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Application of thunder fire moxibustion in treating primary dysmenorrhea with cold

coagulation and blood stasis

Ting Lu, Liping Zhang
Changshu Hospital of Traditional Chinese Medicine, Changshu, Jiangsu Province, China

[ Abstract] Objective To explore the application of thunder fire moxibustion in the treatment of primary
dysmenorrhea with cold coagulation and blood stasis. Methods A total of 96 patients with primary dysmenorrhea
of cold coagulation and blood stasis type treated in our department from December 2020 to December 2021 were
selected and randomly divided into two groups. 48 cases in the control group were treated with conventional drugs,
and 48 cases in the observation group were treated with thunder fire moxibustion. The treatment effect,
dysmenorrhea, pain degree and serum PGF2 a level were compared between the two groups. Results The total
effective rate of the observation group was 93.75%, which was significantly higher than that of the control group
(70.83%, P<0.05). The duration and severity scores of the observation group were significantly lower than those
of the low control group before and after treatment (P<0.05). The pain scores of the observation group after
treatment and at follow-up were lower than those of the control group (P<0.05). After treatment, the PGF2 a
level in the observation group was lower than that in the control group (P<0.05). Conclusion After thunder fire
moxibustion treatment, it can improve the treatment effect of primary dysmenorrhea with cold coagulation and
blood stasis, improve the duration and severity of menstruation, regulate PGF2 a level, which is worthy of
clinical promotion.

[ Keywords] Thunder fire moxibustion; Cold coagulation blood stasis type; Primary dysmenorrhea; Degree of
pain; PGF2 alpha level
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1.1 W& R FA

PEEL 2020 4F 12 H~2021 4F 12 H&REHTi2502
(1) 96 IFEEE M AL R R VIR B, BENL AW
4, XTHRAL 48 ], i 18~30 %, T (22.86+
457) %, FHPRIE(3.57+1.61) %, A4 (29.46
+1.68) d, TUF 1361, K& 35 %l; WEL 48 H,
WS 18~31 %, P (22.79+4.52) %, FHfe
(3.60+1.58) %, H&RM (2951+1.64) d, &
U516 B, K45 33 fl. WABEER. HfE. AL
JAR IS 25— PR L 2 AN 3 (P>0.05)
AT HEAT ZH IR E A
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FAZZ. . B=HI SME KR RE (REZ
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2.4 HiAfE PGFy, KPR HEZH, MELHTE 5, X HE ST X (P<0.05) »
WAL E ) PGy KPR RINGE, (HAHLLSX W& 4:
T 1 FEBITTHREE (n,%)

451 n TRk AR BAL JSESRIES
MG 48 3 (6.25) 21 (43.75) 24 (50.00) 93.75 (45/48)
X REZH 48 14 (29.17) 15 (31.25) 19 (39.58) 70.83 (34/48)
$ 14.118
<0.05

R BABHBEBRLE ( x*s, )

415 B R[] e AR
RTTHT RITIE I 7 YRITHT RIT)E [SiERviing
o HEZH 48 19.68+5.05 11.48+231 1842+4.92  18.72+3.12 11.15+2.04 18.40+3.19
MEZH 48 19.70+5.02  8.94+2.13  9.14+2.43 18.59+3.11 9.46+2.69 10.56+2.81
t 0.592 4.628 5.228 0.607 4.028 5.664
P >0.05 <0.05 <0.05 >0.05 <0.05 <0.05
%3 MABZRTIEERBIEELE ( xts, o)
415 511 BT HT RIT IR [SiERviing
X REZH 48 7.274£0.95 4.8240.71 6.57%+1.12
MR 48 7.2940.97 3.81£0.70 3.7940.93
t 0.584 4.162 6.337
P >0.05 <0.05 <0.05
=4 FEBEETRIEIE PGF,, KELE ( x*s, pg/mL)
415 % TRTTHT RIT)E
X REZH 48 35.58+6.60 30.47+5.31
MG 48 36.57+6.49 22.58+5.28
t 0.684 6.507
P >0.05 <0.05
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KRy, HSfiE 2 Mt e, AMadaE P Har, R MRE &S R a7
R4 =Wk D IREATIR T, BARREEMAAN, (H R EMNEH R, FFRE KRBT 255
RERENSAEREEN. JEH, ZaWETT WESREBEHWEREAERMA . ik, RREFR
B2, WA RN . AL, B4, Xof FEE I BRI 48 S5 3 HEAT B K RIBYT e b AT
A MER T RVAITRRERACEBARRE  WITAaT, R RER, EIRIT A RCRTTH,
i f R Y I MELLH 93.75% W1 T X HEZH 70.83%; fE CMSS
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