM syndrome score and im-
prove nursing satisfaction, which is worthy of clinical application.
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ARUHEFLHLL 2020 4 8 H~2021 4 8 HAERFHMTREAIATT My B B 90 B AWt Fix &, KA
PR AN 17 K B 0 N TIRTT L SN R, B2 45 4 BB VR YT A B AR AE 22 1) 35 % X H],
F14(26.45 + 4.62) % ; BFRAEAE 0.5 B 34E LA, F1(2.14 £0.78)4; ARILLFZE#E 11N, Ak
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RIGE, B IR ZmeE AR BE IR ARIRE S T A B G S T IRARRES, R EA R R
I ARRIE R, AT LR HZIG RIR S .

PBIITE SAbH: M2 BV e, TR E RCREUE T, TABEY . Wig. S5, Rarfg
5B BR, i B i S iR e — AT TR, SE BT RE SE VPG T .

DA RN BT TCRTTR H RIS, F 508 AR 23 S Bt o, SRR S (6 97 4 it o

FORRIG A& A UL MEM 1 4, IR ik JaIridfed, HIU=EARARRMNE; K%
RIIAIT A BERAF, HETN, AEAIRKNEE .

23. GirESE

AR FEH KA spss24.0 HATER TS50, ST A UK FT R ZE S T AR &% F B Insbs vk 2 F
o, FILAEERILECSRA t 3. ST AT iR g A B SR B B A e T R 3w, il
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Table 1. Clinical efficacy evaluation criteria

F 1 ImRITSFI E AR
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XHATT 450 AL 2 3P BT TR B IR AT AT T 4eih b, MR EEECR A ¢ A, a5 RWT
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Table 2. Comparison of clinical efficacy [n (%)]

2. IGARTTEELEN (%)]

451 NH 2Rk HH T BEN
BT 45 23 (51.11%) 21 (46.67%) 1(2.22%) 44 (97.78%)
0} HE 2 45 5 (11.11%) 27 (60.00%) 13 (28.89%) 32 (71.11%)

t 9.845
P 0.000

BB 2 Bgit e T, ST aE e S5 RARE NIRRT A EEEREEZR P =
0.000 < 0.05, VAIT4H B ImRIT R U = T R 2E, A It 1 B 55 455 4 fi 351 b va 7 FE 85 I A Y g
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Table 3. Comparison of VAS scores (X 5 )
3. VAS IS HER(X £S)
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215 AN — t P
Rl FHW3INHE
BITH 45 6.41+1.72 1.62+1.01 10.245 0.000
Fof B2 45 6.31+1.54 3.25+1.24 6.245 0.031
t / 0.547 5.241
P / 0.354 0.042
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Table 4. Comparison of TCM syndrome score ( X £S )
4 PEIHRRIELBE(X £S)

N H B E AR AR 3
A N — t P
T FHIAHE
EpAE il 45 16.52 £3.64 212+1.01 12.248 0.000
X2 45 17.01 +2.62 4.56 +2.84 9.247 0.021
t / 0.434 5.357
P / 0.425 0.040
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Table 5. Nursing satisfaction (X £S5 )
5. PIEFEE(X£S)

2531 34>
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P 0.000
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