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[Abstract] Objective To observe the clinical efficacy of intelligent moxibustion treatment bed for primary
dysmenorrhea of cold induced blood stasis pattern. Method Sixty patients with primary dysmenorrhea of cold
induced blood stasis pattern were randomized to a moxibustion treatment bed group and a topical moxibustion group,
with 30 cases in each group. Serum cyclooxygenase-2 (COX-2) levels were measured and the pain visual analog scale
(VAS) score, the TCM syndrome score, the self anxious scale (SAS) score and the self depression scale (SDS) score
were recorded in the two groups before and after treatment. The clinical therapeutic effects were compared between the
two groups. Result The total efficacy rate was 96.7% in the moxibustion treatment bed group and 86.7% in the topical
moxibustion group with a statistically significant between-group difference (P<<0.05). At the end of treatment and three
follow-ups, the VAS scores decreased in the two groups compared with those before treatment (P<<0.05). At the second

and third follow-ups, the VAS scores were lower in the moxibustion treatment bed group than those in the topical

ESUE WA H AR EGTHEWE (2023]J40598) ; 1 E B 25 R 20 F A QBT ERRE (2022CX21) ; I B BALHF 515
BT H (2022B10) ; FAAE K22 IR R E2EAF 78 “43107 8 530 H (202143100NHYCGO4)
TEZ BN FHHa (1994—), B, 2021418 14, Email:444286529@qq. com
BIEEE 2 (1997—), %, BRI, Email:602910045@qq. com
R

=
Ji 2 (1963—), B, #3%, 145, Email : z1r966@163. com



440 - Shanghai J Acu-mox, Apr 2024, Vol 43. No 4

moxibustion group (P<<0.05). At the third follow-up, the VAS score increased in the topical moxibustion group
compared with that at the end of treatment (P<<0.05). At the end of treatment and three follow-ups, the TCM syndrome
scores decreased in the two groups compared with those before treatment (P<<0.05). After treatment, serum COX-2
levels decreased in the two groups compared with those before (P<<0.05). At the end of treatment and three follow-ups,
the SAS and SDS scores decreased in the two groups compared with those before treatment (P<<0.05). At the end of
treatment and the second follow-up, the SAS scores were lower in the moxibustion treatment bed group than those in
the topical moxibustion group (P<<0.05). At the second and third follow-ups, the SDS scores were lower in the
moxibustion treatment bed group than those in the topical moxibustion group (P<<0.05). Conclusion Intelligent

moxibustion treatment bed is clinically more effective than topical moxibustion in treating primary dysmenorrhea of

cold induced blood stasis pattern. It can relieve pain and clinical symptoms.
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