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[Abstract] Objective To observe the clinical efficacy of needle warming therapy in treating adenomyosis (AM) due
to cold congealing and blood stasis. Method Sixty patients with AM due to cold congealing and blood stasis were
randomized into a treatment group and a control group, with 30 cases in each group. The treatment group
received needle warming therapy, the control group received intramuscular injections of gonadotropin-releasing
hormone agonist (GnRH-a) Triptorelin acetate. Before and after the treatment, the uterine volume and serum CA125,

luteinizing hormone (LH), follicle-stimulating hormone (FSH), and estradiol (E») levels were observed for the two
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groups. The numerical rating scale (NRS) score, menstruation rating score, and endometriosis health profile-5 (EHP-5)
score were compared before and after the intervention. The clinical efficacy was also compared. Result There was no
significant difference in the total effective rate between the two groups (P>0.05). After the treatment, the uterine
volume reduced in the control group (P<<0.01). There were no significant changes in the levels of serum LH, FSH, or
E, after the intervention in the treatment group (P>>0.05), but the serum CA125 level dropped (P<<0.05). After the
treatment, the levels of serum LH, FSH, E,, and CA125 dropped in the control group and were lower than those in the
treatment group (P<<0.01, P<<0.05). After the treatment, the NRS score, menstruation rating score, and EHP-5 score
declined in the treatment group (P<<0.01); the NRS score was higher (P<<0.01), and the menstruation rating score and
EHP-5 score were lower (P<<0.01) in the treatment group than in the control group; the NRS score declined (P<<0.01),
and the menstruation rating score increased in the control group (P<<0.01). Conclusion Needle warming therapy is
equivalent to Triptorelin acetate comparing the efficacy in treating AM due to cold congealing and blood stasis. In
addition, it does not influence the sex hormone levels and can help reduce dysmenorrhea
symptoms, improve menstruation, and enhance patients’ quality of life. Needle warming therapy may produce these
effects by down-regulating the serum CA125 level.

[Key words] Acupuncture-moxibustion therapy; Needle warming therapy; Acupuncture medication combined;
Adenomyosis; Dysmenorrhea; CA125; Endometriosis health profile-5
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