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Therapeutic observation of Ling Gui Ba Fa acupuncture combined with heat-sensitive moxibustion for primary
dysmenorrhea and the effect on uterine hemodynamic indexes KUANG Yulian', CHEN Boxin', ZENG Nianpeng',
LI Xin', CHEN Sangni', ZHAO Caijiao'*. 1.Guangxi University of Chinese Medicine, Nanning 530001, China;
2.Ren’ai Hospital of the First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530001, China
[Abstract] Objective To observe the clinical efficacy of Ling Gui Ba Fa (eight magic tortoise method) acupuncture
following the opening hour of points plus heat-sensitive moxibustion in treating primary dysmenorrhea and its effect on
uterine hemodynamic indexes. Method Sixty patients with primary dysmenorrhea were randomized into a treatment
group and a control group, with 30 cases in each group. The control group received oral administration of Ibuprofen
sustained release capsules, and the treatment group received Ling Gui Ba Fa acupuncture following the opening hour of
points plus heat-sensitive moxibustion. Before and after the treatment, the uterine hemodynamic indicators [uterine
artery resistance index (RI), pulsatility index (PI), and peak systolic value/peak diastolic value (S/D)], symptom score of
traditional Chinese medicine (TCM), Cox menstrual symptom scale (CMSS) score, and visual analog scale (VAS) score

were observed. The clinical efficacy and adverse reactions of the two groups were compared. Result The total
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effective rate was 90.0% (27/30) in the treatment group, higher than 76.7% (23/30) in the control group (P<<0.05).
After the treatment, the VAS, TCM symptom, and CMSS scores dropped in both groups (P<<0.05) and were lower in

the treatment group than in the control group (P<<0.05). The RI, PI, and S/D also decreased after the intervention in the

two groups (P<<0.05) and were significantly lower in the treatment group than in the control group (P<<0.05). The

treatment group had a lower adverse reaction rate than the control group, and the difference was statistically significant

(P<<0.05). Conclusion Ling Gui Ba Fa acupuncture following the opening hour of points plus heat-sensitive

moxibustion produces significant efficacy in treating primary dysmenorrhea. This method can reduce the pain symptom,

shorten pain duration, improve uterine microcirculation, and relieve smooth muscle spasms.
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